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MILLENIA SURGERY CENTER

4901 S. Vineland Road, Suite 150
Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Guarnieri, Isabella

MEDICAL RECORD#: 148590

DATE OF BIRTH: 04/11/1998

DATE OF PROCEDURE: 02/16/22

PHYSICIAN: Luis Mejia, M.D.

REFERRING PHYSICIAN: Dr. Aparna Pillay

PROCEDURE PERFORMED:

1. Colonoscopy.

2. Biopsies.

INDICATIONS: History of ulcerative colitis. Diarrhea. Iron deficiency anemia.

POSTOPERATIVE DIAGNOSES:

1. Moderate to severe colitis all the way from the rectum.

2. Mid transverse colon.

DEPTH OF INSERTION: Cecum, terminal ileum.

COMPLICATIONS: None immediately.

MEDICATION: As per monitored anesthesia care.

WITHDRAWAL TIME:
BOWEL PREPARATION: Good.

DESCRIPTION OF PROCEDURE: After informed consent was obtained, the patient was put in the left lateral decubitus position. Scope was introduced into the anorectal area, advanced through the colon to the cecum without complications. Examination performed upon withdrawal. Oxygen saturation and blood pressure monitored during the procedure. Retroflexion performed at the rectum.

Cecum was identified by the appendiceal orifice and ileocecal valve. Terminal ileum was also examined.

FINDINGS:
1. In the rectum, sigmoid descending colon, there is significant amount of ulceration, edema and subepithelial hemorrhages of the mucosa. No normal mucosa intervening between the abnormal mucosa of the colon. This mucosa is friable. Multiple biopsies were taken from the rectum, rectosigmoid colon, sigmoid colon and descending colon. The inflammation extend through the splenic flexure into the mid to distal transverse colon.

2. In the mid to distal transverse colon, there is erythema, edema, subepithelial hemorrhages and ulcerations as well, multiple biopsies taken.

3. Proximal transverse colon, hepatic flexure, ascending colon and cecum appeared normal. Terminal ileum appeared normal.

RECOMMENDATIONS:

1. Follow pathology reports.

2. The patient is to continue on oral mesalamine. We would add rectal mesalamine. At this point, we will start the patient on a tapering course of steroid.

3. We will monitor the patient responds. The patient may need biologics depending on responds to current therapy.

4. The patient is to follow up in GI office in three to four weeks.
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__________________

Luis Mejia, M.D.

DD: 02/16/22
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