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Registration Details :
Admission No : |P25-00020683 Admit Date :28-May-2026 Admit Time :09:31 AM UHID : BAH-00287357
Patient Details :
Patient Name : Mrs ANKAM SHOBHA Age :35Y9M25D
Guardian : Mr RAVI KUMAR DOB : 03-08-1990
Gender . Female Religion
Occupation : Martial Status : Married
Address (H) - 407, DEEPTHI RESIDENCY Dilsukhnagar Phone No :» 9700006114
Colony Hyderabad Telangana INDIA 500060 E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : MICU Bed No : POST-OP-01 Ward Name :4F-OT
Room No : POST-OP-01 Admission Type : First Visit
Contact Details : +
Name : Mr RAVI KUMAR Relationship : W/O

Contact Address : 407,DEEPTHI RESIDENCY Dilsukhnagar Phone No

Colony Hyderabad Telangana INDIA 500060 A -
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Signature
Doctor Details :
Doctor Name : Dr. SAHITYA BAMMIDI Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode . Cash Payor Name LTr\DﬂEDI ASS[ST INSURANCE TPA PVT
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Dr. Sahitya Bammidi
MBBS,DGO,DNB,FIAOG,FMAS,FCG(USA)
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon

Reg. No: 64696

Diagnosis: P2L2 WITH 2 PREVIOUS LSCS WITH LEFT TUBAL CYST
WITH SCAR ENDOMETRIOSIS FOR SCAR ENDOMETRIOMA REMOVAL
+ LAPAROSCOPIC RIGHT OVARIAN CYSTECTOMY + ADHESIOLYSIS
+LEFT TUBAL CYST REMOVAL + MIRENA INSERTION.

SCAR ENDOMETRIOMA REMOVAL + LAPAROSCOPIC OVARIAN
CYSTECTOMY + ADHESIOLYSIS + TUBAL CYST REMOVAL + MIRENA
INSERTION DONE ON 28.05.2026.

History: Presenting complaint: Pain abdomen during menstruation since 3
years.

K/c/o Scar endometriosis diagnosed in 2024.

O/E 2x3cms mass present toward left side of LSCS scar, tenderness present
,pigmentation present.

USG done on 25.05.2026 showed Uterus anteverted normal size, ET - 9.0mm,
Right away normal, Left ovary 1.8x1.8x1.3¢cm Anechoic cyst lesion on in left
adnexa.

Hypoechoic lesion 2.1x1.2x1.5cm with surrounding inflammatory changes
with no vascularity in subcutaneous plane in left lateral aspect of cesarean
scar - Likely scar endometriosis.
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She was admitted for Scar endometrioma removal + Laparoscopy ovarian
cystectomy + Adhesiolysis + Tubal cyst removal + Mirena insertion.

Menstrual History: LMP- 15.05.2026
Previous cycles : Regular

Obstetric History: P2L2 -2 LSCS, not sterilised.
LCB-7yrs
Medical History: Nil
Family History : Mother- HTN & Father- DM
Surgical History: Open appendectomy at 16 years of age. LSCS-2017, 2019

Allergies : Nil

Investigations: Enclosed.
Blood group & Typing : "B" Positive

Surgery Notes:

Operation performed: Scar endometrioma removal + Laparoscopy Right
ovarian cystectomy + Adhesiolysis + Left Tubal cyst removal + Mirena
insertion.

Indication: Left tubal cyst with Scar endometriosis.

Operative findings:

- Under AAP, under GA, patient placed in lithotomy position.

- Painting and draping done.

- Bladder catheterized.

- Skin incised over the endometriotic lesion, opened in layer.

- Scar endometriotic lesion identified, Excised(3x2cms) , Hemostasis secured.
- Skin closed in layers.

- A Primary port placed - 5mm supraumbilical incision given ,trocar
introduced, pneumoperitoneum created, followed by 3 secondary ports - two
on left and one on Right.
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- Omental adhesions noted to anterior abdominal wall.

- A Small tubal cyst noted of size 2x2cms in Left fallopian tube.

- A 2x2cms ovarian cyst noted from right ovary.

- left ovary normal.

- Right fallopian tube - normal, Uterus normal.

Proceeded with Adhesiolysis, Tubal cyst removal and Right Ovarian
cystectomy.

- Hemostasis secured.

- Falope ring applied to right fallopian tube.

- Left fallopian tube - very thin, hence, coagulated and a segment removed.
- Irrigation & Suction done, Hemostasis secured.

- Port sites checked, ports removed under vision.

- Skin closed with Stapler.

- Under ASP, Mirena inserted.

- Vagina cleaned with betadine gently.

- Specimen sent for HPE- Cyst wall and Tubal cyst

- Patient withstood the procedure well.

Post-Operative Notes: - Uneventful. She is stable during discharge.

Advice:

1. Tab. Taxim O 200mg (Cefixime 200mg) twice daily till 03.06.2026 (9am -

9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs)thrice daily till
03.06.2026 (7am-3pm-10pm) after food.
Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 03.06.2026
Tab. Zincovit once daily (2pm) for 1 month after food.
To collect HPE report.

oW

Review consultation with Dr. SAHITYA BAMMIDI, on 06.06.2026 in Gynec
OPD in Nankramguda (Review consultation will be charged).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
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emergency care etc also have been explained by doctor .................. in a

language that I can understand and I acknowledge.
Patie(ﬂlfpﬂﬁender

In case of emergency like bleeding, fever kindly contact 8121039515 at
Rainbow Financial District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in
b Prode

Registrar/Resident/C:M-0O

Consultant:

Dr. Sahitya Bammidi

MBBS,DGO,DNB,FIAOG,FMAS,FCG(USA)

Senior Consultant-Obstetrician and Gynaecologist OB
Laparoscopic and Aesthetic Surgeon

Reg. No: 64696
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" | Unavailable Bed | Nurse not Available ] Available Bed not ready
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