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ENDOSCOPY REPORT

PATIENT: Diaz, Yvonne
DATE OF PROCEDURE: 04/09/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Nausea, vomiting, abdominal pain, epigastric pain, rule out peptic ulcer disease, gastritis. She has history of gastric bypass, rule out gastrojejunal anastomotic ulcer and gastrojejunal anastomotic stenosis.
ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Nelson.

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

PROCEDURE PERFORMED: EGD with biopsy.
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 stomach. Very small stomach pouch was noted, status post surgical changes secondary to the gastric bypass noted. There is no evidence of any gastrojejunal anastomotic ulcer. No evidence of any gastrojejunal anastomotic stenosis. Both limbs of the jejunum appeared to be unremarkable. Biopsies of jejunum were done to rule out celiac sprue or enteritis as the reason for malabsorption causing nausea and vomiting. Stomach pouch mild gastritis noted, documented with pictures. Biopsies were taken to rule out Helicobacter pylori. Scope was brought back to the EG junction, normal Z-line. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.
FINDINGS:
1. Grossly normal esophagus.

2. Normal Z-line.

3. Status post surgical changes from the prior history of gastric bypass.

4. No evidence of any gastrojejunal anastomotic ulceration and no evidence of any gastrojejunal anastomotic stenosis.
5. Both limbs of the jejunum appeared to be unremarkable. Biopsy from the jejunum was done to celiac sprue.
6. Mild gastritis noted, very small stomach pouch. Biopsies were taken to rule out Helicobacter pylori.
7. Grossly normal Z-line.
RECOMMENDATIONS:

1. Await for the stomach biopsy. If it comes back positive for Helicobacter pylori, we will treat with triple therapy.

2. Await for the jejunal biopsy to rule out celiac sprue.

3. Recommend the patient ultrasound of the abdomen to rule out gallstones; if that comes out negative, then recommend the patient to have CT enterography to rule out small bowel disease contributing to nausea and vomiting and also to rule out any hepatobiliary and pancreatic disease contributing for nausea and vomiting.

4. Treat her symptomatically with Zofran for nausea and proton pump inhibitors if needed for therapy.

5. If all comes negative and the patient still has the GI symptoms, recommend to have repeat colonoscopy for further evaluation.

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

DD: 04/09/22

DT: 04/09/22

Transcribed by: SR/gf

cc:
Dr. Muqeet Siddiqui
Dr. Pothamsetty
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