
KUMPHAWAPI HOSPITAL  OPERATIVE NOTE  (APPENDECTOMY) 

DATE OF OPERATION……………………….TIME STARTED……………………..TIME ENDED……………………. 
SURGEON……………………………………….FIRST ASSISTANT………………………………………………………… 
SECOND ASSISTANT……………………...…..SURGICAL NURSE……………………….……………………………….. 
ANESTHESIA……………………………...……ANESTHETIST……………………………………………………………... 
CLINICAL DIAGNOSIS…………………………………………………………………………………………………………. 
POST-OPERATIVE DIAGNOSIS………………………………………………………………………………………………. 
OPERATION………………………………………………………………………………………………………………………

DESCRIPTION OF OPERATION 
Position     Supine 
Incision      Gridiron      Lanz      Low midline      Other………………………………………………………………………… 
Findings  Appendix: Type:    Generalized  peritonitis    Localized  peritonitis    Other and unspecified 

          

                              Gross  finding  of appendix 
                                  Acute inflammation          Accidental  rupture 

                             Acute inflammation          Gangrenous  with  rupture 

                Mass                                 Normal  appendix 

                  Others………………………………………….. 

                             Size  of appendix……………diameter…………......cm 

                              length…………………cm 

                              If rupture appendicitis  โปรดระบุต  ำแหน่ง ระยะเป็น…….cm 
                                  From  tip  of  appendix 

Procedure: ( can choose  more  than 1 procedure)  

     Appendectomy                 with  drainage                     with delayed primary  suture 

Technique  for  closure  stump            double  ligation                   purse-string  ligation 

       double  layer  suture ligation                                                                                                                                                       
       Other……………………………………………………………………………… 

   Other procedure……………………………………………………………………………………………………………... 
   EBL…………………………………………………………………………………………………………………………… 
Patho      ไม่ส่ง      ส่ง              

                                                                                                                Signature………………………………………………. 
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