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PROCEDURE NOTE
PATIENT NAME: Eric Sturms
DATE OF BIRTH: 01/14/1961
DATE OF PROCEDURE: 06/23/2021
PROCEDURE: Intraarticular injection of the left shoulder joint with fluoroscopy / arthrogram
SURGEON: Vinod Sharma, M.D.
     

ANAESTHESIA: Vapo-coolant ethyl chloride and Lidocaine LA 1%
MEDICAL INDICATIONS: The patient has severe pain in the left shoulder secondary to an automobile accident. Subsequently, the patient had an MRI due to the positive finding on physical examination which shows that there is AC joint space narrowing with effusion and osteophytes as well as supraspinatus tendinosis with focal intrasubstance tear at the myotendinous junction as well as there is a partial tear of the long head of the biceps tendon at the ankle. The patient will be expected to improve with various injections to the supraspinatus tendon to the AC joint injection as well as intraarticular injection of the shoulder to improve the biceps tendon inflammation. This will improve the life function for him and avoid surgery as well as improve the ADLs and decrease the need for pain medications.
PROCEDURE NOTE: The patient is in fluoroscopy suite after he has signed the consent and the left arm is placed on his chest in flexion and medially rotated to expose the shoulder joint well. Using a radiopaque forceps, the area of the shoulder was identified under fluoroscopy. It was marked. The skin was sterilized with alcohol and Betadine and then using ethyl chloride spray, the injection was carried out using 1.5-inch long 25-gauge needle on a 10 mL syringe consisting of dexamethasone and Marcaine 0.5%. It was injected successfully without any loss of blood or any other complications. Entire needle was withdrawn and Band-Aid was applied.
Vinod Sharma, M.D.

