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C,C, & H.P.I . :  This p a t i e n t  w a s  a 32 year  o l d  Gravida 2 ,  Para 1 0-1-1 who w a s  
admit ted f o r  t o t a l  v a g i n a l  h y s t e r  prior t h e  p a t i e n t  w a s  e v a l u a t e  
by her fami ly  phys ic ian ,  D r .  L e e  t Ste  Alexis Bo t a l  who not iced  an abno 
t e s t ,  
followup Paps. , bu t  d i d  not  keep h e r  a p ~ o i n t m e n t ~ ,  During t h e  l a s t  sfx months s h e  
no t i c ed  some abnormal b leed ing  and s h e  repor ted  t h i s  t o  h e r  family phys ic ian .  Rout ine  
Pap. test  w a s  done and cone biopsy d i l a t a t i o n  and c u r e t t a g e  was also done a t  t h i  
time. The r e s u l t s  of which showed carcinoma in s i t u  at t h e  c e rv ix ,  P a t i e n t  was t h e  
sent  t o  D r .  cFee f o r  a second o i ~ i ~ n  and t h e  d e c i s i o n  t o  p e r f o m  a va 
hysterectomy w a s  made, P a s t  medical  h i s t o r y  s i g n i f i F a n t  for a male i n f a n t  d e l i v e r e d  
i n  1977 and two subsequent d i l a t a t i o n  and cu re t t age s  i n  1981 and 1986. Pa t ien t  den i e s  
any a l l e r g i e s .  I 

P a t i e n t  s tates t h a t  s h e  was being followed every  six months by D r .  t e e  f04”  

n f f i c a n t  f o r  normal v i t a l  s igna .  General  p h y s i c a l  examination w a s  normal. 
Uterus  was noted t o  be normal s i z e ,  an t eve r t ed ,  an te f lexed .  Adnexae normal. Uterus  
w a s  mobile wi th  good descen t ,  Pat ient  was then prepared and taken t o  t h e  o p e r a t i n  
room on 1 1 / 1 7 ,  She had a . v a g i n a l  hysterectomy t h a t  went wi thout  compl ica t ions ,  
Estimated blood l o s s  dur ing  t h e  procedure w a s  60 ccs. Pos tope ra t i ve  course  w a s  
remarkable f o r  some complaints  of a weakness i n  h e r  r i g h t  l e g  w i t h  d i f f i c u l t y  
s t r a i g h t e n i n g  t h a t  l e g .  Neurology was consu l ted  and t h e  f e e l i n g  was t h a t  she  probably 
had a b i l a t e r a l  femoral  neuropathy w i t h  t h e  r i g h t  be ing  g r e a t e r  than  t h e  l e f t ,  that  
t h i s  could have been r e l a t e d  t o  the s u r g i c a l  procedure and w a s  improving r a p i d l y .  The 
recommendation was f o r  phys i ca l  the rapy  and t o  followup wi th  EMG i f  she d i d  n o t  have 
r a p i d  improvement, however t h e  p a t i e n t  regained f u l l  s t r e n g t h  and w a s  d i scharged  on 
pos tope ra t i ve  day #4 i n  good condi t ion ,  

Pos topera t ive  d i agnos i s  w a s  carcinoma i n  s i t u ,  ce rv ix .  

P r i n c i p a l  Diagnosis:  Carcinoma i n  s i t u ,  ce rv ix .  

F i n a l  Diagnosis:  

D r ,  T, Heyman 
12/12/86 
MRC#30 
12/15/86 
cc:  D r .  MacFee 
cc: D r .  T .  Heyman 
cc:  Dr, Lee, S t .  A lex i s  Hospital 
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Carcino s i t u  of cervix, 

. 
/. 
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.. ‘ 

T o t a l  v a g i n a l  hysterectomy, 

Dr. T. Heyraan w uJl+orow 

General  endo t rachea l .  MarlwesU 

Est imated blood l o s s ,  60 c c s ,  Complicat ions,  none. 
inc luded  u t e r u s .  

Specimens s e n t  t o  pathology 

The p a t i e n t  was taken t o  t h e  Opera t ing  Room and a f t e r  an adequate  l e v e l  of 
g e n e r a l  a n e s t h e s i a  was obta ined ,  t h e  p a t i e n t  w a s  p l a c e d  i n  t h e  dorso l i tho tomy 
pO8itiQne 
u t e r u s  w a s  found, t h e  u t e r u s  was a n t e v e r t e d ,  a n t e f l e x e d  wi th  good m o b i l i t y ,  
There were no adnexal  masses and good descen t ,  
draped i n  t h e  usual s t e r i l e  f a s h i o n  and hys terec tomy was begun, 
weighted speculum was placed i n  t h e  p o s t e r i o r  v a u l t  of t h e  vag ina  and t h e  c e r v i x  

The p a t i e n t  was examined and a n o m 1  s i z e d ,  shaped and c o n s i s t e n c y  

The p a t i e n t  w a s  p r e p a r e d  and 
A heavy 

r a s p e d  w i t h  a s i n  l e  t o o t h  tenaculum. 
t r a t e  around the c e r v i x .  T h i s  was done i n  a c i r c u m f e r e n t i a l  f a s h i o n  and 

Epinephr ine  s o l u t i o n  w a s  used t o  

~ p ~ r o x ~ ~ t ~ l y  15 c c s ,  was used,  N e x t ,  a k n i f e  w a s  used to c i r c u m s c r i b e  t h e  
cervix, 
push t h e  b l a d d e r  off t h e  cervix a n t e r i o r l y  and t h e  rectum p o s t e r i o r l y ,  
done w i t h  much care and hemostas is  w a ~ 3  maintained.  Following t h i s ,  t h  
p e r i t o n e a l  c a v i t y  was e n t e r e d  p o s t e r i o r l y  by securin t h e  peri toneum u 
Allis c l m p  and e n t e r i n g  s h a r p l y ,  A r e t r a c t o r  w a s  t placed p o s t e r i o r l y ,  mg 
same was c a r r i e d  o u t  a n t e r i o r l y  with  c a r e ,  Next, t h e  u t e r o s a c r a l s  w e r e  
i d e n t i f i e d  b i l a t e r a l l y  and a Heaney clamp was used,  
clamped, cut and doubly s u t u r e  l i g a t e d  us ing  #O chroonic. 
l igament  waa grasped us ing  a Heaney clamp. 
doubly s u t u r e  l i g a t e d  b i l a t e r a l l y ,  Care was t a k e n  t o  clamp peri toneum t o  
peri toneum on all of these p e d i c l e s ,  Next, t h e  u t e r i a e s  were clamped, c u t  and 
s u t u r e  l i g a t e d  t imes  two b i l a t e r a l l y  and then f i n a l l y  t h e  u t e r u s  was f l i p p e d  and 
a clamp was placed  across t h e  u tero- ovar ian  l igament  and the  tube  b i l a t e r a l l y .  
A free t i e  was placed around t h e  lower clamp and t i e d  and then a Heany s u t u r e  
was placed.  Th i s  was c a r r i e d  o u t  b i l a t e r a l l y  and t h e  specimen w a s  removed, All 
p e d i c l e s  were exadned c l o ~ ~ e l y  for bleed ing ,  A f t e r  one f igure -o f -e igh t  was 
placed ,  hemostaeis was obta ined ,  
running p u r s e s t r i n g  suture of chromic.  

T h i s  was done w i t h  m i n i m a l  b leeding,  Next ,  a four by four was used to 

The p e d i c l e  was t h e n  
Next, t h e  c a r d i n a l  

T h i s  w a s  then c u t  and once again . 

N e x t ,  the p e r i t o n e u m  was c l o a e d  using a 
The v a g i n a l  cu f f  was c l o s e d  by p l a c i n g  a 
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TI M F i .  AM/ PN1 

ng asked to sign this authorization confirming that the proposed procedure has been discussed with you, and that you have been 
formation about its risks, benefits and aitern~tives to make a decision. We wish to fully inform you and will be pleased 
ng you wish about the procedure. 

thorize Doctor(s) 

r assistants to perform the following surgic 

has explained to me the most likely complications or undesired results that might occur in this operation or medical 

the abovenamed physician with" associates and assistants to provide such addtional services as they may deem 
ary including, but not limited to, the services of the Department of Anesthesia, the Department of Radioiogy, or 

UNDERSTAND THEM. The doctor has also offered to explain to me the LESS LIKELY COMPLICATIONS. 

consent thereto. 

nd understand this consent form. Aft blanks were filled in prior to my signature. 

PATI EM 

RELATIVE 


