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ENDOSCOPY REPORT

PATIENT: Detournel, Inolas
DATE OF BIRTH: 10/13/1959
DATE OF PROCEDURE: 01/16/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Colon cancer screening.

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 hot snare polypectomy and 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. Coming out, I saw a polypoid mass at proximal ascending colon just above the ileocecal valve which does not seem like it could be removed safely by the regular colonoscopy. The patient is going to do the biopsy. The patient is referred for colonoscopy with the EMR at Orlando Health with Dr. Varadarajulu. It was also tattooed for the identification proximal and distal to it.
Coming out, I saw hepatic flexure semi-pedunculated polyp noted which was removed with hot snare polypectomy successfully. No post-polypectomy bleeding. The polypoid area has mucosal thickness which are all cauterized and biopsied, sent in same jar. This cyst created a white ulcerated area even though it was not actively bleeding. So, I decided to put a metal clip for good closure of the mucosal fold. It was also tattooed for the identification distal to this polypectomy site in the transverse colon. This polyp was noted at the hepatic flexure. Rest of colon appeared unremarkable. Adequate prep. Scope was brought to the rectum. 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. Colonoscopy to cecum.

2. Fair to adequate prep.

3. Proximal ascending colon polypoid mass noted, could not be removed completely with a regular colonoscopy. Biopsies were taken. Tattooing was done proximal and distal to it. This was just above the ileocecal valve. The patient will be sent to Orlando Health for advanced colonoscopy with endoscopic mucosal resection EMR.

4. Hepatic flexure polyp noted, semi-pedunculated, about 1 cm in diameter, removed with hot snare polypectomy successfully. The polypectomy site was also cauterized, biopsied and tattoo was applied distal to it in the proximal transverse colon, just distal in the proximal transverse colon, a hemostasis clip was applied prophylactically. No bleeding was happening. Rest of the colon unremarkable.
5. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the hot snare polypectomy hepatic flexure polyp. If this polyp comes out to be tubulovillous adenoma with a high-grade dysplasia, then certainly I would recommend the patient to have segmental resection of the hepatic flexure polyp area.

2. Ascending colon polypoid mass. The patient is going to be referred to Orlando Health Advanced Gastroenterology, Dr. Varadarajulu for colonoscopy with possible EMR and then further care will be depending on the pathology of the polypoid mass. If both of these polypoid mass and hepatic flexure polyp come out to be tubulovillous adenoma with high-grade dysplasia and with invasion, then recommend the patient to have right hemicolectomy all the way up to the proximal transverse colon.

3. Otherwise, follow up in one to two weeks.
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
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Primary Care Provider, Dr. Loakhnauth Ramkishun
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