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ENDOSCOPY REPORT

PATIENT: Santiago, Johnny
DATE OF BIRTH: 03/17/1980
DATE OF PROCEDURE: 03/06/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Back in 2020, the patient had anal smear done for a lesion and the pathology came out low-grade squamous intraepithelial cytology of the lesion on the anus on the smear. He is sent for that reason for this colonoscopy as a colon cancer screening.

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

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

PROCEDURE PERFORMED: Colonoscopy.

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, the patient had poorly prepped colon. A decision was done to discontinue the procedure. I could not able to evaluate the anus and anorectal area and rectum because of poorly prepped soft to hard stool noted. A decision was done to discontinue the procedure. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS: Poor prep, only entered up to the sigmoid colon. Poor prep, cannot visualize the anorectal area and the rectum because of poorly prepped colon.

RECOMMENDATIONS:

1. Repeat colonoscopy with adequate prep.

2. I am going to refer the patient to Dr. Samuel DeJesus, the colorectal surgeon, for further evaluation of anorectal lesion.

3. Refer to Dr. Varadarajulu for transrectal ultrasound for evaluation of this anal lesion and then further recommendation will be depending on Dr. DeJesus and Dr. Varadarajulu’s recommendation after transrectal ultrasound.

4. Follow up in one to two weeks.
The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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