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ENDOSCOPY REPORT

PATIENT: Whylly, Gilbert R.
DATE OF BIRTH: 12/08/1987
DATE OF PROCEDURE: 02/01/2024
PHYSICIAN: Yevgeniya Goltser-Veksler, D.O.
REFERRING PHYSICIAN: Dr. Venkateswara Nandam
PROCEDURE PERFORMED: Colonoscopy with hot snare polypectomy, cold snare polypectomy, and cold biopsy polypectomy.

INDICATION OF PROCEDURE: Surveillance colonoscopy and personal history of colon polyps.

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 the cecum which was identified by the presence of appendiceal orifice, ileocecal valve, and confluence of folds. Careful examination was made of the cecum, ileocecal valve, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon, sigmoid colon, and the rectum. A retroflex view was obtained of the rectum. Bowel preparation was good with a Boston Bowel Preparation Score of 7, 2-3-2. The patient tolerated the procedure well without any complications. 
FINDINGS:

1. There were four transverse colon polyps; two were approximately 10 mm in size and appeared semi-pedunculated; both of these were removed with hot snare polypectomy in total. There were also two other sessile polyps approximately 6 mm and 10 mm in size, removed with cold snare polypectomy in total.
2. There were three descending colon sessile polyps; all were approximately 7 mm in size, all removed with cold snare polypectomy.
3. There were two rectal diminutive polyps that were sessile and removed with cold biopsy polypectomy.

4. There was evidence of grade I internal hemorrhoids that were non-bleeding noted on retroflexion.

PLAN:
1. Follow up biopsy pathology.

2. Recommend repeat colonoscopy in three years pending path.

3. Follow up in the office as previously scheduled.
__________________________________
Yevgeniya Goltser-Veksler, D.O.
DD: 02/01/24
DT: 02/01/24
Transcribed by: gf
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