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Example Template Operative Report for Vanquish® System Procedure
Disclaimer: 
This document provides reimbursement information for FDA-cleared indications only. Reimbursement information is provided for informational purposes only and shall not be construed as legal or reimbursement advice. The information reflects publicly available data. Francis Medical and its agents make no representations or guarantees regarding reimbursement for any item or service, and make no representations regarding the availability of payment. Payer policies are subject to frequent change, including changes to the rules governing Medicare coverage and reimbursement. Providers are solely responsible for the accurate completion of all coding, billing and reimbursement-related documentation. All submissions to the federal government must be truthful and not misleading, and require full disclosure of all information necessary for the reimbursement of any service or procedure. Francis Medical specifically disclaims any responsibility for the actions or consequences resulting from the use of this information. 
CPT codes, descriptions and other data only are copyright 2025 American Medical Association. All Rights Reserved. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA doesn’t directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein. CPT is a registered trademark of the American Medical Association.
Example Operative Report for the Vanquish Procedure
This example letter is not intended to be used verbatim and should be revised, as necessary, based on the treating health care professional’s evaluation of the patient and independent judgment of medical necessity.

Preoperative Diagnosis: Malignant neoplasm of prostate, list additional diagnosis as appropriate
Postoperative Diagnosis: Malignant neoplasm of prostate, list additional diagnosis as appropriate
Procedure Performed: 
1. Transurethral ablation of malignant prostate tissue by high-energy water vapor thermotherapy, including intraoperative imagining and needle-guidance. Treatment Performed: (for example, target plus margin, right or left hemi, other)
2. Ultrasound guided transperineal placement of saline catheter. (when performed)
Surgeon: Physician Name
Type of Anesthesia: Identify type of anesthesia used
Complications: List as appropriate
Estimated Blood Loss: List as appropriate
Post-Procedure Condition: List as appropriate 
History: The patient is a [age] year-old male diagnosed with localized prostate cancer. After a thorough discussion of the risks and benefits of all treatment alternatives, including active surveillance, the patient elected for a minimally invasive, non-radiation treatment option. Informed consent was obtained preoperatively.
Operative Findings: 
TRUS Findings (if performed)
	Transverse width – [##cm]
	Sagittal length – [##cm]
	Sagittal height – [##cm]
Rt SV measurements – [##cm]
Lt SV measurements – [##cm] 
Prostate volume was [##cc’s]
Comment on any significant findings such as BPH, nodules, calcifications, seminal vesicles or unusual zonal anatomy.
The PIRADS #, sentinel lesion(s) was located (specify side and lesion(s) location (eg., right, mid, PZ, lateral). (Describe adequacy/effectiveness of treatment.)
(Depending on the level of detail desired, additional detail can be added here)
Target Lesion #1 (additional lesions as appropriate)
Distance from Apex
Clock Position 
Prostate Zone(s)
(Optional, add number of needle deployments and delivery cycles found in the generator log)
Description of Procedure:
The patient was brought to the operating room and properly identified. General (or type used) anesthesia was administered by the anesthesia service, and he was placed in the low lithotomy position with the extremities carefully padded. A timeout was called, and antibiotics were given.
The patient was then prepped and draped. The Vanquish system was assembled including the ultrasound cradle and stabilizer as well as the delivery device and its stabilizer. All connections were made to the generator. A Foley catheter was placed to drain the bladder.
The ultrasound probe was placed in the cradle and inserted into the rectum. The ultrasound image in both the axial and sagittal views was optimized. Attention was then turned towards placement of the transperineal saline irrigation needle. (When performed, include the needle guide was attached to the probe for saline needle placement and then detached) The ultrasound cradle was positioned to maximize the image of the perineum in the sagittal view. In the axial view, the sagittal plane indicator was rotated to the desired placement location of the saline needle. The perineal saline needle was then directed along that plane using real time ultrasound. This was placed in the periprostatic space between the prostate and rectum taking care not to puncture the apex of the prostate or rectal wall. One to two cc's of saline was injected in this space to confirm proper location. The needle was offloaded taking care not to inject any air in the system. The perineal saline line was then connected for use later during the case and fixed to the drapes to prevent movement. During the case, automatic perineal saline flush was used for all treatments in the posterior peripheral zone. Manual turbo perineal flush was used as needed.
Attention was then turned to the delivery device. The needle was calibrated, then the system was activated by delivering a pre-treatment vapor cycle outside the body and away from the patient. The delivery device was then passed per urethra into the bladder and reconnected to the stabilizer. The field generator was then properly positioned over the patient and locked in place. The avatars were then adjusted in all  axes.
Attention was turned to properly positioning the dotted “Red Line” avatar at the apex of the prostate in the sagittal view using the ultrasound cradle. Prior to converting the positioning dotted “Red Line” to a solid procedural “Red Line” the ultrasound cradle was rotated slightly to the right and left of the midline to ensure accurate identification of the prostatic apex. Switching to the solid procedural Red Line activated the avatar needle guidance and measuring system. During the case, the solid procedural Red Line was adjusted as necessary to maintain registration with the apex.
The data window was then reviewed for proper execution of the treatment plan. The axial plane of the ultrasound was positioned at the desired target plane using the roller mechanism of the ultrasound cradle and the needle guidance system. The ultrasound image was used to attempt confirmation of the MRI target lesion using assisted cognitive fusion. Using the yellow dot avatar, which indicates the needle intersection with the axial needle plane, the delivery device was maneuvered such that the needle was properly aligned to the treatment target. The delivery device position and proper needle deployment within the prostate was continuously monitored endoscopically. Using the avatar system, proper needle deployment depth was determined followed by deployment to the desired target under real-time ultrasound monitoring. Biocapitance monitoring was repeatedly used when approaching the prostate capsule to guide the final needle position. Multiple deployments and vapor delivery cycles were delivered to complete the treatment plan. Each vapor delivery pattern was observed under real time ultrasound to assess adequate treatment. This process was repeated by deploying the needle in other areas of the prostate to complete the treatment plan. 
Infused bladder irrigation volume was continuously monitored. The bladder was emptied if the volume reached 750cc. 
Throughout the procedure, treatment effectiveness was determined using real-time ultrasound and video replay of the vapor patterns as necessary. Review of adequate vapor delivery distribution was performed using the treatment log and 3D image as necessary. The prostate was also extensively examined using ultrasound in both transverse and sagittal views to assess effective completion of the treatment plan. Additional treatments were delivered if needed as judged by the ultrasound findings.
When treatment was felt to be adequate, the device was removed, a Foley catheter was inserted and connected to gravity drainage. The perineal saline needle was removed as well as the rectal ultrasound probe. The patient was taken to the recovery room in good condition. 
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