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KINCTEX

OPERATIVE REPORT

Daniel DORAN

PREOPERATIVE DIAGNOSIS:

Complex Regional Pain Syndrome.

POSTGPERAYNE DIAGNOSIS:
Complex Regional Pain Syndrome.

ATTENDING SURGEON:

lonathan Kohan, M.D

ASSISTANT:
None,

ANESTHESIOLOGIST:
loel Diaz, CRNA

TYPE OF ANESTHESIA:
MAL.

ESTIMATED BLOOD LOSS:
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Percutanecus implantation of spinal cord stimulation | leads times hwo, corvical spine,
Impianiation of pulse generator.

Myslogram.

Complex programming.

Somatosensory evoked potential
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INDICATION: The potential risks mvolved in this procedure
nerve roat irtitation, damage, paralysis, headache, imcreased pain, of damage o rm?s'
discussed with the patient, who reports no changes in his overa Hocondition since his lastwisit
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DESCRIPTION OF THE PROCEDURE: After obtaining informed consent, he was taken to the operating
room and placed on the operating table in the prone ;;;, iton with @ wedge under the upper
to allow some flexion of the cervical spine. We utiiized somatosensory 2 4 potentia
procedure involved upper thoracic and cervical spine z‘;ps;xa! cord, He receved i g of Vancemyon and
120 mg of Gentarmicin IV, The entire neck and upper back was then prepped with
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Pavent Name Danigl

Date of Birth
RARE 20015098

Procedure Date 3/27/2014




Next, a solution containing 0.5 ¢ of 0.25% Marcaine and 8 mg of Celestone was injected at each jevel,
which showed the same distribution as the dve. Next, the needies were removed. The ares wac
cleanad and covered with Band-Aid.
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The patient tolerated the procedure well and was taken to the recovery room and discharged home n
good condition with a follow up visit with me at my office,
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Patient Name Silverio CHAIREZ
Date of Birth 10/19/1871

MR# 20021437

Procedure Date 9/3/2014



