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ENDOSCOPY REPORT

PATIENT: McRae, Delorise M
DATE OF BIRTH: 07/17/1941
DATE OF PROCEDURE: 10/24/2023
PHYSICIAN: Babu Mohan, M.D.

REFERRING PHYSICIAN: Dr. Cesar Quililan
PROCEDURE PERFORMED: Esophagogastroduodenoscopy with balloon dilation.

INDICATION OF PROCEDURE: Dysphagia and GERD.

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. A well-lubricated Olympus video gastroscope was introduced into the esophagus and advanced under direct vision to the third portion of the duodenum. Careful examination was made of the duodenal bulb, second and third 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. This concluded the upper endoscopic exam. The patient tolerated the procedure well without any complications.
FINDINGS: Z-line was noted at 33 cm. Diaphragmatic pinch at 36 cm with 3 cm hiatal hernia was noted. Esophagus GE junction was tight to the passage of the endoscope. However, the endoscope passed with firm resistance. Upon retroflexed view, this was noted to be most likely secondary to previously placed fundoplication surgery. Esophagus otherwise was normal.
Prophylactic balloon dilation of the GE junction was performed with through-the-scope balloon dilator at maximum of 18 mm balloon dilation. Post dilation inspection revealed mild mucosal tear. Therefore, further higher level of balloon dilation was not performed. Stomach: Normal. Duodenum: Normal.
IMPRESSION: A 3 cm hiatal hernia, moderate resistance to the passage of scope at the GE junction. Esophageal outlet obstruction secondary to most likely fundoplication surgery.
PLAN: Follow up in the office to assess symptom improvement. If symptoms are better with balloon dilation, the patient could undergo a couple more of balloon dilation sessions. If symptoms are not better, recommend refer to surgery for revision of fundoplication. Continue current medications.

__________________

Babu Mohan, M.D.

DD: 10/24/23

DT: 10/24/23

Transcribed by: gf
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