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ENDOSCOPY REPORT

PATIENT: Mathews, Lesia
DATE OF PROCEDURE: 08/29/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: The patient with history of colon polyp, large colon polyp removed last year August 2021 which was resected. This is a followup on colonoscopy for polypectomy site of colon.

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 cold 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. I saw polypectomy site at hepatic flexure with a tattooing. The mucosa appeared to be granulated and appeared to be thickened. So, I decided to do the biopsy of this polypectomy site which was tattooed. The biopsy of the mucosa appeared to be peeled and created gap in the mucus membrane from the biopsy site. It was also oozing. So, I decided to do a metal clip to close this gap which will stop oozing also. The cecum was identified and the ileocecal valve was identified also. The patient had fair prep. Coming out, I did not see evidence of any polyps. Scope was brought to the rectum. Retroflexion at the rectum showed grade I 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. Fair prep.

3. Thickened mucosa noted at the polypectomy site at the hepatic flexure which was tattooed. It has some granulated mucous membrane on the polypectomy site, the suspicion, could this be any local recurrence. So, I did tattoo the biopsy and the biopsy was done which after the post biopsy, it looked like peeling of the mucosa which also created a little gap there. So, I did the biopsy and also the area was oozing. So, I put a metal clip to close this mucosal gap/mucosal tear. Coming out, rest of the colon unremarkable.

4. Grade I/grade II internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the biopsy. If the biopsy comes negative, repeat colonoscopy in two years.

2. Alarmed the patient should she develop any abdominal pain, then she can report to us as soon as possible to see if there is any colon perforation happened because of this mucosal peeling. In the next six hours, maybe next four hours NPO and then if there is no pain, then start clear liquid, advance as tolerated in the next 24 hours to the full liquids and the instructions will be given to the patient and for any abdominal pain, she can come to the nearest emergency room as soon as possible and get that abdominal x-ray done to rule out any colonic perforation.
3. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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