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MILLENIA SURGERY CENTER
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Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Bell, Juanita

DATE OF BIRTH: 10/04/1942

DATE OF PROCEDURE: 03/28/2022

PHYSICIAN: Anuj Sharma, M.D.

REFERRING PHYSICIAN: Dr. Rodrigo Pereira

PROCEDURE PERFORMED: EGD with biopsies and balloon dilation.

INDICATION: GERD, dysphagia, abdominal pain.

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 second part of the duodenum. Careful examination was made of the duodenal bulb, second part of the 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. The patient tolerated the procedure well without any complications.

FINDINGS:
1. In the distal esophagus the patient was noted to have non-Schatzki ring, biopsies taken to breakup the ring. In addition balloon dilation was performed starting at 18 mm advancing to 20 mm. The balloon was held at 20 mm for one minute.

2. Otherwise normal mid and proximal esophagus, biopsies taken to rule out eosinophilic esophagitis.

3. 2-cm hiatal hernia.

4. Mild gastritis in body and antrum, biopsies taken to rule out H. pylori.

5. On the lesser curvature of the stomach, there is noted to be a 2-cm linear ulcer, biopsies taken from the edge of the ulcer.

6. Normal duodenal bulb and second part of duodenum, biopsies taken to rule out celiac disease.

PLAN:

1. Review of pathology.

2. Avoid NSAIDs.

3. Antireflux precautions discussed.

4. Increase PPI to b.i.d.

5. Repeat EGD in two months to assess ulcer healing.

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

DD: 03/28/22
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