Trabectome® OPERATIVE Report Form

PATIENT IDENTIFIERS: Patient Medical Record #:— Generic Patient Code #: Sl -
(Assigned by NeoMedix)

imesigio: Dr. I . S <o W A
(MM /DD/ YY)

| Operative Eye O.D. (right) 0.S. (left) O |
_ Problems during surgery: yes no
Handpiece Lot Number: o G0 & /¢ o) Anterior segment bleeding q W
Electrosurgical Serial No. TB0107016 (other than coflector channel reflux)
— ‘ Iris damage 8] i
Irrigation Aspiration Serial No. Qo iorp Lens damage o g
Power Setling: o ¥ Cor damage a ol
Bottle Height Setting: H,'ygé\ Other: (specify)
Aspiration Setting: How > Comnbsvialion wirly PEA +Icc
Viscoclastic type: Ooeurapt [+ H edf:,ﬂ pi
Gonioscope used? Right: -- Left: _\/ }
Pre-op medication: Post-op medication:
Antibiotic yes® nol yes™@ nod Blood Reflux Present: yes & nof)
Corticosteroid yesO no® yes @ noll Wound Suture: yesll no®
Pilocarpine yesO no® yes¥ noQO Air Tamponade: yesOl noY
Alpha agonist yesO nol¥ yes0 nol¥ Other surgical procedures performed: yesH noO i
NSAIDS yes[ no0 yes ¥ noll If yes, describe: _ [
Other ves™ nol ves 8 noO Comroct fu}sg:}.,— .

If other, describe:

Incision Type: A7 (= 23wma)

If procedure not completed, indicate reasons:

Trabecular Meshwork Opening degrees: e

Intraocular Medication: yes® nofl
Estimated surgical arc: (drawing & degrees)

If yes, deseribe: i s ortT

Ease of use of entry to Schlemm’s Canal: Superion)

Easy O Moderate @  Difficult O

Comments:;
Ease of trabecular meshwork removal

Easy O Moderate 3 Difficult O m
Comments: !

Ease of Surgical Procedure:
Easy O Moderate @ Difficult O

Comments:

bate: AP A

of Investigator (MM/DD/YY)

T: (714) 258-8355, F: (714) 258-8356




