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ENDOSCOPY REPORT

PATIENT: Wimbush, Daunte A.
DATE OF BIRTH: 05/30/2000
DATE OF PROCEDURE: 02/16/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: He feels like he has rectal bump.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Chandra.

The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: Flexible sigmoidoscopy.

INSTRUMENT: Olympus video pediatric colonoscope.

DESCRIPTION OF PROCEDURE: After informed consent was signed and obtained from the patient, the patient was placed in the left lateral decubitus position. After adequate sedation was achieved, the scope was placed into the rectum, rectosigmoid, to the distal sigmoid beyond which I could not push because it was poor and inadequate prep and since this was a flexible sigmoidoscopy. Bringing it back to the rectosigmoid appeared unremarkable. Rectum appeared unremarkable. Retroflexion was done which revealed the possibility of the internal hemorrhoids at 3 o'clock position, not bleeding. I did not notice any external hemorrhoids. I could not have good visualization of the perianal area because of the colonoscopy, it could not be achieved and it was because of perianal hair. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Flexible sigmoidoscopy up to distal sigmoid.

2. Distal sigmoid, rectosigmoid and rectum appeared unremarkable.
3. Question of internal hemorrhoids at 3 o'clock, not bleeding. I am not sure whether this what he is referring to.

4. No external hemorrhoids could be noticed. Perianal could not be good visualized because this is a colonoscopy and also because of perianal hair.

RECOMMENDATIONS:

1. He can use Anusol suppositories and I would recommend the patient to have colorectal surgeon Dr. Samuel DeJesus to look at the perianal and anal area may be at different position. Otherwise, with the colorectal surgeon’s recommendations, we will approach from there. If the patient has any perirectal pain which he is not having or any pelvic pain, then an MRI of the pelvis could be done for further evaluation.

2. Follow up in one to two weeks.
The patient tolerated the procedure well with no complications.
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