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DATE OF PROCEDURE: -
~

ASSISTAN

PREOPERATIVE DIAGNOSES: 1elt funt tourth and filth metiarsal apen fiacture, Lefr foor
laceranion,

POSTOPERATIVE DIAGNOSES: Lef foot fourth and (i fth metatarsal open fracture, left foof
Incerntion.

PROCEDURE: Upen reduction and internal fixation o lefi fourth and tHih metatarsal repair of
laceration both 10 the left foor.

PATHOLOGY: None

ANTSTHESLA: General.

ESTIMATED BLOOD LOSS: Less than 50 milliliters
COMPLICATIONS: Noie,

INTRAOPERATIVE FINDINGS: Comminuted fracture ta the left fifth metatarsal complete
extraarticutar displaced and a displaced fiucture of the fourth melalarsal extraarticular complete
as well as Iaceration to tft (oot

INDICATIONS FOR A PROCEDURE: ‘Fhis is 2 mm was seen in the
_n_ar 1 left fourth and fifthiimelatirsal open tracture and laceration.

The patient states she Was inmming a tree at 140 this aftemoon, when the patient sustained an
injury 1o her teft foot aficr a branch f21l on her foot. The patient immediately cane to the
emergency room where she was found to have an open fourth and fifth metatarsal fracture, he
laceration was also nuted 1o have gross confuminabion from the anvitonment. The patient was
also noled to have significan Meeding at the ime ol the tpury as well as decreased sensation o
her fourth and fifth digits. The paticnt was tahen to the OR within the 8-hour mark post-injury,
The expected pre, peri and postoperative tisks. benefiss and polential complications were
reviewed. Informed consent was signed feely and the operation took place as follows

PROCEDURE IN DEUAI: The panznt was bronght to the operating room, placed in the
aperating table m supioe position. After general endotracheal fube ancsthesta, the foot was then
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prepped and draped using asepiic techmque. Toumniquet was placed above the lefl ealf bul way
noet used duripg the operation,  Attention wag then directed 1o the open Taceration on the left fuut
where the faceration was then irrigatgd exrensively und all gross contanunation was
removed. Afler irigating with copious amounls of sterile saline. soft lissue strrctures were then
inspected. The exlensor tendons to the lesser digits of buth the Fongus and brevis were found to
be intact and of normal working condition. bt was nofed that 2 cutancous nerves were found
the operation. the more medial nerve was inract; however, it was significantty injured and devoid
of soft issue coverings. There ulso was a Lteral nerve was found in the tacerstion. This aerve
was severed during the igury, Al handling of the sol fissue was done using ttrauimatic
teehnique sith extensive care taken to the distal [ap to preserve as mueh sofl tissue and blood
supply as possibly be obtdined to the lap. Noma! heaithy bleeding tissue was also experienced
throughow the flap, Upon inspection. the area was then apain flushed with copious amousts of
sterile salme. Intraoperative (fuoroscopy was used to conlimn factures to botly the fourth and
{iNh metatarsal.
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Nest, using 0. 062-mch Kirschner wire, the wire was retrograded through the fourth metatarsal
head and plantarly exiting the [oot proximal to the proximal phatanx, This wire was then
retrograded back through the metatarsal shaft and excellent alignment and compression was
noted across the fracture site. The same procedure was then done for the fifth metatvsal, taking
care 1o ingludg the commmution m bath distal rngments, Atter adequate reduction of buth the
tourth and fifth metatarsas using 9.0-inch Kirschner wire, the wires were then bead and cut. ‘The
area was then again flushed with copious amounts of sterile saline. At the time of the final
irngation, it was noted that 3 lters of normal saline were used m tofal for ihe imfgation. It wis
also noted at this time 1hat all gross confamination was remuoved ot from the lacerafion and
constdering the decrease infeetion. it also was deaded to primarity close the laceration. This
was achievad using combination ol siniple and hurizontal mattress of 4-0 myvlon sutwres. Agan,
care was laken 10 use atrnunitie leehnique and (o preserve the distal lap as mach as possible.
Tlpon completion of the elosure. the Taceration was then coverad with Betadine soaked moistencd
Owen silhe 4 x4 gauze and Kerhx, [ was noled af this time that the digits were pink and warmn
to the touch and the laceration margins were viable, Next. a well-padded posterior splint was
then apphicd 1o the lely lower extremity. The patient tolerated the procedure well without
complications. was extubnied successfuliy and lef] the aperating room with vital signs stable and
vascular siatus intact (o the operative foot. “The patient will be admuned for continued (v
anttbiotic, pan control and will be seen lomaron morning during rounds,
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