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FOREWORD	
  
	
  
Chaim	
  Colen,	
  M.D.,	
  Ph.D.,	
  Christopher	
  Gayer,	
  M.D.,	
  Ph.D.,	
  and	
  John	
  Lam,	
  M.D.	
  have	
  written	
  
what	
  I	
  believe	
  is	
  an	
  extremely	
  important	
  book	
  for	
  surgeons,	
  especially	
  those	
  in	
  training.	
  
Operative	
  Flash-­‐Dictation:	
  General	
  Surgery	
  provides	
  information	
  on	
  how	
  to	
  dictate	
  the	
  best	
  
possible	
  operative	
  reports	
  by	
  providing	
  an	
  outline	
  and	
  a	
  step-­‐by-­‐step	
  approach	
  for	
  each	
  of	
  the	
  
major	
  types	
  of	
  general	
  surgery	
  procedures.	
  Residents	
  can	
  learn	
  a	
  great	
  deal	
  from	
  doing	
  proper	
  
operative	
  dictations,	
  and	
  it	
  is	
  very	
  important	
  for	
  optimal	
  patient	
  care.	
  	
  

	
  
Operative	
  dictations	
  should	
  be	
  performed,	
  whenever	
  possible,	
  immediately	
  following	
  the	
  
surgery.	
  Otherwise,	
  much	
  of	
  the	
  important	
  detail	
  can	
  be	
  quickly	
  lost.	
  The	
  surgical	
  dictation	
  
should	
  include	
  the	
  indications	
  for	
  surgery,	
  the	
  important	
  findings	
  at	
  the	
  time	
  of	
  surgery,	
  and	
  
the	
  steps	
  of	
  the	
  actual	
  surgery	
  performed.	
  In	
  addition,	
  any	
  problems	
  encountered	
  should	
  be	
  
described	
  in	
  detail,	
  as	
  well	
  as	
  any	
  part	
  of	
  the	
  surgery	
  that	
  is	
  unusual.	
  The	
  reasons	
  for	
  any	
  
deviations	
  from	
  the	
  norm	
  must	
  be	
  clearly	
  noted.	
  The	
  dictation	
  should	
  also	
  provide	
  information	
  
on	
  use	
  of	
  any	
  drains,	
  estimated	
  blood	
  loss,	
  and	
  fluids	
  given.	
  How	
  the	
  patient	
  tolerated	
  the	
  
surgery	
  should	
  also	
  be	
  noted,	
  with	
  careful	
  attention	
  to	
  any	
  deviations	
  from	
  normal.	
  Providing	
  
the	
  CPT	
  codes	
  for	
  each	
  surgical	
  procedure	
  can	
  be	
  extremely	
  helpful	
  for	
  future	
  reference	
  in	
  the	
  
billing	
  office.	
  	
  

	
  
Having	
  a	
  timely	
  and	
  thorough	
  operative	
  report	
  available	
  for	
  review	
  can	
  be	
  indispensable,	
  
especially	
  if	
  repeat	
  surgery	
  may	
  be	
  required	
  or	
  postoperative	
  problems	
  arise.	
  In	
  addition,	
  
having	
  been	
  a	
  “defense	
  expert”	
  on	
  many	
  malpractice	
  cases,	
  I	
  have	
  found	
  that	
  a	
  good	
  operative	
  
dictation	
  is	
  invaluable	
  for	
  protecting	
  the	
  surgeon.	
  In	
  particular,	
  documenting	
  that	
  the	
  risks	
  of	
  
the	
  surgery	
  and	
  alternative	
  therapy	
  were	
  discussed	
  with	
  the	
  patient	
  and/or	
  family	
  or	
  guardian	
  
is	
  critical	
  medicolegally.	
  	
  

	
  
I	
  am	
  honored	
  to	
  have	
  been	
  invited	
  to	
  write	
  this	
  foreword	
  by	
  one	
  of	
  the	
  authors,	
  Christopher	
  
Gayer,	
  MD,	
  PhD.	
  Dr.	
  Gayer	
  has	
  been	
  an	
  outstanding	
  general	
  surgery	
  resident	
  in	
  the	
  Wayne	
  
State	
  University	
  program	
  and	
  has	
  elected	
  to	
  do	
  an	
  additional	
  two	
  years	
  of	
  training	
  in	
  pediatric	
  
surgery	
  beginning	
  July	
  1,	
  2010.	
  

	
  

	
  

Robert	
  F.	
  Wilson,	
  MD,	
  FACS	
  

Professor	
  of	
  Surgery	
  

Wayne	
  State	
  University	
  School	
  of	
  Medicine	
  

April	
  12th,	
  2010	
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PREFACE	
  
	
  

It	
  is	
  what	
  we	
  think	
  we	
  know	
  already	
  that	
  often	
  prevents	
  us	
  from	
  learning.	
  
-­‐Claude	
  Bernard	
  

	
  
	
  
Operative	
  dictations	
  are	
  an	
  essential	
  part	
  of	
  any	
  surgical	
  career.	
  	
  Excellent	
  operative	
  dictations	
  
allow	
  one	
  not	
  involved	
  in	
  an	
  operation	
  to	
  understand	
  exactly	
  what	
  has	
  taken	
  place	
  and	
  aid	
  in	
  
the	
  continued	
  care	
  of	
  a	
  patient.	
  On	
  the	
  other	
  hand,	
  a	
  poor	
  operative	
  dictation	
  can	
  be	
  
perceived	
  as	
  the	
  lack	
  of	
  clinico-­‐scientific	
  knowledge	
  or	
  poor	
  comprehension	
  of	
  the	
  operation	
  
that	
  was	
  just	
  performed.	
  	
  Potentially,	
  this	
  may	
  interfere	
  with	
  clinical	
  decision-­‐making	
  and	
  
jeopardize	
  superior	
  patient	
  care.	
  	
  
	
  
Operative	
  Dictations:	
  General	
  Surgery	
  is	
  meant	
  to	
  provide	
  the	
  basic	
  tenants	
  of	
  the	
  common	
  
procedures	
  seen	
  in	
  the	
  field.	
  It	
  provides	
  illustrations	
  of	
  basic	
  operative	
  instruments	
  and	
  
operative	
  dictation	
  templates	
  with	
  their	
  respective	
  CPT	
  codes	
  to	
  assist	
  the	
  novice	
  surgeon	
  in	
  
becoming	
  a	
  verbally	
  skilled	
  surgeon.	
  Practice	
  makes	
  perfect	
  and	
  by	
  rehearsing	
  your	
  operation	
  
in	
  a	
  well-­‐structured,	
  systematic	
  and	
  cohesive	
  fashion,	
  you	
  will	
  improve	
  your	
  operative	
  
efficiency	
  and	
  streamline	
  your	
  medico-­‐legal	
  sustaining	
  terminology.	
  
	
  
This	
  book	
  is	
  in	
  no	
  way	
  comprehensive	
  enough	
  to	
  cover	
  all	
  operative	
  dictations	
  performed	
  in	
  
general	
  surgery;	
  rather	
  it	
  is	
  meant	
  to	
  be	
  a	
  basic	
  guide,	
  giving	
  the	
  novice	
  surgeon	
  the	
  
framework	
  needed	
  to	
  dictate	
  a	
  basic,	
  straight-­‐forward	
  case.	
  The	
  most	
  common	
  cases	
  are	
  
described	
  in	
  a	
  consistent	
  format,	
  with	
  bolded	
  statements	
  to	
  reinforce	
  the	
  most	
  important	
  
segments	
  from	
  the	
  medico-­‐legal	
  standpoint.	
  Many	
  times,	
  the	
  course	
  of	
  an	
  operation	
  will	
  
deviate	
  from	
  the	
  norm	
  based	
  on	
  individual	
  pathology	
  or	
  the	
  surgeon’s	
  preference.	
  This	
  
uniqueness	
  should	
  be	
  recognized	
  and	
  dictated	
  as	
  such	
  on	
  a	
  case-­‐by-­‐case	
  basis.	
  	
  
	
  
Our	
  hope	
  is	
  that	
  this	
  book	
  will	
  benefit	
  all	
  residents	
  and	
  junior	
  staff,	
  with	
  the	
  ultimate	
  goal	
  of	
  
improving	
  our	
  verbalized	
  legacy	
  in	
  the	
  field	
  of	
  general	
  surgery.	
  
	
  
	
  
	
  
	
  

Christopher	
  Gayer,	
  M.D.,	
  Ph.D.	
  

John	
  Lam,	
  M.D.	
  

Chaim	
  B.	
  Colen,	
  M.D.,	
  Ph.D.	
  

2010	
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OPERATIVE	
  INSTRUMENTS

Hippocrates	
  mentions	
  the	
  uvula	
  crusher	
  as	
  
one	
  of	
  the	
  instruments	
  necessary	
  for	
  the	
  
outfit	
  of	
  the	
  physician.	
  He	
  also	
  stated	
  in	
  the	
  
oath	
  that	
  general	
  physicians	
  must	
  never	
  
practice	
  surgery	
  and	
  that	
  surgical	
  procedures	
  
are	
  to	
  be	
  conducted	
  by	
  specialists.	
  

Hippocrates	
  (I.63),	
  (c.	
  400	
  BC)	
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Operative	
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1. Jorgenson	
  
2. Straight	
  Mayo	
  

	
  
	
  

SCISSORS

1. Metzenbaum	
  
2. Curved	
  Mayo	
  
3. Straight	
  Mayo	
  
4. Bandage	
  Scissors	
  

	
  	
  	
  	
  	
  	
  	
  	
  1	
   	
  	
  	
  	
  	
  	
  	
  	
  2	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  4	
  

1	
  
	
  
	
  
	
  
2	
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Dictation	
  -­‐	
  Esophagus	
  
	
  

ESOPHAGUS	
  
	
  

1. Fundoplication	
  (Nissen	
  with	
  Collis	
  Gastroplasty)	
  
2. Esophagomyotomy	
  (Open	
  and	
  Laparoscopic)	
  
3. Laparoscopic	
  Paraesophageal	
  Hernia	
  Repair	
  
4. Nissen	
  Fundoplication	
  
5. Laparoscopic-­‐Assisted	
  Transhiatal	
  Esophagectomy	
  
6. Ivor-­‐Lewis	
  Esophagectomy	
  
7. Esophageal	
  Diverticulectomy	
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Fundoplication	
  (Nissen	
  with	
  Collis	
  Gastroplasty)	
  
 
Handbook	
  of	
  Pediatric	
  Neurosurgery	
  

Fundoplication	
  (Nissen	
  with	
  Collis	
  Gastroplasty)	
  
	
  
DATE	
  OF	
  SURGERY:	
  	
  
SURGEON:	
  Dr.	
  X	
  	
  
ASSISTANT:	
  Dr.	
  Y	
  
PREOPERATIVE	
  DIAGNOSIS:	
  Gastric	
  reflux	
  disease	
  with	
  short	
  abdominal	
  esophagus	
  
POSTOPERATIVE	
  DIAGNOSIS:	
  Same	
  
	
  
PROCEDURES	
  PERFORMED:	
  
1.	
  Transthoracic	
  Collis	
  gastroplasty	
  
2.	
  Nissen	
  fundoplication	
  

ANESTHESIA:	
  GETA	
  
ESTIMATED	
  BLOOD	
  LOSS:	
  (XX)	
  cc	
  
INTRAVENOUS	
  FLUIDS:	
  (XX)	
  cc	
  
URINE	
  OUTPUT:	
  (XX)	
  cc	
  
SPECIMENS:	
  	
  None	
  
DRAINS:	
  (Nasogastric	
  tube,	
  JP/Blake)	
  drain	
  
COMPLICATIONS:	
  None	
  
DISPOSITION:	
  Stable	
  to	
  the	
  PACU	
  
	
  

INDICATIONS	
  FOR	
  THE	
  PROCEDURE	
  
HISTORY:	
  (Mr./Ms.)	
  (pt.	
  name)	
  is	
  a	
  (pt.	
  age)	
  year	
  old	
  (male/female)	
  who	
  presented	
  with	
  signs	
  
and	
  symptoms	
  of	
  gastric	
  reflux	
  disease	
  with	
  evidence	
  of	
  shortened	
  abdominal	
  esophagus.	
  
DIAGNOSTIC	
  STUDY:	
  CT	
  scan/manometry	
  showed	
  ___.	
  
Given	
   the	
   progression	
   of	
   the	
   symptoms,	
   it	
   was	
   decided	
   to	
   proceed	
   with	
   an	
   antireflux	
  
procedure	
  and	
  an	
  esophageal	
  lengthening	
  procedure.	
  
SURGICAL	
   RISKS:	
   The	
   patient	
   (family/N.O.K./P.O.A.)	
   was	
   well	
   apprised	
   of	
   all	
   objectives,	
  
benefits,	
   risks,	
   and	
   potential	
   complications	
   of	
   the	
   procedure	
   including	
   but	
   not	
   limited	
   to:	
  
worsening	
  of	
  current	
  status,	
  the	
  possible	
  need	
  for	
  further	
  procedures,	
  the	
  risk	
  of	
  infection,	
  
and	
   intraabdominal	
   bleeding	
   resulting	
   in	
   sepsis,	
   coma,	
   and	
   even	
   death.	
   Informed	
   consent	
  
was	
   obtained	
   and	
   secured	
   in	
   the	
   chart	
   after	
   the	
   patient	
   (family/N.O.K./P.O.A.)	
   voiced	
  
understanding	
  of	
  these	
  risks	
  and	
  decided	
  to	
  proceed	
  with	
  the	
  operation.	
  	
  
	
  

DESCRIPTION	
  OF	
  THE	
  PROCEDURE	
  
The	
   patient	
   was	
   transferred	
   to	
   the	
   operating	
   room.	
   (He/She)	
   was	
   given	
   preoperative	
  
prophylactic	
   IV	
   antibiotics.	
   Sequential	
   compression	
   devices	
   were	
   placed	
   on	
   the	
   lower	
  
extremities	
  for	
  DVT	
  prophylaxis.	
  
ANESTHESIA:	
   The	
   patient	
   was	
   sedated	
   and	
   intubated	
   without	
   difficulty	
   by	
   the	
   anesthesia	
  
service.	
  Eyes	
  were	
  taped	
  shut	
  after	
  ointment	
  was	
  applied	
  to	
  prevent	
  corneal	
  abrasion.	
  A	
  Bair	
  
Hugger	
   was	
   placed	
   over	
   the	
   lower	
   body	
   to	
   maintain	
   control	
   of	
   core	
   body	
   temperature.	
   A	
  
nasogastric/orogastric	
   tube	
  was	
  placed.	
  A	
   Foley	
   catheter	
  was	
   inserted.	
   The	
  Bovie	
   grounding	
  
pad	
  was	
  placed	
  on	
  the	
  (ANTERIOR/POSTERIOR)	
  (RIGHT/LEFT)	
  thigh.	
  
POSITIONING:	
   The	
   patient	
   was	
   placed	
   in	
   the	
   supine	
   position.	
   All	
   pressure	
   points	
   were	
  
carefully	
  padded.	
  
	
  

CPT	
  Coding	
  	
  
43326	
  Esophagogastric	
  fundoplasty;	
  with	
  gastroplasty	
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Fundoplication	
  (Nissen	
  with	
  Collis	
  Gastroplasty)	
  
	
  

OPERATIVE	
  TECHNIQUE:	
  	
  The	
  patient	
  was	
  taken	
  to	
  the	
  OR	
  and	
  placed	
  on	
  the	
  table	
  in	
  the	
  right	
  
lateral	
  decubitus	
  position	
  (left	
  side	
  up).	
  The	
  patient	
  was	
  prepped	
  and	
  draped	
  in	
  the	
  standard	
  
surgical	
  fashion.	
  
	
  
The	
  hiatus	
  was	
  approached	
  through	
  a	
  left	
  posterolateral	
  thoracotomy	
  in	
  the	
  sixth	
  intercostal	
  
space.	
  A	
  circumferential	
  incision	
  was	
  made	
  in	
  the	
  diaphragm	
  2	
  cm	
  from	
  the	
  chest	
  wall	
  and	
  the	
  
esophagus	
  was	
  mobilized	
   from	
  the	
  diaphragm	
  to	
   the	
  aortic	
  arch.	
  The	
  anterior	
  and	
  posterior	
  
vagus	
   nerves	
   were	
   identified	
   and	
   preserved.	
   	
   Vessels	
   arising	
   from	
   the	
   thoracic	
   aorta	
   were	
  
ligated	
   (bronchial	
   arteries)	
   to	
   allow	
   full	
   esophageal	
  mobilization.	
   The	
   attachments	
   between	
  
the	
   cardia	
   and	
   the	
   diaphragmatic	
   hiatus	
   were	
   divided	
   and	
   the	
   short	
   gastric	
   vessels	
   were	
  
ligated	
  to	
  mobilize	
  the	
  fundus	
  and	
  draw	
  it	
  into	
  the	
  chest.	
  
	
  
A	
   Collis	
   gastroplasty	
   was	
   created	
   with	
   a	
   linear	
   stapler	
   along	
   the	
   lesser	
   curvature	
   of	
   the	
  
stomach	
  for	
  5	
  cm	
  over	
  a	
  XX	
  French	
  bougie.	
  The	
  staple	
  line	
  was	
  over	
  sewn	
  with	
  an	
  absorbable	
  
suture.	
  
	
  
The	
  fundus	
  was	
  then	
  plicated	
  around	
  the	
  distal	
  esophagus	
  by	
  pulling	
  with	
  Babcock	
  clamps.	
  A	
  
60	
  French	
  bougie	
  was	
  passed	
  for	
  sizing.	
  The	
  hiatus	
  was	
  closed	
  with	
  interrupted	
  sutures	
  (suture	
  
of	
  choice).	
  The	
   fundoplication	
  was	
  placed	
  1	
  cm	
  above	
   the	
  GE	
   junction	
  on	
   the	
   right	
  anterior-­‐
lateral	
  wall	
  of	
  the	
  esophagus	
  using	
  a	
  suture	
  [some	
  promote	
  interrupted	
  while	
  some	
  promote	
  
using	
  monofilament	
  with	
  a	
  pledget].	
  
	
  
A	
  XX	
  French	
  chest	
  tube	
  was	
  placed	
  and	
  secured	
  to	
  the	
  skin	
  with	
  (choice)	
  suture.	
  	
  	
  The	
  wound	
  
was	
   inspected	
   for	
  hemostasis,	
  which	
  was	
  achieved	
  with	
  Bovie	
  electrocautery.	
  The	
  chest	
  was	
  
closed	
  with	
   [choice	
  method	
  of	
   closure]	
   and	
   the	
   subcutaneous	
   tissue	
  was	
   copiously	
   irrigated	
  
with	
  antibiotic	
  saline	
  irrigation.	
  The	
  skin	
  was	
  then	
  approximated	
  with	
  (nylon	
  suture,	
  skin-­‐glue,	
  
steri-­‐strips,	
  surgical	
  staples).	
  	
  
	
  
Needle	
  counts	
  and	
  sponge	
  counts	
  were	
  correct	
  at	
  the	
  end	
  of	
  the	
  case	
  times	
  two.	
  The	
  patient	
  
was	
  noted	
  to	
  tolerate	
  the	
  procedure	
  well	
  and	
  was	
  taken	
  to	
  the	
  post	
  anesthesia	
  care	
  unit	
  in	
  
stable	
  condition.	
  Dr.	
  X	
  was	
  present	
  for	
  the	
  critical	
  portions	
  of	
  this	
  case.
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Dictation	
  –	
  Stomach	
  and	
  Duodenum	
  	
  	
  

STOMACH	
  AND	
  DUODENUM	
  
	
  
1. Partial	
  Gastrectomy	
  
2. Total	
  Gastrectomy	
  
3. Gastrojejunostomy	
  
4. Laparoscopic	
  Gastric	
  Band	
  Placement	
  
5. Laparoscopic	
  Gastric	
  Bypass	
  
6. Laparoscopic	
  Gastrostomy	
  Tube	
  Placement	
  
7. Gastric	
  Bypass	
  (Open)	
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Dictation	
  -­‐	
  Thoracic	
  
	
  	
  

THORACIC	
  
	
  

1. Lung	
  Lobectomy	
  
2. Mediastinoscopy	
  
3. Pericardial	
  Window	
  
4. Thoracoscopic	
  Wedge	
  Resection	
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Lung	
  Lobectomy	
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Lung	
  Lobectomy	
  
	
  
DATE	
  OF	
  SURGERY:	
  	
  
SURGEON:	
  Dr.	
  X	
  	
  
ASSISTANT:	
  Dr.	
  Y	
  
PREOPERATIVE	
  DIAGNOSIS:	
  Lung	
  cancer	
  
POSTOPERATIVE	
  DIAGNOSIS:	
  Lung	
  cancer	
  
	
  
PROCEDURES	
  PERFORMED:	
  
1.	
  Bronchoscopy	
  
2.	
  Right/left	
  thoracotomy	
  
3.	
  Right/left	
  lobectomy	
  

	
  
ANESTHESIA:	
  GETA	
  
ESTIMATED	
  BLOOD	
  LOSS:	
  (XX)	
  cc	
  
INTRAVENOUS	
  FLUIDS:	
  (XX)	
  cc	
  
URINE	
  OUTPUT:	
  (XX)	
  cc	
  
SPECIMENS:	
  	
  Lung	
  (specify	
  lobe)	
  
DRAINS:	
  Chest	
  tube	
  
COMPLICATIONS:	
  None	
  
DISPOSITION:	
  Stable	
  to	
  the	
  PACU	
  
	
  

INDICATIONS	
  FOR	
  THE	
  PROCEDURE	
  
HISTORY:	
  (Mr./Ms.)	
  (pt.	
  name)	
  is	
  a	
  (pt.	
  age)	
  year	
  old	
  (male/female)	
  who	
  presented	
  with	
  signs,	
  
symptoms,	
  and	
  radiographic	
  evidence	
  of	
  a	
  lung	
  cancer.	
  
DIAGNOSTIC	
  STUDY:	
  CT	
  scan/PET	
  scan	
  showed___.	
  
Given	
  the	
  progression	
  of	
  the	
  symptoms,	
  it	
  was	
  decided	
  to	
  proceed	
  with	
  thoracotomy	
  and	
  lung	
  
resection.	
  
SURGICAL	
   RISKS:	
   The	
   patient	
   (family/N.O.K./P.O.A.)	
   was	
   well	
   apprised	
   of	
   all	
   objectives,	
  
benefits,	
   risks,	
   and	
   potential	
   complications	
   of	
   the	
   procedure	
   including	
   but	
   not	
   limited	
   to:	
  
worsening	
  of	
  current	
  status,	
  the	
  possible	
  need	
  for	
  further	
  procedures,	
  the	
  risk	
  of	
  infection,	
  
bleeding,	
   persistent	
   pneumothorax,	
   sepsis,	
   coma,	
   and	
   even	
   death.	
   Informed	
   consent	
   was	
  
obtained	
   and	
   secured	
   in	
   the	
   chart	
   after	
   the	
   patient	
   (family/N.O.K./P.O.A.)	
   voiced	
  
understanding	
  of	
  these	
  risks	
  and	
  decided	
  to	
  proceed	
  with	
  the	
  operation.	
  	
  
	
  

DESCRIPTION	
  OF	
  THE	
  PROCEDURE	
  
The	
   patient	
   was	
   transferred	
   to	
   the	
   operating	
   room.	
   (He/She)	
   was	
   given	
   preoperative	
  
prophylactic	
   IV	
   antibiotics.	
   Sequential	
   compression	
   devices	
   were	
   placed	
   on	
   the	
   lower	
  
extremities	
  for	
  DVT	
  prophylaxis.	
  
ANESTHESIA:	
   The	
   patient	
   was	
   sedated	
   and	
   intubated	
   without	
   difficulty	
   by	
   the	
   anesthesia	
  
service.	
  Eyes	
  were	
  taped	
  shut	
  after	
  ointment	
  was	
  applied	
  to	
  prevent	
  corneal	
  abrasion.	
  A	
  Bair	
  
Hugger	
   was	
   placed	
   over	
   the	
   lower	
   body	
   to	
   maintain	
   control	
   of	
   core	
   body	
   temperature.	
   A	
  
nasogastric/orogastric	
   tube	
  was	
  placed.	
  A	
   Foley	
   catheter	
  was	
   inserted.	
   The	
  Bovie	
   grounding	
  
pad	
  was	
  placed	
  on	
  the	
  (ANTERIOR/POSTERIOR)	
  (RIGHT/LEFT)	
  thigh.	
  
POSITIONING:	
   The	
   patient	
   was	
   placed	
   in	
   the	
   supine	
   position.	
   All	
   pressure	
   points	
   were	
  
carefully	
  padded.	
  
	
  

CPT	
  Coding	
  	
  
31623	
  Bronchscopy,	
  rigid/flexible;	
  diagnostic,	
  without	
  cell	
  
washing	
  
32100	
  Thoracotomy,	
  major,	
  with	
  exploration	
  &	
  biopsy	
  
	
  


