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ENDOSCOPY REPORT

PATIENT: Marin, Annette
DATE OF BIRTH: 07/23/1960
DATE OF PROCEDURE: 07/24/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Family history of colon cancer, personal history of colon polyp, personal history of rectal carcinoid status post removed in 2009, followup colonoscopy; last colonoscopy in 2018 and last sigmoidoscopy in 2019.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the nursing anesthetist under supervision of the anesthesiologist.

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

PROCEDURE PERFORMED: Colonoscopy with biopsy.

INSTRUMENT: Olympus 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, the patient has adequate prep. No evidence of any recurrent colon polyp. In the rectum, tattoos were noted. Postsurgical changes were noted in the rectum just like any other where the carcinoid was removed. The mucosa appeared to be thickened. So, I did the biopsy of that and post biopsy, the patient started oozing blood, but since it was right at the anal area and with active bleed, I placed four hemoclips with good adequate hemostasis. No post clipping bleeding noted. 
Coming out, retroflexion was done before that and there was no hemorrhoid. No bleeding was seen. The scope was straightened. Air was suctioned. 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. Status post surgical changes in the rectum from prior surgical resection of the rectal nodule or rectal carcinoid.

4. Thickness of the mucosa noted at the surgical site. Biopsies were taken to establish the diagnosis.

5. Post cold biopsy, started oozing blood. So, I put four hemoclips with adequate hemostasis.

RECOMMENDATIONS:

1. Await for the rectal mucosa biopsy. If the rectal mucosa biopsy comes out to be any recurrence of the neoplastic changes, then refer the patient for rectal ultrasound for further evaluation. Otherwise, repeat the colonoscopy in three years.

2. Follow up in one to two weeks.
The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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Transcribed by: SR/gf
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Primary Care Provider, Dr. Jeffrey Carr
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