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ENDOSCOPY REPORT

PATIENT: Merrill, Madison

DATE OF BIRTH: 04/26/2000

DATE OF PROCEDURE: 12/010/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Family history of colon cancer. In the family history, her fist cousin age 22 had colon cancer. She is here for flexible sigmoidoscopy.

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: Flexible sigmoidoscopy.

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. Descending colon had soft to hard stools. It was poor prep. So, a decision was made to discontinue the procedure. Coming out, retroflexion at the rectum showed 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. Flexible sigmoidoscopy up to descending colon.
2. Poor prep.

3. Internal hemorrhoids.

RECOMMENDATIONS:

1. I would recommend the patient have complete colonoscopy with adequate prep because of family history of a younger first cousin age 22 with colon cancer and this raised the suspicion of colon cancer with the patient age of 22, could this be genetic predisposition. So, the patient needs to have family history of genetic counseling and genetic testing done to rule out if the patient has any inherited colon cancer like FPC, HNPCC and otherwise the patient will need a complete colonoscopy with adequate prep.

2. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.

[image: image1.emf]
__________________

Shams Tabrez, M.D.
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