[image: image2.jpg]MILLENIA

SURGERY CENTER, LLC




MILLENIA SURGERY CENTER

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


ENDOSCOPY REPORT

PATIENT: Hawthorne, Cyrus
DATE OF PROCEDURE: 

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Positive Cologuard.
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: Colonoscopy with colon biopsy and colonoscopy with hot snare.

INSTRUMENT: Olympus video colonoscope.

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 into the rectum, rectosigmoid, descending colon, splenic flexure, transverse colon, hepatic flexure, and to the base of cecum. Coming out, ileocecal valve, there was a polyp noted extending into the terminal ileum area. Biopsies were taken to establish the diagnosis, to rule out any tubulovillous adenoma or tubular adenoma. It was removed completely because of the nature and location of the polyp. There was a proximal ascending colon polyp which was about 3 to 4 cm in diameter with indentation with a wide base. It looked like larger in size and could not be removed safely with the colonoscopy especially and also along with the ileocecal valve. So, the patient will be sent for colonoscopy with the EMR (endoscopic mucosal resection) for the resection of the polyp at proximal ascending colon and the ileocecal valve polyp. Coming out, about 1.5 to 2 cm large pedunculated polyp seen at 40 cm from anus, which was removed with hot snare polypectomy successfully. No post-polypectomy bleeding.
The stalk which was there was removed with hot snare also and sent in a separate jar just to rule out if there is any invasion at the end of the stalk. It was not bleeding, but prophylactically, I placed a metallic clip for prophylactic hemostasis against the bleeding, against the post polypectomy in the near future. Then, there were rectosigmoid polyps noted, semi-pedunculated which were removed with hot snare polypectomy at 20 cm successfully. No post-polypectomy bleeding. Retroflexion at the rectum, no internal hemorrhoids. No bleeding was seen. The scope was straightened. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Colonoscopy up to cecum.

2. Fair prep.

3. Ileocecal valve polyp noted. Moderate size flat polyp noted at the ileocecal valve extending towards the terminal ileum. It was already biopsied because of the nature and the location. I did the biopsy only to rule out if this is tubular adenoma or tubulovillous adenoma. If it comes out to be positive, the patient will need to have endoscopic mucosal resection of this polyp.

4. Proximal ascending colon polyp about 3 to 4 cm in diameter broad-based polyp. It was biopsied with indentation, could not be removed safely with the colonoscopy, so the patient is going to be sent for colonoscopy with endoscopic mucosal resection.

5. A large pedunculated polyp at 40 cm, about 2 cm size polyp with a long stalk removed with a hot snare polypectomy successfully. No post-polypectomy bleeding at 40 cm. Since the stalk was large, removed the stalk also and the stalk was kept separately to rule out the invasion in the stalk happening. I placed a metallic clip as a prophylactic hemostasis because of the thickness of the stalk, thickness of the polypectomy site even though there was no post-polypectomy bleeding.
6. Polyp of rectosigmoid, semi-pedunculated, semi-flat polyp removed with hot snare polypectomy successfully. No post-polypectomy bleeding. No remnant of the polyp remained.
7. The patient has hemorrhoids.

RECOMMENDATIONS:

1. Await for the polyp pathology of the large pedunculated polyp at 40 cm and the semi-pedunculated polyp at the rectosigmoid area at 20 cm.

2. Await for the biopsy of the ileocecal valve polyp and the biopsy of the proximal ascending colon polyp.
3. I am going to send the patient to Orlando Regional Medical Center with Care Unit to Dr. Shyam Varadarajulu for possible colonoscopy with endoscopic mucosal resection of this polypoid mass in the ileocecal valve and the proximal ascending colon.
4. I also told the patient at any point of time if he develops any abdominal pain or bleeding, he needs to report to us as soon as possible.
The patient tolerated the procedure well with no complications.
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