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Patient information (fyll i eller använd patientetikett) 
	Personnr:
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 

  


Uppföljningsdatum:        FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
(åååå-mm-dd)
	
	

	1. Sårinfektion      
 FORMCHECKBOX 
 Ja           FORMCHECKBOX 
 Nej
2. Återinlagd p g a operationskomplikation  

 FORMCHECKBOX 
 Ja           FORMCHECKBOX 
 Nej

	


	3. PAD (SNOMED)

 FORMCHECKBOX 
 Binjurebarksadenom M83700

 FORMCHECKBOX 
 Phaeochromocytoma M87000

 FORMCHECKBOX 
 Binjurebarkshyperplasi 
 FORMCHECKBOX 
 Binjuremärgshyperplasi 

	 FORMCHECKBOX 
 Binjure cysta


 FORMCHECKBOX 
 Myelolipom M88700 
 FORMCHECKBOX 
 Binjurebarkscancer M83703 
 FORMCHECKBOX 
 Misstänkt binjurebarkscancer M83701

 FORMCHECKBOX 
 Binjurebarkscancer med metastas M83708 
 FORMCHECKBOX 
 Recidiv binjurebarkscancer M83707

 FORMCHECKBOX 
 Metastas av binjurebarkscancer M83706

 FORMCHECKBOX 
 Malignt  feokromocytom M87003   
 FORMCHECKBOX 
 Återfall av malignt feokromocytom M8700 
 FORMCHECKBOX 
 Metastas av malignt feokromocytom M87006  
 FORMCHECKBOX 
 Gonad stroma tumör M85900
 FORMCHECKBOX 
 Malignt schwannom M95603 
 FORMCHECKBOX 
 Malignt teratom M90803 

 FORMCHECKBOX 
 Misstänkt malignt teratom M90801 
 FORMCHECKBOX 
 Schwannom M95600 
 FORMCHECKBOX 
 Ganglioneurom M94900 
 FORMCHECKBOX 
 Haemangiosarkom M91203
 FORMCHECKBOX 
 Binjurelymfom
 FORMCHECKBOX 
 Binjurehematom
 FORMCHECKBOX 
 Normal binjure
 FORMCHECKBOX 
 Binjuremetastas
 FORMCHECKBOX 
 Annan benign binjuretumör
 FORMCHECKBOX 
 Annan malign binjuretumör
 FORMCHECKBOX 
 Annan diagnosis 

2. Största tumördiameter_______________(mm)
3. R re-sektion

 FORMCHECKBOX 
 R0        
 FORMCHECKBOX 
 R1

 FORMCHECKBOX 
 R2
4. Cell-proliferation, Ki67
 FORMCHECKBOX 
 Utförd 
( Om Ja, ange  % positiva celler_____________

 FORMCHECKBOX 
 Data saknas
5. Behandling p g a binjureinsufficiens
 FORMCHECKBOX 
 Ja 

 FORMCHECKBOX 
 Nej
 FORMCHECKBOX 
 Data saknas
6. Om avliden, ange dödsdatum  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
(åååå-mm-dd)
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