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Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: McClelland, William

MEDICAL RECORD#:

DATE OF BIRTH: 12/29/1976

DATE OF PROCEDURE: 06/05/23

PHYSICIAN: Sri Pothamsetty, M.D.

REFERRING PHYSICIAN: Dr. Craig Yunk

PROCEDURE PERFORMED: Colonoscopy with endoscopic mucosal resection.

INDICATION: Screening for colon cancer. The patient has history of positive Cologuard.

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 digital rectal examination was normal. A well-lubricated Olympus video colonoscope was introduced into the rectum and advanced under direct vision to the cecum, which was identified by the presence of appendiceal orifice, ileocecal valve and confluence of folds. Careful examination was made of the cecum, ileocecal valve, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon, sigmoid colon, and the rectum. A retroflex view was obtained of the rectum. Bowel preparation was good. The patient tolerated the procedure well without any complications.

FINDINGS:

1. In the hepatic flexure area there was large wide base sessile, slightly erythematous polyp with slightly lobulated surface over 2 cm in greatest dimension. Preparations for submucosal resection were made. Orise gel was injected to lift the lesion. The lesion appeared to be lifting quitter except for possible area of central puckering. Removal was attempted with cold snare piecemeal. After removing the lesion to the best extent possible. I was not sure about complete polypectomy semicolon there may have been some residual tissue. Tissure fragments were retrieved to be send for histopathological analysis.

2. Small nonbleeding internal hemorrhoids. Otherwise, unremarkable colonoscopy.

IMPRESSION:

1. Large sessile lesion in the hepatic flexure area, removed to the best extent possible (submucosal resection) however complete removal does not assured.

2. Small nonbleeding internal hemorrhoids.

PLAN:

1. Will review pathology. Based upon findings at histopathology will refer for ESD (endoscopic submucosal Dissection) with pathology shows malignancy, will refer to colorectal surgery.

2. Follow up office visit in two weeks.

3. Findings and plan of care discussed in detail with the patient and his wife after recovery from sedation. All questions were answered to their satisfaction.
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__________________

Sri Pothamsetty, M.D.

DD: 06/05/23

DT: 06/05/23

Job #: 467921

Transcribed by: FG/SR
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