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Department of Ophthalmology Prasat Hospital
Operative note for cataract surgery

Patient Name......c.ooiericeccee Age.......... S€Xevurerianns Ward......... HN. oo AN..oririiee,
Date of operative......cccceeneneniiniennien. Stared.....covvvcnce Ended....coirce
SUIMGEON ..t ASSISTANT .o SCrUb NUISE....viececieeenee
Pre-0OPErativVe QIBaGNOSIS. ....cuuiiuiiiiiieiieiei ettt et
OPEIATIVE TIAGNOSIS. ...eveeieiiieie ittt ettt st een
OPEratioN.......cceiriericeree e Anesthesia......cocevenerenecieenns Anesthetist......ccoocvevinienns

Surgical wound classification I:I Clean |:| Clean contamination I:I Contamination I:I Dirty

Finding D Hypermature/Mature cataract D PSC

|:| Nuclear sclerosis I:I Cortical cataract
Procedure

- Supine position

- Prepped and draped in usual sterile fashion

- Hypotonic Drugs I:l None
|:| Acetazolamide........... mg.
I:l 50% Glycerine............ ml.
|:| 20% Mannitol............ ml.
- Local anesthesia I:l 2% Xylocaine without adrenaline

|:| 2% Xylocaine with adrenaline

I:l 0.5% Marcaine

|:| Retrobulbar |:| Peribulbar |:| Topical

- Facial nerve block I:l None |:| Van it |:| Atkinson |:| O’ Brien

- Infusion solution |:| BSS+ adrenaline 1:1000 0.5 ml.

- Conjunctival
- Cauterization

- Incision

|:| Ocusol + adrenaline 1:1000 0.5 ml.

incision |:| None I:I Fornix-based flap D Limbal-based flap
[ ]None [[]15 []e10 [ ]10 points
I:l Corneal I:I Limbal |:| Scleral I:I At......... O’clock
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- Suture material |:| 10/0 Nylon |:| 10/0 prolene |:| Others..........
- Suture stitches I:I Perplaced............ I:I Postplaced.................. I:I Total............ Stitches
- Iridectomy I:I None I:I Peripheral I:l Sector I:I At........ O’clock
- Lens extraction I:l Planned ECCE I:I Unplanned ECCE I:l Planned ICCE I:I Unplanned ICCE
- Anterior capsulotomy |:| Capsulorhexis D Can opening |:| Other.....ccccvneen.
- Nucleus delivery I:l Nucleus expression I:l Lens aspiration I:l Phacoemulsification I:l Spoon
- Cortical clean Up |:| Simcoe D I/A |:| Others..............
- Viscoelastic agents I:l None I:l IAL-F I:l Pe-Ha-Luron F 1.8% I:I VIS IOL 2.0% I:l Others...........
- Posterior Capsule |:| Intact

|:| polish |:| Yes |:| No

|:| Rupture |:| Primary capsulotomy
- Vitreous I:' Intact

|:| Rupture D Anterior vitrectomy |:| Yes |:| No
- AC Reformation D BSS D Ocusol I:l RLS I:l Air I:l Others..............
- Complication |:| No |:| YesS..n.

- Medications D Pilocarpine irrigation I:l Subconjunctival Dexamethasone + gentamycin

|:| Vigamox |:| Maxitrol EO

IOL implantation D No

|:| Yes I:I AC I:I PCin the sulcus |:| PCin the bag
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TutunnnIsHIAndaLla

SUIGICAL INUISE ..t s e s e s et e st b et base e
Clinical diagnosis PEryGIUM (HLL.0)....ov it
POST — OPEIATIVE QIAaGNOSIS. ..ttt e cs ettt
OPBIATION ...t ettt ettt eae
Anesthetic techniques: Subconjunctival injection ANesthesiologist: ...

DESCRIPTION OF OPERATION
Position:  Supine position
Incision:  Bear sclera incision technique

Procedure: Pterygium excision with/without conjunctival graft with no complication

EBL: e ml
NOTE ettt I:I Clean wound
........................................................................................................... D Clean Contaminate Wound
........................................................................................................... I:I Contaminate wound

|:| Dirty wound
Name of patient Age Hospital number
Department of service Ward Signature
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