
From Surgical Notes 1.214.723.7588 Mon Sep 30 15:02:00 2013 CST Page 5 of 7

OPERATIVE REPORT

(DBAYLC)R.
- 1'vfedicaJ Cen"Cer

at: Up"Covvn
2727 E. LEMMON AVE., DALLA~ TX 75204

PATIENT NAME:
PATIENT DOSPIT AL NUMBER:
PHYSICIAN:
DATE:

PREOPERATIVE DIAGNOSIS:

POSTOPERATIVE DIAGNOSIS:

Plock, Robert.
308392
Andrew Park, M.D.
09/26/13

Spondylolisthesis, L5-S 1, with bilateral L5 pars
fracture and instability at L5-S 1.

Spondylolisthesis, L5-S I, with bilateral L5 pars
fracture and instability at L5-S 1.
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PROCEDURE PERFORMED: 1.
2.

3.

4.

5.

6.

7.

8.

9.

10.

Anterior lumbar radical discectomy, L5-SI.
Anterior lumbar fusion, L5-S 1.
Partial cOlpectomy of the L5 vertebral body
in order to decompress the spinal canal and
exiting bilateral L5 nerve roots.
Anterior lumbar intervertebral body cage
preparation and insertion.
Anterior lumbar instrumentation with

fixation screws through the cage into the
sacrum.

Use ofBMP and graft for spinal fusion,
L5-Sl.
Posterior fusion, L5-Sl.
Posterior lumbar instrumentation, L5 and
Sl.
Use of MagniPuse and local bone for spinal
fusion, L5-S1 posteriorly.
Open treatment of lumbar fracture and
instability.

CO-SURGEON:

FIRST ASSISTANT:

ANESTHESIA:

Randall P. Kirby, M.D. (Dr. Kirby is the co-surgeon
of record for the anterior lumbar fusion, L5 and S1.)

Koijan Singh Kainth. M.D. (Dr. Kainth is the [lIst
assistant of record for the posterior spinal fusion,
the posterior instrumentation, the partial
corpectomy of the L5 vertebral body, the
intervertebral body cage preparation and insertion,
and the open treatment pf a lumbar fracture.)
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General endotracheal ~esthesia.
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