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DISCHARGE SUMMARY

Mr. KISHORE SHARMA
'@ME-
B TS e Consultant-

DR. MOHAMMAD HAROON-OR-RASHID

MBBES, Fcps, MRCS, MS

Mr. KISHORE SHARMA, 60 years old male, was admitted in thig hospital on 16.04.2023 w;j

th complaints of

After proper evaluation and colonoscopy procedure

found. After pre-operative Preparation, Left Hemicolectomy with double barre] colosto

19.04.2023 under G/A. His Post-operative period was uneventfyl. Now his condition is imp
discharged with advice,

All Documents: Supplied

OT Note:

Date 19.04.2023 .
Operation : Left hemicolectomy with double barre| colostomy d
Indication : Carcinoma splenic flexure of colon with intestina obstruction

Anesthesia : G/A

Surgeon :Dr. Md. Harocn-Or-Rashig

Anesthetist : Dr. Sanau]|

Procedure : With all aseptic precautions, after proper painting & draping, abdomen Opened by

midline incision. Medial to lateral dissection was done. Sigmoid & d
mobilized from Iateral wall. Left colic artery(LCA) & Inferior mesenteric vein(IMV) ligated.
Medial dissection done from retro peritoneum, (Left) Ureter & 8onadal vesse| identified.
Splenic flexure was mobilized. (Left) Branch of middle colic artery ligated. Left
Hemicofectomy with double barrel colostomy done. 500m! of ascitic fluid aspirateq. No
peritoneal or liver Metastasis. No pelvic deposit. Growth of splenic flexure of colon,

Transverse colon & right colon hugely dilated. After hemostasis abdomen is closed in
layers. Specimen were sent for hfstopathology. -
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