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ENDOSCOPY REPORT

PATIENT: Ramos, Christian
DATE OF BIRTH: 01/27/1998
DATE OF PROCEDURE: 11/02/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Lower abdominal pain. The patient went to the emergency room with gastroenteritis and diarrhea which had been resolved.
ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Chandra.

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

PROCEDURE PERFORMED: EGD and colonoscopy with biopsy.

INSTRUMENT: Olympus video EGD scope and 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. Coming out, colon appeared unremarkable. Adequate prep in the distal sigmoid with some patchy mucosal inflammatory changes. Biopsies were taken to establish the diagnosis, could this be resolving infectious colitis. Coming out, rectum also appeared to be with mild inflammatory changes and rectum also has mucosal changes. Could this be like resolving infectious colitis or proctitis, but biopsies were taken to establish diagnosis to see if this is of any clinical significance of like early ulcerative colitis. 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 cecum.

2. Adequate prep.

3. Distal sigmoid colon inflammatory changes, some mild aphthous ulceration like inflammatory changes and mucosal changes, most likely inflammatory and, also in the rectum, mild mucosal changes noted. This could be resolving infectious sigmoid colitis or proctitis.

4. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the biopsies. If the biopsy comes positive for ulcerative proctitis or ulcerative colitis consistent with ulcerative colitis, then I will recommend to treat it with a mesalamine enema 4 g q.h.s. for two months or if the diarrhea recurs, then recommend to treat with the mesalamine pills 800 mg three times daily for a couple of months, but if the biopsy comes negative for any ulcerative colitis and also if the symptoms do not recur and no diarrhea happens, they maybe just sit tight and continue with the high fiber diet.
2. If the patient has recurrence of the diarrhea, then flexible sigmoidoscopy will be recommended for further followup.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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