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ENDOSCOPY REPORT

PATIENT: Pierre, Kesner

DATE OF BIRTH: 08/04/1952

DATE OF PROCEDURE: 05/04/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Colon cancer screening. This is the third attempt for colonoscopy because of poorly prepped colonoscopy in the last few colonoscopies.

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

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

PROCEDURE PERFORMED: Colonoscopy with biopsy and tattooing.

INSTRUMENT: Olympus video colonoscope.

DESCRIPTION OF PROCEDURE: After informed consent was signed and obtained from the patient, consenting was done with help of Creole interpreter over the Creole interpreter line. 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, the patient had fair to adequate prep. Here, in the hepatic flexure area, I saw a polypoid mass noted at the hepatic flexure which was biopsied and there were also a few scattered polyps noted around the area, but since the patient is going to have a colonoscopy with the EMR, so that will take out the mass and that will take out the small polyps adjacent to it. Coming down, I saw another large polypoid mass noted at the splenic flexure area. Both the hepatic flexure polyp with polypoid mass and the splenic flexure polyp with polypoid mass appeared to be involving about 25-30% circumference of the colon with broad base. Both were biopsied.
I did the tattooing only distal to the splenic flexure for the dentification of the splenic flexure, the hepatitic flexure could be easily identified because of its location and proximity to the right of the colon and also, if at all, the patient ends up having the surgery, so it will be just one tattooing. So, the surgeon can do the right hemicolectomy with extended right hemicolectomy all the way up to transverse colon and all the way up to the one tattooing done at the distal to the possible splenic flexure polyp area. So, it will not confuse the surgeon when he finds multiple areas of tattooing. So, one tattooing was done only distal to the splenic flexure. Because of the nature, the polyp could not be removed with regular colonoscopy. Scope was brought to the rectum. The rest of the colon appeared unremarkable. 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 up to the cecum.

2. Fair to adequate prep.

3. Polyp in the hepatic flexure area, polypoid mass noted and biopsied and there were a few scattered small tiny polyps next to it, which will be removed when the patient is going to go for colonoscopy with EMR.

4. Splenic flexure polyp noted. Both splenic flexure and hepatic flexure polypoid masses were about 25-30 cm circumferential of the lumen broad-based. Since it could not be removed safely and completely with the colonoscopy, I am going to refer the patient to have colonoscopy with possible EMR and biopsies were taken though. There was only one tattooing done at the splenic flexure area for identification. If the patient is going for the surgery, the surgeon will have only one tattooing, so he can remove the *__________* hemicolectomy all the way up to the tattooing from the right colon all the way tattooing after that which will be distal to the splenic flexure polypoid mass.

5. Internal hemorrhoids.

RECOMMENDATIONS:

1. Refer the patient to Dr. Varadarajulu for advanced interventional colonoscopy with EMR for removal of the splenic flexure polypoid mss, hepatic flexure polypoid mass. I discussed this with Dr. Varadarajulu over the phone also and gave him my understanding and then feeling about these polypoid masses.

2. Depending on what the outcome will be, interventional advanced colonoscopy with possible EMR, if comes out to be that then further colonoscopy depending on the outcome of this procedure. The polypoid mass could be easily removed with EMR. Then, the patient is going to be referred to surgery and, for that, the patient needs to have extended right hemicolectomy all the way to the tattooing done distal to the second polyp which is splenic flexure polyp.
I discussed my findings and recommendations with the patient with the help of Creole interpreter again. I think that the patient understood well the plan. I told the patient that he should follow up with our office in one to two weeks to have all these things taken care of. Dr Pothamsetty was also informed about these findings.

3. 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: 05/04/23

DT: 05/04/23

Transcribed by: SR/gf

cc: 
Primary care provider, Dr. Gutteridge Jean-Charles
Dr. Pothamsetty
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