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ENDOSCOPY REPORT

PATIENT: Shim, Lisa

DATE OF PROCEDURE: 03/05/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: The patient has history of cirrhosis, esophageal varices, and surveillance procedure.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Chandra.

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

PROCEDURE PERFORMED: EGD.

INSTRUMENT: Olympus video EGD scope.

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 in the oral cavity, past the hypopharynx, through esophagus, through the EG junction to the pylorus, the bulb of the duodenum, and second and third portions of the duodenum. Examined portion of the duodenum grossly looked normal, documented with pictures. The scope was brought to the antrum. The pylorus looked normal. No evidence of pyloric channel ulcer or pyloric stenosis. The antrum had mild to moderate gastritis. Biopsies were not done because the patient is severely thrombocytopenic at 50,000. Retroflexion was done at the incisura. *__________* portal gastropathy grade 1 and grade 2. No gastric varices were noted. The scope was straightened, brought back to the EG junction. The patient had grade 1 to 2 flat varices two-column, no bleeding. No red cherry spot was seen. No blue wale appearing in the esophagus was seen. No banding was done. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well without any complications.

FINDINGS:
1. Grade 1 and grade 2 two-column esophageal varices. No bleeding. No banding was done. No blue wale or cherry red spot was noted.

2. No evidence of any gastric varices.

3. Portal gastropathy grade 1 and grade 2. No bleeding.
4. The patient has mild to moderate gastritis.

5. Grossly normal examination of the duodenum.

RECOMMENDATIONS:

1. We will continue the beta-blockers, titrate with the heart rate of 55-65, with systolic blood pressure more than 90 and repeat endoscopy in one year, H2 blockers/proton pump inhibitors.

2. I would recommend the patient to have blood testing, Helicobacter pylori IgM test done; if positive, she will be treated for the Helicobacter pylori and if gastritis, follow with cirrhosis protocol, ultrasound of the liver every six months, liver function studies along with PT/INR, PT and CBC every three months along with liver function studies every three months.

3. The patient also needs to have to be plugged-in into the Liver Transplant Clinic at *__________* Orlando or Shands Liver Clinic, University of Florida for liver transplant evaluation and to be plugged into their clinic.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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