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PROVIDENCE ST. VINCENT MEDICAL CENTER
3205 SW BARNES ROAD PORTLAND OR 97225 PHONE (503) 216

OPERATION/PROCEDURE REPORT Frank.

MR #: 00-01-28-26-20
J Brad Butler, MD¥ Account #: 0214208969
LOC: PT TYPE: ASU

Adm Date: 05/30/2002

Dis Date: 05/3C/2002

Ext Pt ID:

cC: J Brad Butler, MD*
Markx L. McKinstry, MD

DATE QF SURGERY: 05/30/2002 e

PRECPERATIVE DIAGNOSIS: Right shoulder rotator cuff tear.

POSTOPERATIVE DIAGNOSIS: Right shoulder rotator cuff tear.

OPERATION: Right shoulder arthroscopy. arthrqscopic rotator cuff repair.
SURGEON (S) : Dr. J. Brad Butler

ASSISTANT (S5) - ) Dan Peterson, RN, PA

ANESTHESIOLOGIST: Dr. Bryant Santos

ANESTHESIA TYPE: General.

PROCEDURE: A large delay occurred at the outset of the procedure, and the patient was
asleep for 50 to 55 minutes before surgery was initiated due to lack of availability
of instrumentation.

The patient was placed in the right lateral decubitus position, and the right upper
evtremity was prepared and draped in the usual sterile fashion. Glenohumeral joint
was distended from a posterior approach and che posterior glenchumeral portal was-
established. The articular surface of the humeral head demonstrated moderate
degenerative change with grade 4 c¢hange in the lowermost portion. Thers was moderate
grade 3 change in the glenoid. The glenoid labrum demonstrated moderate degenerative
fraying circumferentially, but no significant structural damage. The biceps tendon
and biceps anchor were intact. The subscapularis was evaluated and was intact. The
rotator cuff was evaluated and a large rotator cuff tear was apparent. The
instrumeats were placed up in the subacromial space with an anterior inflow and direcct
lateral work pertal. Subacromial bursa was resected sufficient to allew visualization
and periosteum wag removed from the undersurface of the acromion. Due to the large
size of the tezr and question of ability to repair, subacromial decompression was not
performed. The margins of the rotator cuff were freshened and the tear was measured
at 3 x 3'cm. 7The ArthroSew was used to place a side-to-side Surgidac suture
convergiag the margin. Two subgsequent #2 Tycron margin-gonverging sutures ware placed
afrer having prepared the greater tuberosity by resecting seft tissue and abrading ths
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bore without decorticating iT, using an acromicnizer bur. Good apposition of the teax
was achisved after mobilization in this fashien. A Panalok RC anchor was tohen plac
intc the greater tuberogsity with good purchase being obtained. The suture llmDE wg
than passed through the anterior and posterior leaflets of the cuff using t-e
Arthrotek suture punch, and the sutures were then tied using a six-finger koot pu
Surures were then cut and the repair was inspacted. A watertight closure aipes
nave been acnieved.

A skilled assistant, specifically Mr. Dan P=terson, was xequired for the procedure t2
mainrain peosition ¢f the arm and arthroscopic vigualization, as two hands wzre
roguired to manipulate the various suture passing and tying instruments.

onz final sweep was made of the subacromial space, and agaln dus to the siz: of the
-eax, and concern about long-texm viability of the repair, I opted nat’ ) croceaed wizh
supacromial decompressicn

+hme wounds wexe clhcsed using nylon suture. Marcaine was injected into the wounds ani
~he subacromial space. Sterile dressing was applied. The patient was tranzierred to

mecovery in stable condition, having tolerated the procedure well.
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