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PROCEDURE NOTE
PATIENT NAME: Ernest Marion
DATE OF BIRTH: 12/02/1954

DATE OF ACCIDENT: 08/18/2019

DATE OF PROCEDURE: 03/24/2021
PROCEDURE: 
1. Intraarticular injection of the left hip joint under fluoroscopy.

2. Arthrogram.
INDICATIONS & MEDICAL NECESSITY: The patient was involved in automobile accident on 08/18/2019 in which he was traveling as a restrained driver when a lightning struck their car and he lost the control of the car and hit a tree. Subsequent to this, he started having severe pain in his left knee which has remained positive all along. On x-ray, there was no fracture. MRI has never been done. The patient never made it to the MRI place. However, the pain is intense and he is unable to walk more than half a block. It appears that an arthrogram will be an excellent investigation along with intraarticular injection of the left hip. The patient has received two times before injection to his left hip on 08/14/2020 and 01/13/2021. It brought temporary relief, but it did not last too long. Hence, this injection is diagnostic as well as therapeutic. The physical examination findings are equivocal and MRI still has not been done. 

PROCEDURE NOTE: The patient was taken to the fluoroscopy suite after measuring his vital signs, which are stable and after signing a consent, all the complications and side effects were explained to him. The details of procedure were explained to the patient. The patient was taken to the fluoroscopy suite and was placed supine. An IV line was started with hep-lock, IV line, normal saline, and Versed 2 mL was given to bring anxiety control. The patient was provided nitrous oxide anesthesia 70/30% oxygen. Once the patient was in control and vital signs were in control, the patient was exposed into the left hip area. Drapes were applied. The area was cleaned with alcohol and Betadine to achieve asepsis. Then under sterile surgical fields were achieved. Utilizing a marker, the area of the hip to be injected between the two trochanters lateral to the greater and lesser trochanter line was selected and the skin overlying was injected with 1% Xylocaine to achieve anesthesia and using 2-inch long #25 needle, a deeper anesthesia was also achieved.
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Thereafter, a #20 spinal needle was utilized. It was directed under fluoroscopy system in a gun-barrel approach direct to the left hip joint lateral to the line drawn between lesser and greater trochanters, keeping away from the neurovascular bundle. Once the needle reached to the bone, it was slightly withdrawn. 10 mL of Omnipaque was injected. Multiple views were taken and arthrogram was achieved. Various pictures were done. Arthrogram was studied and then another 10 mL of dexamethasone with Marcaine was injected into the hip joint to bring lasting relief. The arthrogram is as follows: Multiple views of arthrogram are present from AP view, oblique view, and lateral view. It shows that that the superolateral and superomedial part of the hip joint is extremely narrow and the dye was not present; minimal dye is present. Only in the medial part of the left hip joint, one can see a significant amount of dye providing a normal spacing. It appears that the patient has extreme arthritis leading to decrease in the joint space. 
Plan is as follows: After the needle was withdrawn and bandages were applied, the patient was informed that he will be better off having a surgery. He was referred to Dr. Robert Cohen for help with the consultation for hip replacement. The patient left the office in a stable condition.
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