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ENDOSCOPY REPORT

PATIENT: Toledo, Mireille

DATE OF BIRTH: 09/09/1974

DATE OF PROCEDURE: 10/01/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: History of diarrhea and history of ulcerative colitis and proctitis, had been on treatment with mesalamine and Canasa suppository. The patient has frequent bloody streaking bowel movements and mucous stools now recently.

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 with biopsy and hot forceps polypectomy.

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. The patient’s cecum, ascending colon, transverse colon and all the way down to the descending colon grossly appeared normal. No evidence of any colitis or polyps noted. In the sigmoid colon, I started seeing some mild inflammatory changes documented with pictures. The biopsies were taken in separate jars. Biopsies from the transverse colon, descending colon and right ascending colon were also taken, different segments, and they were sent in separate jars. Coming down from the sigmoid down to the rectum, rectum appeared to be severely inflamed with ulcerative proctitis. Multiple biopsies were taken and were sent in separate jars. It goes along and consistent with her symptoms and a prior history. There was a flat polyp; about 3 mm size flat polyp noted in the distal sigmoid colon, which was removed with hot forceps polypectomy successfully. No post polypectomy bleeding. 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 the cecum.

2. Adequate prep.

3. Evidence of sigmoid colon and mild inflammatory changes.

4. Severe ulcerative proctitis noted with inflamamtion noted in the rectum. Multiple biopsies were taken to establish the diagnosis.

5. Distal sigmoid colon 3 mm size polyp removed with hot forceps polypectomy.

6. The rest of the colon like descending colon, transverse colon, ascending colon and cecum, they all appeared unremarkable with normal appearing mucosa, but the biopsies were taken from these areas and sent in separate segments.

RECOMMENDATIONS:

1. Await for the biopsy of the colon.

2. Await for the sigmoid colon biopsy.

3. Await for the rectal biopsy.

4. Continue mesalamine.

5. I am going to start the patient on hydrocortisone enemas 100 mg in 60 cc of water. Hydrocortisone enemas will be given to her to use at night for continuous four weeks and then, depending on the symptomatology, taper down and then after that a short Canasa suppository she should be given and mesalamine enema after that and then hydrocortisone enema as needed after that. Depending on how the all biopsies come out, she needs repeat colonoscopy in one year.

6. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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__________________

Shams Tabrez, M.D.

DD: 10/01/22

DT: 10/01/22

Transcribed by: SR/gf

cc:
Primary care provider, Dr. Jermania Estevez
Dr. Pothamsetty
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