
jhsu02
Sticky Note
Includes details like fracture table, triangle, change in position during case

jhsu02
Sticky Note
More than "approach".  Exposure is what is required to achieve and assess the reduction.  Includes tools, techniques, and retractor placement that will optimize exposure.  Includes special details like (e.g. surgical dislocation needs oscillating saw and hip drapes with side pockets)

jhsu02
Sticky Note
Includes details like femoral distractor

jhsu02
Sticky Note
Describe reduction sequence (clamp placement with likely vectors).  Type of clamp.  Blocking screws?

jhsu02
Sticky Note
Provisional fixation with K-wires (vector and location) or drill bits.  May have provisional plate, etc.

jhsu02
Sticky Note
Include details on special lengths of implants, outside sets, backup implants (like humeral head replacement).  Allograft?  Injectible cement?

jhsu02
Typewritten Text
(Reduction, stability, safe zones):  Am I done?

jhsu02
Sticky Note
Hardest part for young surgeon.  How will you assess reduction?  Direct visualization?  C-arm (special views like Broden's, lateral sacral, etc.)  How assess length, rotation, alignment?  Safe corridors for hardware.  In bone?

jhsu02
Sticky Note
Includes details like how to repair capsule (bone tunnels?), special dressing (wound vac)

jhsu02
Sticky Note
Contingency plan rises along plan based on evaluation of fixation and reduction.  May only require augmentation or simple change in fixation.  May require adjustment of reduction.  Unfortunately, may require an extension of exposure or entirely different exposure to address issues identified in evaluation.  May even require repositioning of patient (no bueno...).  

jhsu02
Sticky Note
Includes weight bearing status, limitations in range of motion, etc.  Best addressed in pre-op plan with any modifications made in OR.  




