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ENDOSCOPY REPORT

PATIENT: Saavedra, Eduardo
DATE OF BIRTH: 10/13/1940
DATE OF PROCEDURE: 07/31/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Barrett's esophagus, dysphagia, anemia, and personal history of colon polyp.

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: EGD/esophagoscopy and colonoscopy.

INSTRUMENT: Olympus video EGD scope and 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 in the oral cavity, past the hypopharynx, through esophagus; distal esophagus appeared to be having a ulcerated proliferating mass in the distal esophagus, seemed like partially obstructing. The gastroscope could not traverse through this mass through the distal esophagus or to the GE junction. Decision was done to discontinue the procedure. I did not do the biopsy because it was very much vascular and ulcerated with risk of bleeding, I am not sure whether it may have large blood vessels sitting there that could have caused the bleeding. The scope was removed. This appeared to be with history of Barrett's esophagus *__________* adenocarcinoma of the esophagus unless until proven otherwise.
The patient was turned around. KY jelly applied to the rectum. Colonoscope was placed into the rectum, rectosigmoid, descending colon, splenic flexure, transverse colon, hepatic flexure, to the ascending colon through the anastomosis which was probably from the prior right hemicolectomy. There was fair prep. Small to moderate size polyp could not be ruled out. There is no evidence of any angiodysplasia or any active bleeding noted. Scope was brought to the rectum. Retroflexion at the rectum revealed 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. EGD has turned into esophagoscopy only because the gastroscope could not be traversed to the distal esophagus and GE junction to the stomach because of partially obstructing very vascular appearing ulcerative distal esophagus mass. Biopsy was not taken because of risk of active bleeding; with the underlying history of Barrett's esophagus, this could be adenocarcinoma of the esophagus, unless proven otherwise mostly cause of anemia, most likely the cause of anemia.

2. Colonoscopy was done all the way to the cecum. Postsurgical changes appeared to be noted, but when I asked the patient’s wife, she stated the patient never had the colon surgery, but otherwise the colon was unremarkable.
3. Fair prep. Small to moderate size polyp could not be ruled out.

4. No evidence of any polyp noted on the colonoscopy.

5. Internal hemorrhoids.

RECOMMENDATIONS:

1. I will refer the patient for upper endoscopic ultrasound for further evaluation of the distal esophageal mass to have better idea whether this is mucosal or submucosal or extraluminal or intrathoracic.

2. Recommend the patient to have also CT chest, abdomen and pelvis.

3. After the endoscopic ultrasound, if the patient’s biopsy diagnosed adenocarcinoma, I recommend the patient to be seen by the oncologist.
4. The patient is going to restart his Plavix tonight and check the hemoglobin and hematocrit periodically if the hemoglobin and hematocrit are more than 7 and 21 and transfuse if less than 7.

5. The patient needs to follow up with hematologist/oncology for possible IV iron infusion. This was discussed with the patient’s wife and the patient’s son over the phone and wife was at the bedside in detail. Dr. Pothamsetty, Dr. Shyam Varadarajulu notified and the patient was going to them and referred the patient for upper endoscopic ultrasound to Dr. Varadarajulu at Orlando Health.
6. Advised the patient to be on clear to full liquid diet and can take Ensure or Boost in between and IV iron infusion. Continue Protonix. He can take antacids as needed. This was all discussed with the patient’s wife present in the postop area at the bedside and the findings were discussed with his son over the phone and they all seem in agreement and agreed with the plan.
The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.

DD: 07/31/23
DT: 07/31/23
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Cesar Quililan
Dr. Pothamsetty
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