[image: image2.jpg]MILLENIA

SURGERY CENTER, LLC




MILLENIA SURGERY CENTER

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


ENDOSCOPY REPORT

PATIENT: Bonko, Denise

DATE OF BIRTH: 12/30/1964

DATE OF PROCEDURE: 08/15/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Personal history of colon polyp and personal history of colon cancer status post surgery done last night, left hemicolectomy.

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: Colonoscopy with biopsy.

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 saw proximal ascending colon submucosal thickness noted most likely lipoma. Biopsy was taken to establish the diagnosis. Coming out, the rest of the colon unremarkable with adequate prep. On the left side, there appeared to be I think left hemicolectomy from the colon mass which was removed a few years ago. Except surgical changes, no recurrent polyp noted. No stricture noted and no anastomosis. Scope was brought to the rectum. Retroflexion at the rectum did not reveal internal hemorrhoids. No bleeding was seen. 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. Ascending colon submucosal thickness, most likely lipoma. Biopsy taken to establish the diagnosis.

4. Status post surgical change on the left side of left hemicolectomy. No anastomotic strictures or narrowing or recurrent polyp was noted.

5. Question internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the submucosal biopsy.

2. Await for the colonic biopsy of the proximal ascending colon. If it comes out to be lipoma or no tubular adenoma, then repeat colonoscopy in three years.

3. If it comes out to be tubular adenoma or any other neoplastic changes, then bring the patient in for colonoscopy with possible polypectomy or schedule the patient for colonoscopy with endoscopic mucosal resection.
4. Otherwise, advised the patient to take high-fiber diet, drink more water, stool softener, Metamucil and Citrucel, fiber supplement, Preparation H, and Anusol cream for hemorrhoidal flare-up.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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Transcribed by: SR/gf

cc:
Primary Care Provider, Dr. *____133____*
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