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Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: *__________*
DATE OF BIRTH: 08/12/1975
DATE OF PROCEDURE: 11/22/2023
PHYSICIAN: Yevgeniya Goltser-Veksler, D.O.
REFERRING PHYSICIAN: Dr. Nibha Mediratta
PROCEDURE PERFORMED: Esophagogastroduodenoscopy with biopsies.

INDICATION OF PROCEDURE: Abdominal pain, nausea, vomiting, heartburn, dysphagia, and a history of underlying gastric bypass.

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 with Monitored Anesthesia Care (MAC). A well-lubricated Olympus video gastroscope was introduced into the esophagus and advanced under direct vision to the second portion of the duodenum. Careful examination was made of the duodenal bulb and second portion of duodenum, stomach, GE junction, and esophagus. A retroflex view was obtained of the cardia. Air was suctioned from the stomach before withdrawal of the scope. The patient tolerated the procedure well without any complications.
FINDINGS:

1. There was an unremarkable proximal and mid esophagus. Biopsies were obtained to rule out EOE.

2. The Z-line was mildly irregular with two small tongues of salmon-colored mucosa that were greater than 10 mm. This was biopsied to rule out Barrett's esophagus.

3. The gastric pouch was small in size, approximately 5 to 6 cm.

4. There was evidence of anastomotic stenosis. The gastroscope was able to traverse this area without any resistance. Biopsies were obtained at the anastomosis for histology.

5. Just past the anastomotic area, there was an ulcer. It was clean based, class III. It was approximately 10 to 12 mm in size. Biopsies were obtained for histology. The area past the anastomotic site and ulcer was tortuous leading to a Roux-en-Y with a small pouch that appeared unremarkable. There was also an alimentary limb without any mucosal abnormalities noted.

PLAN:
1. Follow up biopsy pathology.

2. Recommend PPI twice a day for eight weeks then everyday following.

3. We will send lansoprazole for the patient to her pharmacy.

4. We will repeat upper endoscopy in two to three months after treatment for the ulcer. At that time, we will plan for dilation of the anastomotic stenosis after the ulcer heals. If there is no evidence of healing of ulcer, may need to refer for surgical reevaluation.
5. Decision was made not to dilate the anastomotic ulcer at this time given the close proximity of the ulcer just beyond this site.
6. Findings were all explained to the patient and the patient verbalizes understanding.

7. Discussed the importance of chewing food thoroughly, cutting into small bites.

8. Recommend Ensure or Boost two to three times a day.

9. Recommend small frequent meals.

10. We will evaluate clinical course.

11. Follow up in the office as previously scheduled.

____________________________

Yevgeniya Goltser-Veksler, D.O.

DD: 11/24/23

DT: 11/24/23

Transcribed by: gf
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