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ENDOSCOPY REPORT

PATIENT: Lantes, Ashley
DATE OF PROCEDURE: 07/23/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Rectal bleeding and rectal pain.

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

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

PROCEDURE PERFORMED: Colonoscopy.

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, documented with pictures. Coming out, I see adequate prep. I did not see any colitis, polyps, or diverticulosis. Scope was brought to the rectum. Retroflexion at the rectum showed grade III/grade IV internal hemorrhoids with thickening of the anorectal tag. On the rectal examination, was appeared to be thickened also, but since this thickness was right in the hemorrhoidal area, so I did not do the biopsy because of the risk of bleeding because of the hemorrhoids. The scope was straightened. Air was suctioned. I did not see external hemorrhoids. 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. Adequate prep.

3. No evidence of any colitis, polyps, or diverticulosis.

4. Anorectal area and the anorectal canal appeared to be with thickened inner lining along with the grade III/grade IV internal hemorrhoids with anorectal tag appeared to be thickened and that could be the cause of her pain, discomfort and bleeding.

RECOMMENDATIONS:

1. I am going to send the patient for transrectal ultrasound to evaluate the anorectal area, to rule out if there is any anorectal squamous cell cancer or any HPV related polypoid structure.

2. We will give her Anusol suppository 25 mg q.h.s. and lidocaine cream. Depending on if the transabdominal ultrasound comes negative for neoplastic changes, then I will recommend the patient to have the hemorrhoidal ligation and if that does not help, then probably surgical evaluation for the surgical hemorrhoidectomy.

3. Stool softener Colace 100 mg three times daily and Metamucil fiber on a daily basis.

4. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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