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MILLENIA SURGERY CENTER

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


ENDOSCOPY REPORT

PATIENT: Rugel, Dilia

MEDICAL RECORD#:

DATE OF BIRTH: 02/18/1968

DATE OF PROCEDURE: 11/06/23

PHYSICIAN: Sri Pothamsetty, M.D.

REFERRING PHYSICIAN: Dr. Michelle Nguyen

PROCEDURE PERFORMED: Flexible sigmoidoscopy with endoscopic mucosal resection and submucosal injection of Spot tattoo marker.

INDICATION: Large sessile tubular adenoma in the distal rectum/rectal polyp.

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 40 cm from the anal verge at which point solid stool was encountered. The colonoscopy was carefully withdrawan. The bowel preparation this part of the sigmoid colon and rectum was adequate. A retroflex view was obtained of the rectum. The patient tolerated the procedure well without any complications.

FINDINGS:  In the distal rectum just proximal to the dented line (not involving the anal verge) there was 2 cm sessile laterally spreading polypoid lesion. Saline was injected to base of the polyp to lifted up and this was removed subsequently piecemeal using the cold snare and polypectomy was complete, there was no residual polyp tissue. Submucosal injection of Spot tattoo marker was made proximally to the polypectomy site. Otherwise, unremarkable examination.

IMPRESSION: Large polyp in the distal rectum removed by EMR (endoscopic mucosal resection) site of polypectomy was tattooed proximally.

PLAN:

1. Review of pathology.

2. Follow up flexible sigmoidoscopy after six months in view of piecemeal removal of the polyp.
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Sri Pothamsetty, M.D.
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