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Synoptic ReportingSynoptic Reporting

““SynopticSynoptic”” is essentially summarizing is essentially summarizing 
the important details in a reportthe important details in a report

Pioneered in pathologyPioneered in pathology
–– TNM classificationTNM classification
–– Important prognostic featuresImportant prognostic features



Synoptic ReportingSynoptic Reporting
Traditional Dictated Operative ReportsTraditional Dictated Operative Reports
–– Official medical documentation of an Official medical documentation of an 

operationoperation
–– Content not standardized or regulatedContent not standardized or regulated
–– Little or no formal teaching Little or no formal teaching 

StanleyStanley--Brown et al. 1983Brown et al. 1983



Synoptic ReportingSynoptic Reporting

Operative ReportOperative Report
–– Patient CarePatient Care
–– MedicoMedico--LegalLegal
–– ResearchResearch
–– Quality ImprovementQuality Improvement

* Importance of accurate process data* Importance of accurate process data



Synoptic ReportingSynoptic Reporting
Edhemovic et al. 2004Edhemovic et al. 2004
–– Review of OR report data in 40 randomly Review of OR report data in 40 randomly 

selected rectal cancer patientsselected rectal cancer patients
–– 70 data points evaluated70 data points evaluated
–– Completeness of Data:Completeness of Data:

Identifying Data Identifying Data -- 6969--97%97%
Surgical Data Surgical Data -- 3434--48%48%
Preop Data Preop Data -- 00--25%25%



Synoptic ReportingSynoptic Reporting
Scherer et al. 2003Scherer et al. 2003

Research Data Form vs. DictationResearch Data Form vs. Dictation
–– Similar for identifying & categorical dataSimilar for identifying & categorical data
–– Differences noted in quantitative & qualitative Differences noted in quantitative & qualitative 

datadata

Clinical & administrative benefits of template Clinical & administrative benefits of template 
driven documentationdriven documentation
–– Marril et al. 1999Marril et al. 1999
–– van Walveran et al. 1999van Walveran et al. 1999
–– de Oria et al. 2002de Oria et al. 2002





St. PaulSt. Paul’’s Hospital Synoptic Report s Hospital Synoptic Report --
Rectal Cancer SurgeryRectal Cancer Surgery



Criteria for OR DataCriteria for OR Data

Surgeon should not need a chartSurgeon should not need a chart
Should be generally accepted (face validity) Should be generally accepted (face validity) 
as an important part of the operationas an important part of the operation
Should not be available in other clinical Should not be available in other clinical 
documents (eg radiology reports)documents (eg radiology reports)
Should have a reasonable assumption of Should have a reasonable assumption of 
validityvalidity



Criteria for OR Data contCriteria for OR Data cont’’dd

Should have some relevance to present or Should have some relevance to present or 
future care by:future care by:
–– SurgeonSurgeon
–– OncologistOncologist
–– RadiologistRadiologist
–– GPGP
–– PathologistPathologist
–– Other Tumour Specific Clinicians (e.g. Other Tumour Specific Clinicians (e.g. 

Gastroenterologists)Gastroenterologists)



St PaulSt Paul’’s Hospital s Hospital --
Rectal Cancer Synoptic OR Report Rectal Cancer Synoptic OR Report 



Data CollectionData Collection

January 2006January 2006--December 2009December 2009
–– 217 Rectal Cancer Operative Reports217 Rectal Cancer Operative Reports

76 Standardized Report76 Standardized Report
141 Non141 Non--Standardized ReportsStandardized Reports

Telephone interview to determine important Telephone interview to determine important 
features of operative reportsfeatures of operative reports
–– SurgeonsSurgeons
–– Medical Oncologists Medical Oncologists 
–– Radiation OncologistsRadiation Oncologists
–– GastroenterologistsGastroenterologists



Rectal Cancer Data ElementsRectal Cancer Data Elements

ProcedureProcedure
TechniqueTechnique
Tumour heightTumour height
Anastomosis heightAnastomosis height
Diverting StomaDiverting Stoma
Type of AnastomosisType of Anastomosis
ReconstructionReconstruction
Preop StagingPreop Staging
Preop ImagingPreop Imaging
Preop TreatmentPreop Treatment
Operative UrgencyOperative Urgency
Multivisceral ResectionMultivisceral Resection
Residual CancerResidual Cancer

Splenic Flexure mobilizationSplenic Flexure mobilization
Blood lossBlood loss
Air leak TestAir leak Test
ComplicationsComplications



Data Collection Data Collection -- ResultsResults

Elements 
not in 

original 
standard set



SON Surgeon SurveySON Surgeon Survey

Objective: Refine minimimum data set Objective: Refine minimimum data set 
for rectal cancer surgeryfor rectal cancer surgery
Delphi processDelphi process
Initial survey to small group to testInitial survey to small group to test
Mailout to all surgeons interested in Mailout to all surgeons interested in 
rectal cancer surgery (cancer surgeon rectal cancer surgery (cancer surgeon 
registry) and GI tumour groupregistry) and GI tumour group



Survey ParticipantsSurvey Participants
Group n Years in Practice

Surgeons Group 29 13 ( 2- 45)

Rad&Med Onc Group 33 15 (1 - 36)

Total 62 14 (1 – 45)

Type of Practice (N=62) n (%)

Anatomic pathology 1 1.6

Gastroenterology 1 1.6

General Oncology Practice 2 3.2

General Surgery 28 45.1

Med Oncology 17 27.4

Rad Oncology 11 17.7



Survey ResultsSurvey Results



Survey ResultsSurvey Results

ProcedureProcedure
TechniqueTechnique
Tumour heightTumour height
Diverting StomaDiverting Stoma
ReconstructionReconstruction
Preop TreatmentPreop Treatment
Operative UrgencyOperative Urgency
Multivisceral Multivisceral 
ResectionResection
Residual CancerResidual Cancer
Surgical SpecimenSurgical Specimen
ComplicationsComplications

Strong Agreement (grade >4) Moderate Agreement (grade 3.5-4)

Blood transfusionBlood transfusion
Preop stagingPreop staging
Air leak TestAir leak Test
Previous adhesionsPrevious adhesions
Ht. of AnastamosisHt. of Anastamosis
Anastamosis typeAnastamosis type

Splenic Flexure mobilizationSplenic Flexure mobilization
Borderline Acceptable (3Borderline Acceptable (3--3.5)3.5)



Synoptic Reporting Synoptic Reporting --
20102010

BC Surgical Society Meeting, May 12 2010BC Surgical Society Meeting, May 12 2010
–– Presentation of dataPresentation of data
–– Manuscript nearly completeManuscript nearly complete

BC GI Tumour GroupBC GI Tumour Group
–– Adoption as Adoption as ““minimum data setminimum data set””

Computer InterfaceComputer Interface
–– Partnership with mTuitive Inc.Partnership with mTuitive Inc.

Other tumour sitesOther tumour sites
–– Breast Tumour GroupBreast Tumour Group



SON Breast Cancer Synoptic SON Breast Cancer Synoptic 
Reporting InitiativeReporting Initiative

Goals:Goals:
–– Improve communication with other health Improve communication with other health 

care providerscare providers
–– Increase awareness amongst surgeons of Increase awareness amongst surgeons of 

elements of the operative procedure that elements of the operative procedure that 
need reporting:need reporting:

–– Affect adjuvant treatment Affect adjuvant treatment 
–– Quality IndicatorsQuality Indicators

–– Inform outcomes data collectionInform outcomes data collection
–– Breast Cancer Outcomes UnitBreast Cancer Outcomes Unit
–– Resource issuesResource issues



Previous Synoptic InitiativesPrevious Synoptic Initiatives

Initiative in Alberta:  WebSMRInitiative in Alberta:  WebSMR
Interprovincial Template for Synoptic Interprovincial Template for Synoptic 
Operative Reporting in Breast Cancer Operative Reporting in Breast Cancer 
SurgerySurgery
–– 100 elements100 elements

Rectal Cancer Standardized Dictated Rectal Cancer Standardized Dictated 
SummarySummary



Overview of ProcessOverview of Process

Modified Delphi ProcessModified Delphi Process
Input from Surgical Oncology Breast Tumor GroupInput from Surgical Oncology Breast Tumor Group
Input from Medical and Radiation OncologyInput from Medical and Radiation Oncology

Minimum Data SetMinimum Data Set introduced and trialedintroduced and trialed
18 elements18 elements

Synoptic Report Synoptic Report Elements introduced and Elements introduced and 
trialedtrialed

Additional 15 elementsAdditional 15 elements

Surveyed BC Breast Surgeons and OncologistsSurveyed BC Breast Surgeons and Oncologists
Finalized Synoptic ReportFinalized Synoptic Report



SON Breast Synoptic SON Breast Synoptic 
Reporting SurveyReporting Survey

ResponseResponse
–– Surgeons:  64/113 (57%)Surgeons:  64/113 (57%)
–– Oncologists:  17/56 (30%)Oncologists:  17/56 (30%)

Surgeons from all health authoritiesSurgeons from all health authorities
Mean years in practice:16Mean years in practice:16
Survey also asked about resource Survey also asked about resource 
availabilityavailability







Minimum Data Set SurveyMinimum Data Set Survey
BC SurgeonsBC Surgeons

–– Likert scale 1Likert scale 1--55
–– Score >4Score >4
–– IndicationIndication Fascia removedFascia removed
–– Preop BiopsyPreop Biopsy LocalizationLocalization
–– Preop DiagnosisPreop Diagnosis Specimen orientationSpecimen orientation
–– Clips marking siteClips marking site Axillary procedureAxillary procedure
–– Breast ProcedureBreast Procedure Sentinel Node TechniqueSentinel Node Technique
–– Indication for TMIndication for TM Number Sentinel nodesNumber Sentinel nodes
–– Margins reMargins re--excised excised Indication for ALNDIndication for ALND
–– Score <4Score <4
–– Conf. lesion removed Conf. lesion removed Ant Tissue remainingAnt Tissue remaining
–– Preop Stage Preop Stage IntraIntra--op pathologyop pathology



Minimum Data Set Minimum Data Set 
OncologistsOncologists

Survey Item Surgeons Oncologists

Intraoperative Confirmation of 
Lesion Removal

3.90 4.19

Superficial(anterior) margin 3.84 4.75

Preoperative Stage (narrative) 3.39 4.25

Intra-operative Pathology 
Assessment of Node

3.36 3.88



Additional Elements Survey:Additional Elements Survey:
BC SurgeonsBC Surgeons

Score >4Score >4
Unplanned eventsUnplanned events
Nerves preservedNerves preserved
Operative countsOperative counts
DrainDrain
Score > 3.5Score > 3.5
Axillary incisionAxillary incision
Breast incisionBreast incision
Injection site SN dyeInjection site SN dye
Breast closureBreast closure
Borders of axillaBorders of axilla
Location suspicious nodesLocation suspicious nodes

Score < 3.5Score < 3.5
Borders of mastectomyBorders of mastectomy
AntibioticsAntibiotics
Internal mammary Internal mammary 
radioactivityradioactivity
SN locationSN location
DVT prophylaxisDVT prophylaxis
Score <3Score <3
Follow upFollow up



Comments from Comments from 
OncologistsOncologists

Would like information about:Would like information about:
–– information about reinformation about re--excision of margins and excision of margins and 

where additional tissue can be takenwhere additional tissue can be taken
–– Likelihood of future reconstructionLikelihood of future reconstruction
–– Nodes removed in additional to sentinel nodes Nodes removed in additional to sentinel nodes 

(sampling vs true dissection)(sampling vs true dissection)
–– Would like internal mammary activity Would like internal mammary activity 

commented oncommented on



FINALIZING THE SYNOPTIC FINALIZING THE SYNOPTIC 
TEMPLATETEMPLATE

Reviewed the results and comments Reviewed the results and comments 
from the surveysfrom the surveys
–– SurgeonsSurgeons
–– OncologistsOncologists

Multiple discussions with the SON Multiple discussions with the SON 
Breast Tumor GroupBreast Tumor Group
Discussion with the Provincial Breast Discussion with the Provincial Breast 
Tumor GroupTumor Group



Breast Cancer Synoptic ReportBreast Cancer Synoptic Report



THE SYNOPTIC OPERATIVE THE SYNOPTIC OPERATIVE 
REPORT FOR BREAST CANCERREPORT FOR BREAST CANCER

Two ways the Synoptic Elements can Two ways the Synoptic Elements can 
be used:be used:
–– 1.  Dictate a complete Synoptic OR    1.  Dictate a complete Synoptic OR    

Report Report 
Elements listed from 1 to 28 Elements listed from 1 to 28 
No narrative report neededNo narrative report needed
Can add extra preamble or commentsCan add extra preamble or comments

–– 2.  Dictate a Synoptic Summary prior to your 2.  Dictate a Synoptic Summary prior to your 
usual OR reportusual OR report



SUGGESTIONS FOR SUGGESTIONS FOR 
GETTING STARTEDGETTING STARTED

The first couple of times the Synoptic OR The first couple of times the Synoptic OR 
report will seem counterintuitivereport will seem counterintuitive
After 2After 2--3 reports it becomes quick and easy3 reports it becomes quick and easy
The complete template has drop down The complete template has drop down 
menus designed for when there is computer menus designed for when there is computer 
entryentry
While dictating if there are elements that While dictating if there are elements that 
are not relevant just dictate not applicable are not relevant just dictate not applicable 
for the element  for the element  



SUGGESTIONS FOR SUGGESTIONS FOR 
GETTING STARTED 2GETTING STARTED 2

If you are only operating on the breast If you are only operating on the breast 
–– dictate elements from 1dictate elements from 1--1717
–– Dictate 18Dictate 18--25 not applicable25 not applicable
–– Continue dictating elements 26Continue dictating elements 26--2828

If you are only operating on the axillaIf you are only operating on the axilla
–– Dictate elements 1Dictate elements 1--55
–– Dictate 6Dictate 6--17 not applicable17 not applicable
–– Dictate elements 18Dictate elements 18--2828



Example Breast OnlyExample Breast Only





Dictating a Synoptic Dictating a Synoptic 
SummarySummary

18 elements in red on synoptic list18 elements in red on synoptic list
–– Dictate number, title of element and Dictate number, title of element and 

answeranswer

For the other (black) elements For the other (black) elements 
–– dictate  the number and dictate  the number and ““skipskip””



Synoptic Summary ExampleSynoptic Summary Example

1.  Indication:  Primary treatement1.  Indication:  Primary treatement
2.  Preop Biopsy: core by radiology2.  Preop Biopsy: core by radiology
3.  Preop Diagnosis: invasive carcinoma3.  Preop Diagnosis: invasive carcinoma
4.  skip4.  skip
5.  skip5.  skip
6.  Breast procedure: partial mastectomy6.  Breast procedure: partial mastectomy
7. Indication for total mastectomy:  not applicable7. Indication for total mastectomy:  not applicable
8.  Reconstruction:  Not applicable8.  Reconstruction:  Not applicable
9.  Localization:  palpable9.  Localization:  palpable
10.  skip10.  skip
11.  Intraop confirmation of lesion removal:  yes with xray11.  Intraop confirmation of lesion removal:  yes with xray

etc etc 



WHY CONVERT TO A WHY CONVERT TO A 
SYNOPTIC REPORTSYNOPTIC REPORT

Improved communicationImproved communication
Improved outcomes dataImproved outcomes data
–– Your outcome data will be more accurateYour outcome data will be more accurate

Quicker once familiar with the formatQuicker once familiar with the format
By having data can improve resource By having data can improve resource 
availability in your communityavailability in your community



FUTURE DIRECTIONSFUTURE DIRECTIONS

Computer generated synoptic reportsComputer generated synoptic reports
–– Drop down menus already developedDrop down menus already developed

Data base for breast cancer being Data base for breast cancer being 
developed to receive data from synoptic developed to receive data from synoptic 
reportsreports
Discussions with MOH regarding fee code Discussions with MOH regarding fee code 
support support 



Thank youThank you

Carl BrownCarl Brown
Fatima Cengic Fatima Cengic 
Yasmin MillerYasmin Miller
Colorectal and Breast Surgical Tumor Colorectal and Breast Surgical Tumor 
GroupsGroups
All the surgeons who filled in our All the surgeons who filled in our 
surveyssurveys





Extra SlidesExtra Slides



Canadian Partnership Canadian Partnership 
Against Cancer (CPAC)Against Cancer (CPAC)

5 year initiative by Federal Government in 5 year initiative by Federal Government in 
Feb 2006Feb 2006
$250 million funding $250 million funding –– recently extendedrecently extended

ObjectivesObjectives
–– reduce the expected number of new cases of reduce the expected number of new cases of 

cancer among Canadianscancer among Canadians
–– enhance the quality of life of those living with enhance the quality of life of those living with 

cancercancer
–– lessen the likelihood of Canadians dying from lessen the likelihood of Canadians dying from 

cancer cancer 



Web Synoptic Medical Web Synoptic Medical 
Report (WebSMR)Report (WebSMR)

Joint venture of Softworks Inc. and the Alberta Joint venture of Softworks Inc. and the Alberta 
Cancer BoardCancer Board
Software engine created to facilitate online Software engine created to facilitate online ““tick tick 
boxbox”” operative reportsoperative reports
Developed in AlbertaDeveloped in Alberta
–– Led by Dr. W TempleLed by Dr. W Temple
–– Currently two templates Currently two templates -- breast and colorectalbreast and colorectal
–– Further cancer sites under development (e.g. gyne Further cancer sites under development (e.g. gyne 

oncology, head and neck cancer)oncology, head and neck cancer)

Replaces dictated OR reportsReplaces dictated OR reports
Surgeons can query their own dataSurgeons can query their own data



Web Synoptic Medical Web Synoptic Medical 
Report (WebSMR)Report (WebSMR)

*Alberta WebSMR Final *Alberta WebSMR Final 
Evaluation, Praxia Evaluation, Praxia 
Information Intelligence, Information Intelligence, 
March 2008March 2008



Web Synoptic Medical Web Synoptic Medical 
Report (WebSMR)Report (WebSMR)

# of Cancer Surgeries Entered 
into WebSMR 

(Jan – June 2007)  
# of Cancer Surgeries – 

CIHI Count  
(Jan – June 2007)* 

# % 
Tumor Group Analysis 

Breast 348 194 56 
Rectal 115 25 22 
Colon 102 40 39 

Total** 565 259 46*** 
 

*Alberta WebSMR Final *Alberta WebSMR Final 
Evaluation, Praxia Evaluation, Praxia 
Information Intelligence, Information Intelligence, 
March 2008March 2008

Calgary 
Region 

Analysis



Web Synoptic Medical Web Synoptic Medical 
Report (WebSMR)Report (WebSMR)

Pilot Project OngoingPilot Project Ongoing
BC SON elected not to participateBC SON elected not to participate
–– Limited uptake by surgeons in AlbertaLimited uptake by surgeons in Alberta
–– Cancer specific tool Cancer specific tool –– impracticalimpractical
–– High costsHigh costs
–– Administrative issuesAdministrative issues

Data StewardshipData Stewardship
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Operative ReportsOperative Reports

Documentation of the procedure Documentation of the procedure 
performed:performed:
–– MedicoMedico--legallegal
–– CommunicationCommunication

–– oncologyoncology

No standard teachingNo standard teaching
Narrative report Narrative report 
–– Variable in length and detailVariable in length and detail
–– can make it difficult to extract datacan make it difficult to extract data

A ti t i t d di dA ti t i t d di d



Synoptic ReportsSynoptic Reports

Increase reporting of essential Increase reporting of essential 
prognostic infoprognostic info
Reduce reporting of non essential Reduce reporting of non essential 
surgical surgical details (eg. sutures used details (eg. sutures used 
for closure)for closure)
Reported as being user friendlyReported as being user friendly
Available on patient chart more quicklyAvailable on patient chart more quickly
Initiatives to develop computer entryInitiatives to develop computer entry



Future DirectionsFuture Directions

SON Breast tumor group to discuss SON Breast tumor group to discuss 
final composition of elementsfinal composition of elements

17 elements from minimum data set17 elements from minimum data set
Simplify elements for Synoptic ReportSimplify elements for Synoptic Report

Distribute elements to BC Surgeons:Distribute elements to BC Surgeons:
Minimum Data setMinimum Data set
Synoptic Operative ReportSynoptic Operative Report

Computer based data entry/reportingComputer based data entry/reporting
Improving data collection to inform Improving data collection to inform 
outcomes research and resourceoutcomes research and resource



Minimum Data Set Minimum Data Set 
ExampleExample





Minimum Data Set SurveyMinimum Data Set Survey
BC SurgeonsBC Surgeons

18 data elements18 data elements
Likert scale (1Likert scale (1--5)5)
Agreement found on 14/18 elements Agreement found on 14/18 elements (score >4):(score >4):
–– IndicationIndication Fascia removedFascia removed
–– Preop BiopsyPreop Biopsy LocalizationLocalization
–– Preop DiagnosisPreop Diagnosis Specimen orientationSpecimen orientation
–– Clips marking siteClips marking site Axillary procedureAxillary procedure
–– Breast ProcedureBreast Procedure Sentinel Node TechniqueSentinel Node Technique
–– Indication for TMIndication for TM Number of Sentinel nodesNumber of Sentinel nodes
–– Margins reMargins re--excised excised Indication for ALNDIndication for ALND
–– Conf. lesion removed Conf. lesion removed Ant Tissue remainingAnt Tissue remaining
–– Preop Stage Preop Stage IIntrantra--op pathologyop pathology



Comments from SurgeonsComments from Surgeons

This seems like a waste of time.  Alberta and This seems like a waste of time.  Alberta and 
several other provinces are using synoptic several other provinces are using synoptic 
reporting for breast cancer and we should use reporting for breast cancer and we should use 
the same program. the same program. 
Clinical stage either not known at time of Clinical stage either not known at time of 
surgery or not relevant (pathologic stage is)surgery or not relevant (pathologic stage is)
Sentinel node biopsy or intraSentinel node biopsy or intra--op pathology op pathology 
may not be availablemay not be available
Comment on extent of axillary Comment on extent of axillary 
sampling/dissection in case of recurrence and sampling/dissection in case of recurrence and 
considering repeat surgeryconsidering repeat surgery



Synoptic Report ElementsSynoptic Report Elements
OncologistsOncologists

Surgeons Oncologists

Location of Suspicious 
nodes

3.57 4.13

Borders of 
Mastectomy

3.47 4

Internal Mammary 
Radioactivity

3.22 4

Sentinel Node 
Location

3.17 4.13

Follow-up 2.95 3.88



THE SYNOPTIC THE SYNOPTIC 
ELEMENTSELEMENTS

CLINICAL PREAMBLECLINICAL PREAMBLE
–– As Appropriate at surgeon discretionAs Appropriate at surgeon discretion
–– Could include things such as marking, Abx, DVT, etcCould include things such as marking, Abx, DVT, etc

PREOPERATIVE EVALUATION AND INDICATIONSPREOPERATIVE EVALUATION AND INDICATIONS

–– 1.  Indication1.  Indication
–– 2.  Preoperative Biopsy2.  Preoperative Biopsy
–– 3.  Preoperative Diagnosis3.  Preoperative Diagnosis
–– 4.  Preoperative Stage (narrative)4.  Preoperative Stage (narrative)
–– 5.  Neoadjuvant Treatment5.  Neoadjuvant Treatment



SYNOPTIC ELEMENTS 2SYNOPTIC ELEMENTS 2

BREAST PROCEDUREBREAST PROCEDURE
–– 6.  Breast Procedure6.  Breast Procedure
–– 7.  Indication for Total Mastectomy7.  Indication for Total Mastectomy
–– 8.  Reconstruction8.  Reconstruction
–– 9.  Localization9.  Localization
–– 10.  Incision10.  Incision
–– 11.  Intraop confirmation of lesion removal11.  Intraop confirmation of lesion removal
–– 12.  Additional margin specimen taken12.  Additional margin specimen taken
–– 13.  Clips marking surgical site13.  Clips marking surgical site
–– 14.  Pectoral Fascia Removed14.  Pectoral Fascia Removed
–– 15.  Anterior Breast Tissue remaining15.  Anterior Breast Tissue remaining
–– 16.  Specimen Orientation16.  Specimen Orientation
–– 17.  Additional notes on breast procedure17.  Additional notes on breast procedure



SYNOPTIC ELEMENTS 3SYNOPTIC ELEMENTS 3

AXILLARY PROCEDUREAXILLARY PROCEDURE
–– 18.  Axillary Procedure18.  Axillary Procedure
–– 19.  Axillary Incision location19.  Axillary Incision location
–– 20.  Sentinel node technique20.  Sentinel node technique
–– 21.  Internal Mammary Radioactivity21.  Internal Mammary Radioactivity
–– 22.  Number of Submitted sentinel nodes22.  Number of Submitted sentinel nodes
–– 23. Indication for Axillary Node Dissection23. Indication for Axillary Node Dissection
–– 24.  Structures Identified and Preserved24.  Structures Identified and Preserved
–– 25.  Additional notes on axillary surgery25.  Additional notes on axillary surgery



SYNOPTIC ELEMENTS 4SYNOPTIC ELEMENTS 4

PROCEDURE COMPLETIONPROCEDURE COMPLETION
–– 26.  Unplanned events or complications26.  Unplanned events or complications
–– 27.  Drain and location27.  Drain and location
–– 28.  Closure (narrative)28.  Closure (narrative)

FOLLOWUPFOLLOWUP
–– As appropriate at surgeon discretionAs appropriate at surgeon discretion
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