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Dear Rosanne

OPERATION REPORT

Miss Georgette Archer
7 Strickland Ave
LINDFIELD NSW 2070
DOB: 09/04/99

rchedure: Laparoscopic excision of severe endometriosis including bowel shaving,

Insertion of Mirena
Date: 17/05/22

Surgeon: A/Prof Alan Lam

Assistant: Dr Charlotte Rook

Anaesthetist: Dr Stephen Ford

Hospital: Mater Hospital

FINDINGS

- Vulva, vagina, cervix: Normal

- Bimanual examination: Anteverted

- Uterus sounded to 7 cm, normal descent

- Laparoscopic examination: Revealed stage IV endometriosis

- Uterus: Filmy endometriosis and adhesions over the fundus, posterior uterus and round ligaments
- Ovaries: Normal bilaterally i
- Tubes: Right tube normal. Left tube densely adherant!to the left ovary, @ndometrioma) round ligament |
and left pelvic sidewall (buried). Post procedure, tubes patent bilaterally on Chromotubation i
- UV fold: Filmy adhesions containing brown liquid throughout the anterior compartment !
- POD and rectum: Obliterated. Large bloc of disease obliterating the POD, cgntreq over the LUSL,‘ )
extending to the USL's, pararectal spaces and broad ligaments bilaterally, obliterating the left pe!vnc side
wall. This same disease bloc involved the rectum and sigmoid along a length from the torus uterinus to
the pelvic brim where it was adherant

- Appendix, liver, gallbladder: Normal

- Estimated blood loss- 50 ml

- Operative duration- 120 mins

TECHNIQUE :
- GA, lithotomy, prep and drape; IDC and Spackman inserted

- Bimanual examination: Findings as abgve
- Routine direct cut-down entry at umbilicus (10 mm)
- Laparoscopic findings as above

A/Prof Alan Lam
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- 3 x 5 mm lateral ports inserted under di isi

- Bipolaf dithermy and Harmonic scalpel r:sc;dvaggu(thwo R R e R
- Adhesiolysis performed oy

- greters i%enti‘fjied and protected throughout

- Suspected endometriotic lesi i

Fesis ons excised, as documented above, including left uterolysis and bowel
- Chromotubation performed: Findings as

- Haemostasis achieved bl

- Rectus sheath closed at umbilicus with 1 Vicryl

- Interrupted 3-0_ Vicryl Rapide to all port sites

- There were no intra-operative complications

- R
- Light diet, mobilize

- Calf compressors and TEDs until fully mobile

- IDC to be removed at 6 am tomorrow

- Aim home tomorrow

- Light ward diet as tolerated

- Regular and as required Analgesia charted

- Routine Thromboprophylaxis

- Phone follow-up in 1-2/52 with our Clinic Nurse
- Gynaecologist follow-up in 4-6/52

Thank you for referring the patient to me.

Kind regards,

Alan Lam. :
Associate Professor, University of Sydney.

0 our new website at https://www,sydnevcare.c‘omM
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CLINICAL NOTES: ¢

Endometriosis/dysmenorrhoea.

( MACROSCOPIC:

1. 'Right broad ligament'. The specimen consists of a piece of tissue measuring 10x5x3mm. Embedded whole. (1 block)

2. 'Right pelvic side wall'. The specimen consists of a piece of tissue measuring 7x5x3mm. Embedded whole. (1 block)

3. 'Left broad ligament'. The specimen consists of a piece of tissue measuring 5x5x2mm. Embedded whole. (1 block)
! § i Surgery
4. 'Left uterosacral'. The specimen consists of multiple pieces of ti i i Use
embedded. (1 block) ple p of tissue measuring 15x12x3mm in aggregate. All
5. ;I;ett)‘t' gj(r)arectal'. The specimen consists of multiple pieces of tissue measuring 25x22x5mm in aggregate. All embedded. | nomal
o 0
i 6. 'Adhesions'. The specimen consists of a piece of tissue measuring 7x3x2mm. Embedded whole. (1 block) i
7. 'Uterosacral junction'. The specimen consists of a piece of tissue measuring 8x5x3mm. Embedded whole. (1 block). D
MXZ L3-13 6-124
B Contact
Patient
MICROSCOPIC:
: 1. The sections of peritoneum show adhesions and endometriosis. There is no atypia. g
Q Patient
2. The sections of peritoneum show adhesions and endometriosis. There is no atypia. D
3. The sections of peritoneum show adhesions and endometriosis. There is no atypia. T
4. The sections of peritoneum show adhesions and endometriosis. There is no atypia l:]
e 3 5 Continue
5. The sections of peritoneum show adhesions and endometriosis. There is no atypia. Tioatment
! ‘ 6. The sections of peritoneum show adhesions and endometriosis. There is no atypia.
B N s
b 7. The sections of peritoneum show adhesions and endometriosis. There is no atypia.
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1. RIGHT BROAD LIGAMENT

— ENDOMETRIOSIS [/

2. RIGHT PELVIC SIDE WALL
- ENDOMETRIOSIS

3. LEFT BROAD LIGAMENT
- ENDOMETRIOSIS
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