River North Same Day Surgery center
One East Erie, suite 300

Chicago, Illinois 60611
Operative Report

Patient Name
     :    MURPHY, CHARLIE 
Date of Birth 
     :     10/18/91
MR# 

     :     349-86-2727
Date of service   :      07/28/08
Surgeon: Axel Vargas, M.D.

Preoperative diagnosis:   
1. Left groin pain.

2. R/O Left ilio-inguinal nerve neuropathy / entrapment syndrome 
Postoperative diagnosis: 
1. Left groin pain.

2. R/O Left ilio-inguinal nerve neuropathy / entrapment syndrome
Operation: Fluoroscopy and nerve stimulator-guided Left sided diagnostic/therapeutic                     

                   Ilio-inguinal nerve block
Injectate:   Celestone 6 mgs, Noropin 0.50%, Isovue 300, Lidocaine 2%.

Anesthesia: Local

EBL: None        

Complications: None

Procedure: Mr. Murphy was identified, examined and consented for the above mentioned procedure. An initial pain evaluation was noted preoperatively; the patient issued a numeric pain score (NPS) of 7-8 /10 after triggering maneuvers, i.e. point tenderness.
He was then taken to the fluoroscopy suite and positioned on the fluoroscopy table in a supine position; Monitors were applied and based lined. The skin was then prepped compulsively with Duraprep and draped in the usual fashion.  Anatomical landmarks were properly identified via palpation and direct fluoroscopy imaging, and topographically marked with a surgical marker. At this point the skin and subcutaneous tissues were generously anesthetized with 2% Lidocaine without epinephrine. Via strict, aseptic, sterile aseptic technique and under direct fluoroscopy guidance a 22G, 2 inches insulated needle was advanced under nerve stimulation and direct fluoroscopic guidance at a point 2 cm medial and 2 cm superior to the anterior superior iliac spine (ASIS).  
Page 2, Re:  MURPHY, CHARLIE
The needle was then advanced until a loss of resistance was noted upon piercing the fascia (fascia pop) of the external oblique muscle. Paresthesia was not elicited, although nerve stimulation mimicked Mr. Murphy usual left groin pain at 03-04mv.
After a negative aspiration for blood, 3cc of contrast material (Isovue 300) were delivered in order to confirm proper needle placement; a well delineated space between the external and internal oblique muscle layers was noted on fluoroscopy.
At this juncture, 15 cc of a solution containing 0.5% Noropin with 1:300.000 of epinephrine and Celestone 6mgs was delivered. Using the same loss of resistance technique, another 5 cc of the same solution was delivered between the internal oblique and transversus abdominis muscles. Each injectate was followed by a flush of 1cc of preservative free normal saline solution (PFNSS). The needle was then withdrawn and the skin was then cleaned with Duraprep removal lotion and dressed by the OR nurse. The patient tolerated the procedure well, and experienced no vital signs changes throughout. 

He was then transferred to the recovery room via ambulation, where he was observed by the recovery room nurse for a period of 15-20 minutes prior to being discharge home. The patient underwent a secondary post-operative pain evaluation in the recovery room and issued a numeric pain score (NPS) of 1-2/10.
The patient was then discharged home in stable conditions. I will follow up closely with this patient via telephone call within the next 12-24 hours and I will like to see him again in 2-3 weeks for a follow up visit, and another fluoroscopy and nerve stimulation guided left sided Ilio-inguinal nerve block, if indicated; I also instructed the patient to follow up with Dr. Stuart Yoss at his convenience so that he can assess Mr. Murphy’s response to this modality of treatment and determine further disposition.
__________________

   Axel Vargas, M.D.,

CC:  Dr. Stuart E Yoss 

        Bannockburn Chiropractic & Sports Injury Center

        2101 Waukegan Rd. Suite 100

        Bannockburn, IL 60062 

        Chart
