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Phone: 248-809-6402

Fax: 248-282-6247

Email: VS7578@yahoo.com


OPERATIVE REPORT
PATIENT NAME: Aline Moore

DATE OF BIRTH: 10/18/1989

DATE OF ACCIDENT: 10/24/2020

DATE OF PROCEDURE: 01/21/2021
PROCEDURE: Trigger Point Injection

A total of eight injections focussing on the right middle fibers of trapezius two injections, the paravertebral region of the neck including capitis and sternocleidomastoid cervical part two injections, injection to the right shoulder supraspinatus muscle and infraspinatus muscle, and two injections to the paravertebral muscles of T6 and T8 on the right side.
SURGEON: Vinod Sharma, M.D.

MEDICAL INDICATIONS: Ms. Aline Moore is a victim of an automobile accident that occurred on 10/24/2020 where she was rear ended at a stop sign as a result of which she hit she hit the steering wheel and neck whiplash happened. It resulted in severe pain and spasm to both sides of the neck including the neck area and on examination they feel tender points are felt which are reproducible tenderness in the area of trapezius middle fibers and the capitis muscle of the neck and sternocleidomastoid muscle of the cervical region as well as severe spasm and tenderness in the right supraspinatus and infraspinatus tendon and also in the intervertebral region on the right side especially at T7 and T8 another trigger point is felt. Despite the patient being injured on 10/24/2020 and physical therapy and other conservative treatment had been offered, the patient has not recovered and pains have continued and they are affecting her ADLs. Injections of trigger points may relieve her pain completely and allow her to be able to work full time with full resolution of ADLs and decrease the need for pain medication.
PROCEDURE NOTE: Area of the cervical and shoulder region was completely exposed after asking the patient to sit on a stool and a female chaperone was present, Aisha Ali. The area was cleaned with alcohol and Betadine for the prospective areas to be injected. The area to be injected was thereafter marked by a marker pen and then using ethyl chloride spray each tender point was injected with the help of the patient. 3 mL of dexamethasone and Marcaine mixture 50% each into the two trigger points on both sides of the trapezius muscle, right side of the neck as well as two injections into each side of the cervical part of the capitis muscle and the sternocleidomastoid muscle.
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One injection was provided to right supraspinatus muscle tendon and third injection was to the right infraspinatus muscle tendon due to the injury to the rotator cuff. Two injections were provided at the level of T6 and T8 on the right side paravertebral region muscles. So, a total of eight injections were done. The needle was withdrawn on each instances fully and we used ethyl chloride spray to achieve local anesthesia before the injection.
The patient tolerated the procedure very well and reported that has pain has relieved significantly.
Vinod Sharma, M.D.

