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Telephone No: 971 1519861

new delhi india

Address. H.no. 4/2783 g no. 2 bihari colony shahdra

Date of Admission: 17/07/2021 Date of Surgery: Date of Discharge:
29/08/2021 13/08/2021

\

Diagnosis: Unstable Burst fracture of D12 with B/l Calcaneal fracture with right sacral ala

fracture with right inferior pubic rami fracture

Chief Complaints:

Alleged history of fall from height on 16/7/21 following which patient developed pain in lower back
and weakness in bilateral lower limbs. H/o urinary incontinence +

Examination: _ )
Bilzteral neel = Swelling, Deformity, No Tenderness
Pulses palpable and bilateral comparable

Back - No deformity, Tenderness present over D12

Neurological Examination

Motor power 0/5 in both lower limbs

Plantars - B/L Absent

Knee and ankle jerks - B/L Absent

80%sensory loss in L1 and L2 and 100% below L2.
Bowel bladder involved, Catheterised.

BCR absent

Imaging and Investigations:

Xrays DL Spine - AP/Lat, NCCT DL Spine - S/o D12 Unstable Burst
Xray Pelvis with B/L hips AP — S/o # Sacral ala Rt with Right superior and inferior pubic rami #

Bilateral foot AP/LAT - s/o Bilateral

Relevant Score: ASIA B
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Condition during stay:
Patent was admitted in LNH where supportive treatment was given, stabllised Spine trauma
protocols foliowed, including immobilisation, appropriate imaging. Preoperative workup including

PAC was done and the patient planned for surgery b was built up by preoperative blood

transfusions Informed Consent for surgery was taken, with detailed explanation of treatment
options, nature of injury and surgery, risks and complications, in patient's local language

OT Notes:
Procedure Pedicle screw fixation (T10 — L2), posterolateral decompression, posterior spinal

fusion done under GA in prone position done in LNH OT-2 on 29/07/21.

Level. D10to L2

Date of Surgery: 29/7/2021

Surgical Team: Dr Tarun Suri, Dr Nirup, Dr. Shashank
Anaesthetist - Dr Latika

Nurse - S/N Chanchal
OT Steps: Under general anaesthesia, Prone position. Appropriate level was marked

under C-arm. Posterior midline approach. Pedicle screw fixation done from D10 to L2 on both

sices. Posterolaleral decompression at D11 level attempted from the left side, but significant
bleeding was encuuntercd. Hemestasis achieved with Floseal(gelatin matrix) Contoured rads
captured on both sides. Posterior fusion added using locai bone as graft. Wound closed in \ayers

over drain. ASD done.

implant - Technomed spine (Titanium). 8 pedicle screws with 2 connecting rods.
Patient tolerated procedure well, shifted to postoperative ward for observation

Postoperative Period and Condition on discharge:

Postoperative neurology same as preop. Postop
B/L Calcaneum # was managed conservatively using creppe bandage application and limb

elevation At the time of discharge, patient is stable, symptomatically better and comfortable
Sutures removed, wound healed well. Chest, limb physiotherapy started. Patient made to
gradually sit up with Taylor Brace in situ. Wheel chair mobilisation started. Foley's catheter

clamping advised to continue. Patient started having bladder sensations on clamping.

xray - satisfactory.

Discharge treatment and Instructions:

1. Wheel chair Mobilisation and sitting with brace as advised.

2 Chest/ Limb Physiotherapy.

3. Back care as advised.

4. Periodic side turning.

5. Tab Paracetamol 650 mg three times daily X 5 days followed by S.O.S (severe pain only)
6. Syp Lactulose 4tsp QID with half glass warm water

7. Tab Calcium/Vitamin D3, one tablet, twice daily, to continue.

8. Tab Nitrofurantoin 100mg once daily X 4 weeks.

)
ommay gn

ATy LALL

FOUNDATION



THE RIGHT

FOUNDATION




' —G_—URU TEG BAHA N p=- i http

Ot &3
LA Ty fash TXBR 2
Gowt. of National c'ﬁhrwory of Delhi e
g At . et ==
GURU TEG BAHADUR HOSPTALBj 611AD GARDEN, DELHI-110095
e eMERGENCY REGigrp . rion CARD T

-~

nlcnf

OR YO S

-~ founbaTion
RN e







’ TOURNIQUET VENTILATOR SETTINGS IV.FLUIDS BLOOD URINE

"?ﬂ LOK NAYAK HOSPITAL, NEW DELH\
Ne ANAESTHESIA RECORD R sn

st mimug Tidal Vol "| - Q%W LOSS OUTPUT
;L‘:; & ampm ::;: Rate \l‘JOM.' PDM‘-’,.D ‘.’Oh’

TowlTme  ma PEEPICPAR “37 Yaomf * felaed )]

POST OF ORDERS Port— o Vilaly

O § po,Layy - )

Q(Routino Obsvn ap

[7] 3) Acute Pain Service

$o,

[C] 4 CXR required

E{)}ramhr Post Op-Ward

[] &) Transfer ICU o fott- 0‘§> Mﬂw »
K7 IV Fluids @ %‘(ml[kx D“sf D¢~ .

L6 Anagesia af+ Pam lam b
} (07 Antiovics 9RTRA duatiaus, sAdeAM

B

COMMENTS ! /}\p\/ RYAC
! d : . ;b ‘,..—l-l"""-—_—-.
1 ,‘_

= WMM
A Dl I: @ w\uwm’#’ L
rA A tBNL kb MM/’;'?— S [,WM@’/
aoelf L-UJ\ &\.[o RIAM 16/ ’qu,lwuﬂz nwgna G
; M WCuM n 'v(ﬂu/u,:cn
L,/, rw«}v?ta@' 0/ Alesne Sx c'luwce?ct st )
o £ 4 covwew? N ﬂ |
f’bww Lk cwt @ pi el m—-ﬂ—07%- o MC*U:’
d @ ‘%- - lov towm U it P ¢ reely B0
Phucpul & : Ot - Lstem B/ Ael --rNMRo?::-'-.S P
¢ Lot _-"M'Sa W/ pamgsaelpalipaeets L 1
Jl’ @) o ‘Mvmqlb l peV abruh% b~ Ak plb- V¥ 8§

pLAt 4— {ronfrom
mz { Fos P g
i“; . ® Caabt Y e 3
7 0// 6/1- = ‘bwc' &M!M@E e ———
&"—”—;')?I—E—WM ":l”;]' bolt mwwd

; ,/ nsr E s. N ATION SIGNATUREV £ dop|vls &7 sqwk
‘i
C" ?5 AJ%"’“"@ Stnge A Pi c“:f.f,.:f f:'o:m &“,Itﬂdu—-——-—"

S s " hess / mo Y h’fl‘”
TIENT HAWD VER TO :
s 'a ‘ I:w H ‘L |
wc‘ D—‘”‘z/ﬂ 26 ofﬂ.@ 0o Lmr 2 J“f $ g > % b be dene? %
g Pl Wy 4 '?M} t?‘l L A |
¢l G,u.tfg o ves
L bt @ . ° < )

'D'”ZQ m L.







} ‘ﬁ, LOK NAYAK HOSPITAL, NEW DELHI 500"
Pre Anaesthetic Evalution 8':}9'-(:)3,

[jName Age: F SexM/F
: C.R. No. Surgery
omY PACNo. S3SS ~ Date 2&‘ Unll’;D .'\j K
[J History 7 patient " —l gaN T
Md’*“”\ 0 Par::UGuardian i R Sy
M Pran— LILATE Occupation Wei
— "0 Language Barrier [J Medlcal Racords = A
'0!1*1 ﬁ%G AL D} GNOSIS BILC@I £D SURGERY — | ALERTS:. AT
é“-‘] I ctlve! mergency 1. Allergies NO\M ¢
= 2. HIV/HBsAg
PREViOU NESTHESlA!SURGERYIEVENTS Yes!No (If yes, Datails) 3. .
No k[o TOMOW 9.041&41 \M&swx&slq &
[JCURRENT MEDICATION(S): ‘ | AMO RT A OV‘«\GW\%‘“\
| Wo oc| emfblud@\ﬂd

no o URTL ot
dharonle meditabioun

not on &

noUlo | Seigpuses | DM

NnowWp OVID " pasr

 AIRWAY DMP‘I T-M distance= 7 6 E’Wq (] Morbid obesity (] Edentulous
Moutmpam , wlbom DH!o difcult aiway | DBeard

o e %

GGENERALP Y lCALEXAMlNATlON :
q s Pressure ""POM '

Pulse Rate Blood
Tempergture dema 5}
[ ESPIRATORY ' EXAMINATION FINDINGS & COMMENTS
Cough Recurrent tonsilitis Dyspnea Pulmonary Examination
0 Dry Recent URI/ LRTI OSA 6\\, A\Cs@ Gﬂual_
{1 Productive B
Asthma Pneumonia NoO M-d-ld IMA _
COPD Smoking / Tobacco: B2
NL CARDIOVASCULAR Cardiovasouiar Examination /'/
Hypertension CHF DOE Pacemaker "
Rheumatic fever Orthopnea / PND AICD S‘ SLM
CAD /Angina /M| Exercis lerance 0 VAAJ.
METs: a <4
DZ/MVP
/WNL HEPATO/GASTROINTESTINAL Abdominal exammanon
Vomiting Cirrhosis Gallbladder Ds NUVL'TWAM
Diarrhoea GERD
Alcohol: NolYes
Neuro-muscular examination:

NEUROIMUSCULOSKELETAL

zoliosis. [ KYP hosis Seizure_.s
L i II | --‘ ! 'y "f.." e, . 4
Paralysls
Psych Disorder

RENAL / ENDOCRINE
Renal Insufficiency Thyroid DZ
Aoranocomcal Insuff. Pituitary disorder
Diabetes malitus
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Haemat. Disorder Radiotheripy 108
Chemotherapy rowan

Pregnant

Spine Examination

Haematuria
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SCAN AND DONATE NOW

BANK NAME - HDFC BANK

AC/NO - 50200071477575

IFSC CODE - HDFC0000709

SCAN & DONATE

BRANCH NAME - KRISHNA NAGAR, NEW DELHI
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. Normal . Results es! Normai Results
: 12-155gm ‘\ ' \ Sedimentation Rate | Men0-8
- — ESR
|Hematocr 3545% | QR4 o (Vesteegiial Wornen 0-20
" ’ Bleeding Time (Duke's) | -5min. |
Powymorphs 60-75% 5] R.B.C. Count 4555M 7.
Lymphocyte | 2040% @2 Platelets Count 125350000 | 3-8
4 Monocyles | 26% % Reficulocyte 0215% | -
| Eosinophil 1-3% - o g?_‘ :
[sasopnt 0% 3
’AMWC* None 3
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Morphoiogy e
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