OPERATION REPORT

CABRINI BRIGHTON

NAmE: Mr Matham Raco
T2 Vida Street
Aherleldic VIC 3040

LR NUMBLER:

DaTE: June 2, 2008
PHOCEDURE: sear revision left thigh
- PROCEDURE SLDE: Lett

Day Surgery

SURGEON: Prof Christopher Coaimbs
ANAFSTIETIST: D Mark Langley
ASSISTANT:

PREOP MAGNOSIS: wide scar leli thigh
PosTor DLAGNOsIS: wide scar left thigh
FinpNGs: wide scar left thigh
PROCEDUIRE:

Under Ga and LA infiltration the thigh was prepped and draped mooa routne feshion, The scar was oxcised and a
medial thigh advancement flap raised and advancad we 1711 the delect, The skin was elosad following haemostasis
with 30 monoery]. The ound was dressed with mefix. Postoperative analgesia was provided with 0.3% marcain
instilled inta the wound using the sausage technigque.

POSTOPERATIVE INSTRUCTIONS:

RPAD

Home

v as organised

Can shower over dressing and par dry

ITEM MIMBERS:
45203

L DR JEAN Low, BOs GOMEEY STRERT C1ITHIC
318 AsC0T VaLk Bosl MOONEER POMDS, 5010

Frof Christopher Coombs
Clinical Prafessor, Uni of Melb
Plastic Hund and Cosmetic Surgery



OPERATION RECORD

Procedure: pracilis transfer o L arm
Side: Lell

Pre-op Dx: artlhrogreposis

Post-up Dx: arthrogryposis

Date: 20/12/2012 Mr Natham Raco

Surgeon: Prof Christopher Coormbs 72 Vida Streel

Assistant: Dr Sara Atkins Aberfeldie 3040
Anaesthetist: Dr Billy Browne GP: T Jean Low

Hospital: Royal Children's Hospilal URNO: DORB: 06:04/1993
FINDINGS

Arthrogyvryposis Absent L Bicep

TECHNIQUE

Uniler GA and LA infiltration the left leg and The L arm and chest wene prepped snd draped in s routine fashion. The zraeilis
wiis harvested as a neurovascular flap. The Obturator nerve was inerfaseicularly neurolysed and then neurectomised. The
wvessls to gracilis were divided, Hamuoslasis was obtained and the leg was closed with a 15g Blake drain. The incisions were
closed with 370 muonoeryl.

An ineision was made on the Lo uppar amm and thro the axilla and across the chest. The pectoralis minor was rellecied us »
musele Map, The 3rd 4th and Sth intercostal nerves were harvestad and transposed into the axilla, The werninal branches of
the brachial plexus were neurolysed to expose the brachial arery and vein both ol which were explored. The upper humerus
was exposed and the pracilis fixed to the hurmeros with a Jmum Listio anchor, The arlery was sl repaied end to side to the
hrachial artey and then the veins were anastemosad 1o o large vein in the axilla, This was done with %0 nvlon. The artery
Lailes] tur Tevw salislaclorily and was therefors redone to a branch of the brachial artery and following this it flowed instantly.
Lsgheemia time was 1 30minutes. The 3rd 4¢h and 5th ineercostal nerves were then coapred to the obturator nerve with 90
mylon and fibrin glue. "The Pec miner was then replaced as a muscle flap over the ril donor sites. The zacilis wias then insertec
inte: the radiug with @ 3.0mm tastin anchor. The skin was closed with 30 monQocryl and 2 draing were nsed Tor the chest and
the arm. The wounds were dressed with dermabond and the draing were sutured with ma4d pronova. The patisnt was
discharged e recovery in @ salisfactory condilion.

POST-OF ORDERS
BIAG

e

Dappler 30 minutely




MNAME:

UR MuMBLR:
DATE:
PROCEDURE:

PROCEDURE S1DE:

SURGEDN:
ANAESTHETIST:
ASKISTANT:

I'REOP IMAGNOSIS:

POSTOPF DIaGNOs1S:

Frypimcs;

PROCEDURE:

Linder G4 and LA blocks and torniquet control the hand was prepped and draped in a routing fashion. The old
incision was opened and the cubital tunne] exposed, This required neurelysis of the medigl nerve of forearm, The
ulnar nerve was then released and tmnsposed aoleriorly inta a subsulanecus position. The ricep lendon was
lemgthened with a W-plasty, The tendon was transposed distallv o reconsomct the tricep tendon. The medial head
of icep was mised as 4 musele Tap and canaposed radially to till the detect of the triceptedon lengthening. The
exlensor contracture of the elbow was released with division of the posterior eapsule of the clbow joint, The
triceps was repaired with 2 ethibond. The skin was closed with 490 monoeryl and dressed with dermabond,
Postoperative analzesia was provided with 0.5% marcain instilled inte the wound wsing the susape fechnigue.
The arm was placed in a cast at 90 degrees of elbow fexion, The wound wis drained with a 10z hlake drain. The

OPERATION REPORT

CABRINI BRIGHTON

Mst Natham Raco
T2 Vida Sireet
Aherfeldie VI 3040

T June, 2001

L eulvital tunmel release and Lo elbow release L tricep lenghtening
Lett
Inpatient

hir Christopher Coombs
Dr Roberl MoeDousull
M Mlichael Woodiield

Arthrogryposis
Arthrogryposis

L elbow contracture and arthrogry posis

patient was discharged to recovery in g satisfctory condition.

POSTOPERATIVE INSTRL CTIONS:

ERaAD
Home on Thurs am
Eling

review as arganised

hand surgery information sheet

Irem NUMERRS:

A0 A9330 A5012 47906 50112

o DR JEAN Loy, MORTGOMERY STREET CLINIC
IHASCOT VA LE RoaD, MOOKEE POMNDIS, 2

Christopfrer Cooshs

Clinical Associate Professor
Flasiic Hand and Cosmetic Surgery



OPERATION REPORT

LINACRE PRIVATE HOSPITAL

MAME : Mst Natham Raco

PO, Box 304

Middrie VIC 3042
DaTE: 26 Movember, 2000
PHOCEDLEE: Open carpal tunnel release
FROCEDLERE SIDE: Eight

Dy Sureery
SURGEON: M Christopher Connmbs
ANAESTHETIST: Dr Philip Raga
ARSISTANL: Dr Tim Gray
Pruoe DaGHNOsS: Recurrent €T5
POSTOP IMAGROSIS: Recurent Cls
FINDINGS: CTS L hand
PROCEDURL:

Under Ga and LA infiltration the hand was prepped and draped in a routine fashion, The CTR was performed thm
a pulmar incision. A flexor tendon synovectomy was perlormed, The median nerve was released throughout it
length, Postoperatve analgesia was provided with 0.5% marcain instilled into the wound using the sausage
technigue.

The wound was closed with 540 CCG and dressed with betadine ainlment gaunee crepe and webril and fibreglass
slab.

The palient was dischareged to recovery in o salislactory condition to be revicwad in the ofTice as planned.

The wound was closed wilh 50 CCG and dressed with betadine ointment gauze crepe and webril and [hregliss
slaby.

The patient was discharged to recovery in a satisiactory condition to be reviewed in the office as planned.

POSTOPERATIVE INSTRUCTIONS:
RRAD

Hivme

Eling

RV as organisel,

I'TEM MUMBERS:
30331 46334

Cleristophier Coombs
Clinfeal Associate Profeisor
Plastic Hand and Cosmictic Swrgery



MAME :

LUK NIMBER:
D

FroCEDURE:

Pulay FIMKHE ST
SURGEON:
AMAESTIETLSI:
ASSISTANL:

PREGE DHAGNOSTS:
PO TOr DNAGNOSIS:
FINDIMGS:

PROCEDURL:

OPERATION REPORT

Linacry Privare HospiTaL

Mt Nathan Raco

PO B 304

{Unit 1, 12 Bowes Avenue
Middriz VI 3042

14 May, 2008

Left Open Carpal Tunnel Release
Left

Dy Surgery

Mr Christopher Coombs

D Philip Ragg

L 'Lime Gray

CTS

CTS

Left C1'% in arthrogryposis

Under Gu and LA infiltration the hand was prepped and draped in a routing fashion. The CTR was performed thru
a palmur incision. A flexor lendon synovectomy was performed. The median nerve was released throughout ity
length. Postoperative analgesin was provided with 0.5% marcain instilled intw the wound using the sausaze
technigue.

The wound was closed with 5/0 €06 and dressed with betadine vintment zauze crepe and wehril and fibreglass
slab.

The paticnt wis discharged to recovery in a satisfactory conditian to be reviewed in the otfice as planned.
POSTOPERATIVE INSTRUC TIOMNS:

REAC

Huome

Sling,

BV as organised,

ITEH NUMBERS:

ARG 30331

CC: i JEAN LOw, RIONTGOMERY STREET CLINIC
R ASCOT Val E ROAD. MOOMNEE PONDS, 305

A

o lnwtacdes s et



OPERATION RECORD

Procedure: Release syndactyly BT 1Y Webs

Date: 11022004 [ir Matham Raco

Surgenn: Prof Christopher Coombes 72 Vida Streel

Assistant: Aberleldic 3040
Anaesthetist: Medougall GP: Dr Jean Low

Hospital: Royal Childrens Hospital LRNO:  DOB: 06/04/1993
FINDINGS

Arthroeryposis

TECHNIQLUE

Under A and tormiquet control the hand was prepped and draped o a rouline Geshion. The incisions were marked and the
dorsal flaps raised> The figers were separated and all newrovascular bundles preserved, The flaps were sutured into position
and the toniquet delluled. Full thickness zrafts were harvested from the groin and suturad inwo positien using 50 CCG. The
grodn was closed with $90 manocry] and the hand was dressed with betadine ointment. welgause dry gauze and crepe. The
hand was then placed in a fibreglass cast and the patient was discharged home on the day Tollowing surgery to be reviewed in
the office In two wocks Lime.

POST-OP ORDERS

Routine post anaesthelic onders
Keep hand elevated on TV pale
Clrculation observations | houtly
Report bleeding, civeulation change.
Haime with sling.




OPERATION RECORD

Procedure: Syndactyly release L IVIILY Webs
Post-op Dx: Arthrogryposis

Dace: 02/06/1999 Mr Watham Raco

Surgeon: Prof Christopher Coombs 72 Vida Street

Assistant: Barllew Aberfeldie 3040
Anacsthetist: GP: D Jean Low

Huospital: URNCG: DODB: 06/04/1993
FINDINGS

Arthrogryposis

TECHNIOUE

Under GA and torniquat control the hand wus prepped and draped in 4 routine tashion. The incisions were marked and the
dorsal flaps raised= The gers were scparated and all neurowvascular bundles preserved. The flaps were sufured into position
andl the toniquet deflated. Full thickness grafts were harvested from the groin and sutured into positivn using 50 CCG. The
sroin was closed with 50 monocryl and the hand was dressed with betadine viniment werzauze dry gauze and crepe. The
hand was then placed in g Ghreglass castand the pulient was discharged bome on the day following surgery 1o be reviewed in
the offive in two weeks time,

Fouline post anaesthetic orders
Keep hand clevated on IV pale
Cirenlation chservations 1 hourly
Report bleeding, eirculation change.
Home with sling.



