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ENDOSCOPY REPORT

PATIENT: Colon, Ada
DATE OF BIRTH: 09/08/1947
DATE OF PROCEDURE: 12/29/2023
PHYSICIAN: Yevgeniya Goltser-Veksler, D.O.
REFERRING PHYSICIAN: Dr. Arnold Fleischmann
PROCEDURE PERFORMED: Flexible sigmoidoscopy with cold snare polypectomy, cold biopsy polypectomy and cold biopsies.

INDICATION OF PROCEDURE: Solitary rectal ulcer.

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. 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 where there was evidence of solid stool. Careful examination was made of the sigmoid colon and the rectum. A retroflex view was obtained of the rectum. The patient tolerated the procedure well without any complications. 
FINDINGS:

1. There was approximately 5 mm sigmoid colon sessile polyp removed with cold snare polypectomy.

2. There was another diminutive sigmoid colon polyp removed with cold biopsy polypectomy. There was diverticulosis noted on the left side.
3. Again was noted an area in the rectum with impacted stool and possible scar tissue that was approximately 3 cm in length and 1.5 cm in width. The edges were friable and edematous. Biopsies were obtained at all the edges for histology. Previously, this was noted to be a solitary rectal ulcer; attempts were made to dislodge the central impacted material; however, this was unable to be achieved.
PLAN:
1. Follow up biopsy pathology.

2. We will plan to obtain reports from Dr. Murphy’s visit with the patient.
3. Continue MiraLax and psyllium.

4. Follow up in the office as previously scheduled.

5. We will need to discuss surgery as an option further as the patient has had persistent abnormality noted on numerous sigmoidoscopies.

__________________________________
Yevgeniya Goltser-Veksler, D.O.
DD: 01/01/24
DT: 01/01/24
Transcribed by: gf
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