MARYLAND BOARD 0

F PHYSICIAN
Johns Hopkins Hospital I Qperative Report
1}
Ad;«ama: Bromem, Olssasssss, ! History{ 0l469-86.79
ress: i —————— Date of Operatiorf{ 08/13/2010
Recmmeieren N (9o .’ ? '
Phone: (609 uammmny ! Service] GYN
DOB: 10/27/1991 1
Race: African American
Gender: Female
Attending Surgeon: Kratz,Katherine Goodriqh
Assistant(s): Khan,Michelle Joanne Document No| | 76564700020
Khan,Michelle Joanne [
Title of Operation:

Exploratory laparotomy.
f'Evacuation of partial fetus and products of conceptlon,
Repair of hysterotomy secondary to uterine perforation during

Evacuation of hemoperitoneum.

dilation and evacuation.

Small bowel resection by the General Surgery Team.
Indications far Surgery:

Ms. Brgimgmis an 18-year-old para 0 at approximatsly 21 weeks

hospital. She underwent an attempted dilation and evacuation

' gestation by a 21 week ultrasou
procedure at an outside facility, d

L
'

perforation occurred. During the dilation and evacuation, 2 fe
extractsd. At the time of dil
Was suspected. She was t
Hopkins Hospital, she had t

ransferred to Johns Hopkins Hospi
achycardia and abdominal tendem
with a thick, homogeneous endometrium. The fetus was noted
Ms. BYEER was taken to the aperating room for a level 1 explo
was notified of possible bowel injury.

Preoperative Diagnosis:
Uterine perforation status post dilation and evacuation, intraabc

Postoperative Diagnosis:

intraabdominal products of conce
nto uterus with approximately 60

Posterlor uterine perforation,
incarcaration of small bowel

Anesthesia:

GETA. -

t
ation and evacuation, bowel mmer?ts were noted i

4

din an outside
il

ng which uterine

| limbs and the placenta were repgrted to have been
n the uterus; theref re, bowel injury
al for further management. On argival at Johns
88. A bedside ulfrasound demonktdated a uterus
with in the abdominal cavity, post{ ior to the uterus,
ratory laparatomy and the Genera| [Surgery Team

lominal fetus, suspected bowel in]T

ption, defect in small bowel mesen
zm of ischemic small bowel.

Specimen (Bacteriologleal, Pathological or other):

Partial fetus and products of conception. -
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Surgeons Narrative:

Second Assistant: Lauren Elizabeth Patterson, M.D, ||

Intravenous Fiulg: 3000 cubic centimeters crystalloid for Gyn,porﬁon of the procedyre.

Estimated Blood Loss: 300 cubic centimeters for Gyn portion|of the procedure.

Urine Output: 600 cubic centimeters, clear yellow for Gyn porﬁon of the procedure,

1
Complications; None, ,'
Findings: On examination under anesthesia: The patient was[noted to have membranoy
the vagina. On bimanual examination her cervix was approxi ately 3 cm dilated and her
umbilicus. At the time of Japarotomy: Hemoperitonaum was Rresent. A partial fetus was
quadrant along the Paracalic gutter, This fetus was missing its right arm and right leg and
contents and rib cage, There was no Placenta noted within tha abdomen or uterus, The

8 materi
terus wa
oted in the right upper

portionis|of its abdominal

aj extruding from
1S 2 cm below the

vity was smooth

upon manual exploration, There was a posterior uterine perfof-anon, Measuring approxi Htely 4 cr'n There was no

disruption of the yterus anteriorly, and the bladder appearsd within normal limits. The tybd
normal bilaterally. The patient's small bowel extended through the utering perforation into
vagina. The small bowel was dusky in appearance upon entry to the abdomen and the p

and ovaries were

extending into the uterus ang vagina was pale and thin in caliler. Abdominal exploration rd ealed no other

abnormalitiss,

patient.

I

Zosyn prior to belng transported to Johns Hopkins. She was gl;ven cefotetan pre-operative
i © adequale, she was then

@xplained. The possibility

She was taken to

ad rec | ived a dose of
- Gengral endotracheal
blaced in the dorsal

lithotomy position using Yellowfin stirrups. Care was taken to bosltion and pad her extremitles fo a old injury. An

exam under anesthesia was performed with the above-noted t‘,ndlngs. She was then prepp
usual sterile fashion, A midline vertical skin Inclsion was madeé with a scalpel from 2 em abg
to 1 cm below the umbilicus. This was extended down to the fascia using Bovie electroca ery.

ed and draped in the
ve the |pubic symphysis

e fascia was then

incised in the midline with the Bovie on the cut function, and the fascial incision was exten dgd superiorly and ;
inferiorly using the Bovie on the cut function. The rectus musdies were separated in the miffline. The peritoneum

was identfified and entered sharply using Metzenbaum scissors. This incision was extended puperidrly and inferiorly

with good visualization of the bowel and the bladder. Hemopeiitoneum was noted on enfry
cavity. The abdomen was explored with the above-noted ﬁndiggs‘ The bowel was packed
laparotomny sponges. The partial fetus and al| products of coneeption were removed from tif
pathology. The bowe| was gently removed from the uterine \/ity and covered with a mois

The uterus was then manually deared of all clot and debris with a moist laparotomy spongel
conception were noted, The uterus was elevated through the lébdominal,incision. The uteris
layers. The endometrium was closed using 3-0 Vicryl suture i a running fashion. The myo
in 3 layers using 0 Vicryl sutures in a figure-of-eight fashion. This uterine serosa was reappl
0 Vicryl suture in a baseball stitch, Excellent hemostasis was|noteg,

At this point, the General Surgery Team performed a small bowel resection and side-to-sideld
see Dr. Wolfgang's operative note for full details of that proce

General Surgery Team.
1

to the peritoneal

gway with molst

e abdomen and sent to
aparotorny

sponge. The general surgery team was called for immediate assistance with repair of the bh ol

nastqmosis. Please
ure. The abdominal incision Wyas closed by the

The patient tolerated the procedure well. She was extubated ?'nd taken to the (8covery room|In stdble
condition. Sponge, lap, needle and instrument counts were correct x 2. The attending, Dr. Kiatz, {as present and

scrubbed for the entire pracedurs,

.CLINICAL STAGE OF TUMOR: I
I
Dictated By: :

KHAN, MICHELLE JOANNE, M.D. 843889/430611354/MEDQ,D:08/1512010 12:32:02 T:08/18/201b 16:17:32
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SIGNED BY: KRATZ, KATHERINE
THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED,

DATE AND TIME SIGNED: 08/18/2010 09:31 AM

Note: This operative note provides information pertaining onlylto the patient'’s most redént hospital‘?zation. A more
detailed medical history is avallable in the Medical Record.
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