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ENDOSCOPY REPORT

PATIENT: Brutus, Marie R

DATE OF BIRTH: 05/26/1954

DATE OF PROCEDURE: 02/28/2022

PHYSICIAN: Anuj Sharma, M.D.

REFERRING PHYSICIAN: Dr. Jean Charles

PROCEDURE PERFORMED: 

1. EGD with biopsies.

2. Colonoscopy with polypectomy using hot snare and cold forceps biopsies, injection with spot tattoo.

INDICATION: Chronic GERD, history of peptic ulcer disease, screening for colon cancer, rectal bleeding, alternating diarrhea, and constipation.

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 (monitored anesthesia care). A well-lubricated Olympus video gastroscope was introduced into the esophagus and advanced under direct visualization to the stomach at which point there is evidence of prior gastric surgery. The scope was advanced to afferent and efferent limbs of the jejunum. Careful examination was made of the afferent and efferent limbs of the jejunum, anastomosis site, stomach, EG-junction and esophagus. A retroflex view was obtained of the cardia. Air was suctioned from the stomach before withdrawal of the scope. The patient was then turned around in the left lateral position. A digital rectal examination was normal. A well-lubricated Olympus video colonoscope was introduced into the rectum and advanced under direct visualization to the cecum, which was identified by the presence of the appendiceal orifice and IC valve. Careful examination was made of the cecum, IC valve, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon, sigmoid colon, and the rectum. A retroflex view was obtained of the rectum. The patient tolerated the procedure well without any complications. Bowel preparation was fair to adequate. Withdrawal time is 24 minutes. 

EGD FINDINGS:
1. Irregular Z-line noted in the distal esophagus, biopsies taken to rule out Barrett’s esophagus.

2. Mild gastritis in gastric remnant, biopsies taken to rule out H. Pylori.

3. Normal anastomosis site.

4. Evidence of prior gastric surgery.

5. Normal afferent and efferent limbs of the jejunum, biopsies taken to rule out celiac disease.

COLONOSCOPY FINDINGS:
1. In ascending colon there is a 1-cm sessile polyp removed by hot snare.

2. Diminutive polyp in ascending colon removed by cold forceps biopsies.

3. There is a 2-cm sessile polyp in the ascending colon near the hepatic flexure removed by hots snare.

4. Two 1-cm sessile polyps in the transverse colon removed by hot snare.

5. At 20-cm, there is a 3-cm sessile polyp with wide based that was biopsied, spot tattoo was injected on the opposite wall of this lesion for future identification.

6. Small internal hemorrhoids. Otherwise normal colonoscopy to cecum, biopsy taken from right and left colon to rule out microscopic colitis.

PLAN:

1. Review pathology.

2. Avoid NSAIDs.

3. Antireflux precautions discussed.

4. Start omeprazole 20 mg p.o daily.

5. High-fiber diet. Fiber supplements as needed.

6. Refer the patient for EMR a polyp at 20 cm that was biopsied, but not resected.

7. Repeat colonoscopy in one year.

8. Follow up in the clinic as previously scheduled.
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Anuj Sharma, M.D.
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