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MILLENIA SURGERY CENTER

4901 S. Vineland Road, Suite 150
Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Lester, Daryl

MEDICAL RECORD#:

DATE OF BIRTH: 04/13/1950

DATE OF PROCEDURE: 03/20/23

PHYSICIAN: Sri Pothamsetty, M.D.

REFERRING PHYSICIAN: Dr. Arnold Fleischmann

PROCEDURE PERFORMED:

1. Colonoscopy (incomplete) with biopsies and submucosal injection of Spot tattoo marker.

2. Esophagogastroduodenoscopy with biopsies.

INDICATION: Anemia. Rule out occult gastrointestinal bleeding. Screening for colon cancer.

DESCRIPTION OF PROCEDURE: Informed consent was obtained. Possible complications of the procedure including bleeding, infection, perforation, drug reaction as well as a possibility of missing a lesion such as a malignancy were all explained to the patient. The patient was brought to the endoscopy suite, placed in the left lateral position, sedated as per Anesthesiology Service (monitored anesthesia care). A well-lubricated Olympus video gastroscope was introduced into the esophagus and advanced under direct vision to the third portion of the duodenum. Careful examination was made of the duodenal bulb, second and third portion of duodenum, stomach, GE junction, and esophagus. A retroflex view was obtained of the cardia. Air was suctioned from the stomach before withdrawal of scope. The patient was then turned around in left lateral position. Perianal examination revealed possible fistula opening posterior to the anus. Colonoscopy was then introduced and advanced and under direct vision to 70 cm from the anal verge at which point an obstructive mass lesion was noted that was friable, erythematous and somewhat indurated and did not allow further passage of the scope. Biopsies were obtained and area was tattooed distally to the lesion with submucosal injection of Spot tattoo marker. The colonoscopy was carefully withdrawan. A retroflex view was obtained of the rectum. Bowel preparation was poor with solid and semisolid stool scattered throughout the colon that was visualized there was area of mucosal irregularity in the distal rectum at the anal verge, biopsies were obtained. Small nonbleeding internal hemorrhoids were noted. The patient tolerated the procedure well without any complications.

FINDINGS:

1. Obstructive mass lesion at 70 cm from the anal verge, this did not allow further passage of the scope therefore the colon proximal to this area was not examined. This lesion was biopsied and tattooed distally.

2. Mucosal irregularity in the rectum at the anal verge could be flat polyp, biopsies were obtained.

3. Small nonbleeding internal hemorrhoids. Inadequate bowel preparation.

4. Possible fistulous opening posterior to the anus.

5. Upper endoscopy was unremarkable.

PLAN:

1. Review of pathology.

2. Follow up office visit in next week.

3. Referral to colorectal surgery ASAP.

4. Low residue diet.
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Sri Pothamsetty, M.D.
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