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ENDOSCOPY REPORT

PATIENT: Gomes, Danilo
DATE OF BIRTH: 03/10/1987
DATE OF PROCEDURE: 03/18/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: History of ulcerative colitis.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Nelson.

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. The patient was adequately prepped. Coming out, I saw the patient has mild to moderate proctitis and mild to moderate left-sided ulcerative colitis all the way up to 40 cm from the anus; beyond the 40 cm from the anus all the way to the cecum, it was unremarkable, no colitis was noted, but I did the random biopsies as segmental biopsies throughout the colon. The jars included cecum and right colon jar #1, transverse colon jar #2, descending colon jar #3, sigmoid colon jar #4 and the rectum jar #5. All these circumferential biopsies were taken throughout the colon and the rectum, sent in separate jars as described. Retroflexion was done, 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. Adequate prep.

3. Left-sided ulcerative colitis noted from the anus all the way up to 40 cm mark of mild to moderate nature. Rest of the colon from 40 cm all the way to the cecum was unremarkable.

4. The patient also has mild to moderate proctitis. Random biopsies were taken throughout the segment of this colon, sent in separate jars.

RECOMMENDATIONS:

1. Await for random biopsies.
2. Start the patient on Lialda, which the patient was supposed to be on in the past, 1200 mg twice daily. If the biopsy comes out benign and non-dysplastic, repeat colonoscopy in one year.

3. Check the CBC. Check the liver function tests as a screening for the primary sclerosing cholangitis. Check also the blood for ESR.

4. Since there was mild to moderate inflammation and the patient otherwise asymptomatic that is why we did start with Lialda treatment only 1200 mg twice daily. If the patient starts having symptoms of bloody diarrhea, then steroids could be considered.

5. 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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