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ENDOSCOPY REPORT

PATIENT: Kusserow Hanson, Gisa
DATE OF BIRTH: 06/04/1969
DATE OF PROCEDURE: 04/10/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Colon cancer screening.

The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

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 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. Coming out, I saw about 3 to 5 mm size polyp noted in the ascending colon, removed with hot forceps polypectomy successfully. No post-polypectomy bleeding. Then, coming down, I saw polyp in the rectosigmoid, polyp about 8 mm pedunculated, removed with hot snare polypectomy successfully. No post-polypectomy bleeding. It also has a stalk. The post-polypectomy stalk was removed separately and sent in a separate jar. No post-polypectomy bleeding. Then, there was a polyp noted at the 20 cm from the anus, it was a large pedunculated polyp with tubulovillous adenoma like appearance 1.5 cm in diameter with a long pedicle. It was removed with hot snare polypectomy successfully. No post-polypectomy bleeding.
The polypectomy stalk was also removed and was sent in separate jar and this site was also injected with black ink for tattooing for the future reference depending on what the polyp pathology will come out. Then, coming further at the 30 cm, I saw another polyp. Then, attempted to go back up and I saw at 30 cm, a flat semi-pedunculated polyp which was removed with hot snare polypectomy successfully. No post-polypectomy bleeding. Coming back down, at 25 cm, I saw a few flat polyps, removed with hot forceps polypectomy successfully. No post-polypectomy bleeding. 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 up to cecum.

2. Fair prep.

3. Ascending colon polyp 3 to 5 mm in diameter, removed with hot forceps polypectomy.

4. Rectosigmoid polyp 8 mm pedunculated, removed with hot snare polypectomy successfully. No post-polypectomy bleeding. The post-polypectomy stalk was also removed with hot snare for separate jar and the polyp at 20 cm noted, about 1.5 cm in diameter tubulovillous appearing with long stalk, it was removed with hot snare polypectomy successfully. No post-polypectomy bleeding. The post-polypectomy stalk was also removed with hot snare polypectomy successfully and sent in separate jar. No post-polypectomy bleeding. This site was also tattooed with black ink for further future reference because of the size of the polyp. Colon polyp x2 flat hyperplastic-like at 25 cm removed with hot forceps polypectomy successfully. No post-polypectomy bleeding. Then, there was a polyp at 30 cm semi-pedunculated, removed with hot snare polypectomy successfully. No post-polypectomy bleeding.

5. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the polyp pathology especially large pedunculated one and especially the one that I removed with stalk separately. We will see what is going on with these polyps. If those polyps come out to be benign, no high-grade dysplasia, then repeat colonoscopy in one year because of the numerous polyps and fair to adequate prep, and if any of those polyps comes out to be high-grade dysplasia, then we are going to see whether it has vascular lesion or if it has invading into the polypectomy stalk. If it is appeared to be a vascular lesion or appeared to be invading in the stalk, then I would recommend the patient to have a segmental resection of that area since it was already tattooed out, but the patient needs to be referred for the colorectal surgeon for the possible rectum resection. Otherwise, if all comes benign, repeat colonoscopy in one year.
2. Advised the patient to take high-fiber diet, drink more water, stool softener, Metamucil and Citrucel, fiber supplement, Preparation H, and Anusol cream for hemorrhoidal flare-up.
3. Follow up in one to two weeks.
The patient tolerated the procedure well with no complications.

[image: image1.emf]
__________________

Shams Tabrez, M.D.

DD: 04/10/23
DT: 04/10/23
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Mahnaz Qayyum
Dr. Pothamsetty
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