
OPERATIVE NOTE FOR L-SPINE SURGERY 
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Date of Operation……..……………………….. Time started ……………………. Time ended………………………. 

Surgeon…………………………First Assistant……………………………… Second Assistant…………………………… 

Scrub Nurse…………..…………………………………Circulate Nurse…………………………………………………………. 

Clinical Diagnosis: � Spinal canal stenosis level ……………………….� listhesis level ………………………. 

                                 � HNP level ……………………….   �fracture …………………………�………………………… 

Post-Op.Diagnosis: � Spinal canal stenosis level ……………………� listhesis level ………………………. 

                                 � HNP level ……………………….   � fracture …………………………�……………………… 

Operative Procedure:  � Decompressive laminectomy ……………….. � fusion ………………………….. 

                                        �  Discectomy …………………. � …………………………………………….. 

     �  Dosterior implants …………………….Brand of implant………………. 

Anesthesia…………………………………………………….Anesthetist…………………………………………………………. 

Description of Operation 

Position: Prone                              

Incision: � Posterior midline longitudinal incision       � ………………………………………..                          

Finding: � Spinal canal stenosis level ………………………. 

                � HNP level ……………………….   � listhesis level ………………………. 

                � Fracture …………………………�…………………………………………………. 

Procedure: 

- Prone position on the operative table.  

- Posterior midline longitudinal skin incision was done. 

- Subperiosteal dissection was done to identify posterior element of spine, and check 

level by c arm fluoroscopy. 

- � Partial laminectomy and Disectomy was performed at …………………..  

- � Inserted pedicular screw at ……………………………………………... under fluoroscopy. 

Then inserted rod and locked systems with nuts. �indirect reduction fx was performed.  

- � Decompressive laminectomy at ……………..was performed.    

- � Posterolateral fusion with � autogenous bone graft �HA was done. 

- � fusion with …………………………………………………………………, check under fluoroscopy. 

- Check and stop bleeding. Surgical wound was irrigated. 

- Radivac drain was placed. Muscle, fascia, subcutaneous layer was closed. 

- Skin was closed by �Nylon �Staple  

- Complication:� None � ………………………………………………………………………………………………… 

Tissue sent for pathology:� Yes � No 

Estimate Blood Loss ……………….. ml Doctor’s signature……………………………………………………………….. 

Wound classification: :� Clean � Clean contaminate � Contaminated � Dirty 

 

��� Sticker �� !�� 

 

 

 

 


