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ENDOSCOPY REPORT

PATIENT: Valentine, Stace

DATE OF BIRTH: 07/05/1955

DATE OF PROCEDURE: 05/22/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE:  Colon cancer screening.

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. The patient had suboptimal to inadequate prep. Tortuous sigmoid colon. Left-sided diverticulosis noted. The patient had a large pedunculated polyp about 2 cm in diameter which has a long stalk. This polyp was removed with hot snare polypectomy successfully. No post-polypectomy bleeding. The stalk was also noted which with hot snare I was able to collect separately and sent in two separate jars to rule out if there is any invasion of the stalk happening, if the patient has high-grade dysplasia. It was a very tortuous colon, but no post-polypectomy bleeding noted. Initially, I tired to put the metallic clip there for prophylactic hemostasis, but because of tortuosity of colon and because of the spasmodic nature of the sigmoid colon, I was unable to deploy that metal clip.

Scope was brought to the rectum. 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 up to the cecum.

2. Suboptimal to inadequate prep.

3. Left-sided diverticulosis.
4. Tortuous sigmoid colon.

5. A large polyp about 2 cm in diameter attached to a long, thick stalk, the polyp was removed with hot snare polypectomy successfully. No post-polypectomy bleeding. The stalk was also removed with hot snare polypectomy successfully and sent in separate jar to rule out if there is any invasion of the stalk happening from the neoplastic changes in the polyp. No post-polypectomy bleeding.

6. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the polyp pathology. If the polyp pathology comes out to be high-grade dysplasia with vascular invasion and that also shows invasion in the stalk, then the patient should go for elective rectosigmoid resection starting at 20 cm from the anus up to 40 cm. because this polyp was noted at 30 cm and that will take care of the tortuous portion of the sigmoid colon and the patient will have distal sigmoidectomy.

2. If the polyp comes out to be benign with no high-grade dysplasia, no invasion of the vascular tissue happening, then bring the patient back in six months as surveillance colonoscopy because of the nature of the prep and size of the polyp.

3. The patient is to avoid NSAIDs.

The patient tolerated the procedure well with no complications.
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__________________

Shams Tabrez, M.D.

DD: 05/22/23

DT: 05/22/23

Transcribed by: SR/gf

cc:
Primary care provider, Dr. Jean Savio Estel
Dr. Pothamsetty

Procedure Report

Stace Valentine

05/22/23

Page 3

[image: image2.jpg]