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PROCEDY osis:
RE: Mucus plug in right upper lobe bronchus
INDICATION: Bronchoscopy
PROCEDURE DESCRIPTI Rule out inhaled foreign body and pneumonia
Phls was " ON: Th
cheobron d“;d in the right up;:?d:ie bronchoscope was passed through the oral cavity
7 tr”“‘“ examined Q.:d n:‘:;_‘d‘“s and this was cleared with 2 balloon using P
i et RN ET obstructions or foreign bodies were found.
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3: Root Operations that Take Out Allfpart o Take out solids/Fluids/Gases

and blood in

ﬁi; OUDS e ﬂ“ abdom
D! ﬁﬁ.mm and about 500 ccs of solid clot in the left upper quadrant that appeazed to be over ]
' as erythema of the O

completely dissected from its capsle bY the hematoma. There W
localized to the hematoma and hemoperito-

d. There was bleeding from
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and perineal areq g DURE: Under 1v R
am.md_ to be sedation,

‘were pre;
to about 1 meped and draped in th
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the patient was placed in the lithotomy position, The vagina
e usual manner. Pelvic examination revealed that the cervix

erus appeared to be enlarged

ere was me:
e i\ndnsslt‘n::l] b!eeding in the cervical os. The ut
ightly irregular. No mass or cyst palpab

Srasped with o

S le le in the adnexa. The anterior
5 ?‘fﬂw mﬁ'ngm:;‘:t:::imculum for traction, Paracervical block was injected at the 5 and
en carefully dil ; ity was then sounded and measured about 10 to 11 cm in depth.
ated with a Pratt dil

BRR tervis b Lote th : ator up to a #23. A 6.5-mm operative hysteroscope was
then connected to the T‘v“tﬂme cavity utilizing room-temperature saline as expansion
o he el S monitor for direct vision. The findings revealed that the cavity
118101 mmﬂi‘ s ama]lsm‘ ted and the uterine wall was not smooth. It appeared to be
thick and fluffy. Th intrauterine polyp was identified and removed for biopsy. The
i . Then the scope was withdrawn and a small sharp curette was used
ﬂVin-p 'ﬂmot:elt of e.ndometrlul tissues were obtained, which were sent for
" ﬂh!m to be very irregular from curettage. This concluded the procedure.

nd the patient left the OR in good condition.




t SolidslfluidslGases

e
::'i“n: orbital septurn, :he% _ 3:Root Operations thatTake Ot All/part or Take OU
Rw 3 area Ofth A o s g
orbital porumt:tfrg:ms The orbit:; ::b::t:lms*tpmm justat its junction with the Jateral orbital rim was exposed
e S T incisiloead snbcaatedl LS  ld immediately see the
apsed through the wound. The pseudacapsule of the lacrimal gland
of tissue was tented up on 2 forceps and
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running fashion usi
in their namn usmg PD‘,S suture material. The small bowel contents
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proximated  tissue was irrigated and hemostasis achieved using Bovie cautery. The
takenta thllsmg a skin stapler. At that point in time, the incision was cleansed, dried,
w T € recovery room as mentioned intubated in guarded condition. At the end
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~ Carcinoma of the stomach with metastasis to the liver

worked up by the Medicine service for masses in the
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£© the right and posteror pos "0 the pat
; bo: Patient has bilateral deviations with an anterior bowing of the septum

‘ wing to
DESCR the left. Enlarged turbinates.
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i Qggx::s::g ::;:;“" in the supine position, the head and body were draped in the
mucoperi t:hond:-?:]lml Afrin on cottonoids, as well as injections of 1% Xylocaine
Boeyinsd. The pert flap was raised. Attention was then turned to the maxillary
"ﬁe\mp osteum was raised bilaterally and relaxing cuts were made from
i t and anterior. One central relaxing cut was made from the right side.
 was closed dline and was then fixed in the midline using two transfixion sutures of
va sed using 5-0 chromic and the mucoperichondrial flaps were reapproximated

gt m ' . Using the nasal wand for the Coblator, two passes were
‘superior and one inferior. Two to three areas of coblation were performed with

8-10 seconds. The nose was packed using folded Telfa gauze with bacitracin.
upport the packing. The patient tolerated this well and was trans-
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2.4. Where is this tendon classified?
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