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March 24, 2000

Kevin Bender, M.D.

7707 N. University Drive, Suite 107
Tamarac, FL 33321

(via facsimile: 1-954-722-4226)

re: GERENERE
Office Visit
Dated: 3/22/00

Dear Dr. Bender:

Mr. Hirtz returns for follow-up. He had a remarkable surgical procedure
by Dr. Choy in New York City on March 14th at L3-4 and 1.5-81. The
patient nQted almost immediate relief of his symptoms which has been
preserved to the present time. He has developed no new weakness,

numbness or paresthesia.

On repeat exam, the head and neck are normal, There is no tenderness
over the lumbosacral region. There is tenderness over the right buttock,

but not over the left. Straight leg raising is negative at 90 degrees
bilaterally. Vital signs are stable. Mental status reveals the patient to be

alert end thrilled with the relief of his symptoms following the above
surgical procedure. Motor and senscory exams are intact. Refloxes are
now 2+ and symmetric, including knee and ankle jerks; previously, they
were mildly diminished on the right. Plantar response is flexion/flexion.
Cranial nerves are intact. Gait and coordination are within normal limits,
allowing for the recent postoperative course. The remainder of the
neurologic exam is normal.

IMPRESSION:

The patient is a 65-year-oki gentleman with marked improvement in
lumbosacral radiculopathy following a new, dramatic procedure by Dr.

Choy in New York City.

RECOMMENDATIONS:

| have recommended that the patient start a course of physical therapy
beginning on April 14th three times a week for six weeks 10 include
pentle back education, back-strengthening, and back stretching. | plan to
see the patient in follow-up in one month, per the protocol for his surgical
procedure in order to check on his proaress.

Al of the above was discussed in detail with the patient and his wife, | have given them ail

of the usual precautions, and this letter was dictated in their presence.

Sincerely,

Michael Aptman, M.D.



