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ENDOSCOPY REPORT

PATIENT: Bhula, Rama

DATE OF BIRTH: 10/27/1954

DATE OF PROCEDURE: 02/27/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Personal history of colon polyp. This is surveillance colonoscopy.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the nursing anesthetist under supervision of the anesthesiologist.

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

PROCEDURE PERFORMED: Colonoscopy with hot snare polypectomy.

INSTRUMENT: Olympus video 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, descending colon, splenic flexure, transverse colon, hepatic flexure, and to the base of cecum, documented with pictures. Coming out, I saw a semi-pedunculated polyp about 1.5 cm in diameter, tubovillous appearing polyp, noted at proximal ascending colon which was removed completely with hot snare polypectomy successfully. No post-polypectomy bleeding. At polypectomy site, the remaining edges of the polyp were cauterized with hot forceps biopsy and tissue was taken and sent in a separate jar. Because of the width of the polypectomy site, even though it was non-bleeding, I applied a metallic clip for hemostasis, to approximate the edges of the post-polypectomy mucosa and since, because of the size of the polyp and the nature of the polyp, I also tattooed this area for the future reference and for the future colonoscopy without needing surgery. The rest of the colon appeared unremarkable. Fair to adequate prep. Small to moderate size polyp could not be ruled out.

Retroflexion at the rectum showed internal hemorrhoids. No bleeding was seen. The scope was straightened. Air was suctioned. I did not see external hemorrhoids. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications. 

FINDINGS:
1. Colonoscopy to the cecum.

2. Fair to adequate prep.

3. Proximal ascending colon polyp noted just a couple folds above the ileocecal valve, semi-pedunculated, slight broad-based, which was removed completely with hot snare polypectomy successfully. No post-polypectomy bleeding. This polyp was retrieved with Roth Net successfully and sent in jar #1 and the polypectomy site remnant tissues and edges were cauterized with hot forceps polypectomy and sent in jar #2. Because of the nature of the polyp and post-polypectomy area, even though it was non-bleeding, I applied a metallic clip for adequate approximation of the post-polypectomy mucosa and also for avoiding the future bleeding and keeping adequate hemostasis and I also did tattooing on this area for the future reference.

4. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the polyp pathology and await for the post-polypectomy site pathology. If the polyp pathology comes out to be high-grade dysplasia or carcinoma in situ or invasion of the blood vessels or vasculature, then recommend the patient to have segmental resection of this colon. If the biopsy comes out negative for high-grade dysplasia, then I would bring the patient in for colonoscopy in one year.

2. Otherwise, advised the patient to take high-fiber diet, drink more water, stool softener, Metamucil and Citrucel, fiber supplement, and anticoagulants are as per protocol.
3. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.

DD: 02/27/23
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Transcribed by: SR/gf

cc:
Primary care provider, Dr. Jeffrey Carr
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