6001
                                                              CLiC                      Form 11 Surgery Procedure SRG
A1.  Site/Study ID #:___ ___ / G___ ___ ___ ___
A2.  Visit Date:___ ___ / ___ ___ / ___ ___ ___ ___
          3.  Staff Initials:___ ___ ____





                                Month           Day
   Year

A4.  1.   Baseline7.  LT/ABD                                                                        



                                                         To DCC 

6001
                                                                   CLiC                   Form 11 – Surgery Procedure
A1.  Site/Study ID#: ___ ___ / G___ ___ ___ ___                 A2.  Visit Date: ___ ___ / ___ ___ /___ ___ ___ ___               

                                              Month             Day                   Year


  A5.  If more than one form submitted, this is form  SRGA05P1  ___ of SRGA05P2  ___.  
COMPLETE A SEPARATE COPY OF THIS FORM FOR EACH SURGERY OR PROCEDURE
SECTION B: SURGERIES / PROCEDURES

B1.
This is a report of: SRGB01 V2(3)
1.  Incisional surgery
2.  Laparoscopic surgery
3.  Endoscopy
4.  Percutaneous liver biopsy
5.  Other (Specify: _____________SRGB01SP V2(300)_____________________________)
B2.
Date of Surgery/Procedure: _SRGB02MM V2(3)/_VV SRGB02DD V2(3)/ SRGB02YY  V2(4)/SRGB02DT   ___ ___





Month              Day                     Year
B3.
Were tissue samples collected for the repository?
         1.  No SRGB03 V2(3) Yes
2. 
B4.
Were bile samples collected for the repository?
         1.  No SRGB04 V2(3) Yes
2. 
B5. Type of surgery performed: (check all that apply)
	Surgery/Procedure
	Details

	a.  Bile drainage procedure:

SRGB05A V2(3)
	Partially Biliary Diversion performed:    SRGB05APB  V2(3)   
          1.  Unknown No                  66.  Yes
        2. 
Illeal Exclusion performed: SRGB05AIE  V2(3)                        
           1.  Unknown No                 66.  Yes            2. 
Length of ileum excluded:                                    SRGB05ALI V2(5)   __ cm

Operative findings: _ SRGB05AOF  V2(300)    
Liver biopsy performed?     SRGB05ALB V2(3)                       
            1.  No Yes
        2. 

	b.  Liver biopsy:
SRGB05B  V2(3)   

	Type of biopsy performed:   SRGB05BBP  V2(3)
  1.  Explant
 Needle     3.  Wedge       2. 
Time the specimen was harvested: SRGB05BHHR  V2(2): hours 

SRGB05BHMI  V2(2) minutes    PM SRGB05BAP  V2(3) AM    
Time the specimen was snap-frozen SRGB05BFHR  V2(2): hours

SRGB05BFMI  V2(2)  minutes     PM SRGB05BPA V2(3):        AM    
Total time elapsed between harvested

And snap freezing:  SRGB05BHR  V2(5):  hours SRGB05BMN V2(5)  minutes 
Method:                  1.  Percutaneous    SRGB05BME V2(3)
                               2.  Open Surgery

                               3.  Laparoscopic surgery

                                4.  Transjugular

	c.  Liver Transplant:SRGB05C V2(3)
	Has a Final Status form been completed?         1.  No
 Yes
        2. 
SRGB05CFS  V2(3)


	d.  GI Endoscopy:

:SRGB05D  V2(3)
	Indication:                   

            1.   Varices surveillance SRGB05DIN  V2(3)
             2.  GI Bleed

             3.  Other ___ SRGB05DOT  V2(300)________

Esophageal varices grade:    SRGB05DGR  V2(3)
      Grade

                1.  0: None

             2.  1:  Small varices without luminal prolapse

             3.  2: Moderate-sized varices showing luminal prolapsed  with minimal obscuring of the gastroesophageal junction

  4.  3: Large varices showing luminal prolapsed substantially obscuring the gastroesophageal junction

             5.  4: Very large varices completely obscuring the gastroesophageal junction

             6.  Not mentioned

Red signs (red spots) SRGB05DRS  V2(3)
             1.  Absent

             2.  Present

             3.  Not mentioned

              4.  Other findings (Specify:  __ SRGB05DSP  V2(300)_ 
Portal hypertensive
 SRGB05DPH  V2(3)
1.  No Yes
2. 
gastropathy:

Gastric varices: SRGB05DGV  V2(3)

1.  No Yes
2. 
 Interventions taken:   
              a.  None  SRGB05DITA  V2(3)                      

              b.  Octreotide SRGB05DITB  V2(3)
              c.  Sclerotherapy SRGB05DITC  V2(3)          

                 d.  β-blocker SRGB05DITD  V2(3)
              e.  Banding  SRGB05DITE  V2(3)                  

                 f.   Proton Pump inhibitor or H2 blocker SRGB05DITF  V2(3)
              g.  Other   SRGB05DITG V2(3)__ SRGB05DOS V2(300)


	e.  Other invasive procedure:
SRGB05E V2(3)
	Specify: __ SRGB05ESP V2(300)____________________________
Date:  SRGB05EMM V2(3)/ SRGB05EDD V2(3)/ SRGB05EYY V2(4)/ SRGB05EDT  
                  Month          Day                      Year

	f.  Other invasive procedure:
SRGB05F V2(3)
	Specify: _ SRGB05FSP V2(300)

Date: SRGB05FMM V2(3)/ SRGB05FDD V2(3)/ SRGB05FYY V2(4)/SRGB05FDT
                  Month          Day                      Year

	g.  Other invasive procedure:
SRGB05G V2(3)
	Specify: SRGB05GSP V2(300)

Date: SRGB05GMM V2(3)/ SRGB05GDD V2(3)/ SRGB05GYY V2(4)/SRGB05GDT
                  Month          Day                      Year

	h. Other invasive procedure:
SRGB05H  V2(3)
	Specify: SRGB05HSP V2(300)

Date: SRGB05HMM V2(3)/ SRGB05HDD V2(3)/ SRGB05HYY V2(4)/SRGB05HDT
                  Month          Day                      Year
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