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MILLENIA SURGERY CENTER

4901 S. Vineland Road, Suite 150
Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Delgado Chirino, Evis

MEDICAL RECORD#: 155075

DATE OF BIRTH: 07/29/1964

DATE OF PROCEDURE: 05/10/23

PHYSICIAN: Luis Mejia, M.D.

REFERRING PHYSICIAN: Dr. Joseph Taverne

PROCEDURE PERFORMED:
1. Attempted colonoscopy, flexible sigmoidoscopy.

2. Snare cautery polypectomy, biopsies and tattoo placement.

INDICATIONS: Positive Cologuard. Melena.

POSTOPERATIVE DIAGNOSES:

1. Sigmoid colon mass was noted.

2. Rectosigmoid colon polyp.

3. Internal hemorrhoids.

DEPTH OF INSERTION: Sigmoid colon, procedure stops at the sigmoid colon due to the present of obstructing mass. Unable to pass the scope beyond that area.

COMPLICATIONS: None immediately.

MEDICATION: As per monitored anesthesia care.

DESCRIPTION OF PROCEDURE: After informed consent was obtained, the patient was put in the left lateral decubitus position. Scope was introduced into the anorectal area advanced through the colon into the sigmoid colon without complications. Examination performed upon withdrawal. Oxygen saturation and blood pressure monitored during the procedure. Retroflexion performed at the rectum. Procedure stops at the sigmoid colon due to the presence of obstructing mass at about 40 cm from the anus.

FINDINGS:
1. In the rectum, internal hemorrhoids grade 1.
2. In the rectosigmoid colon, there is pedunculated polyp about 1 cm that was removed by snare cautery polypectomy.

3. In the sigmoid colon at about 40 cm from the anus there is Apple core obstructing mass, this is friable and multilobulated, multiple biopsies were taken. This mass is worrisome for malignancy appearance. A tattoo was placed in the vicinity of the mass.
RECOMMENDATIONS:

1. Follow pathology reports.

2. Once diagnosis is confirm and malignancy is confirm the patient will be refer to oncology. The patient would be refer to colorectal surgeon for resection.

3. The patient will need repeat colonoscopy after obstruction has been clear to evaluate the rest of the colon not examined today.

4. Descending colon, splenic flexure, transverse colon, hepatic flexure and ascending colon not examined.
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__________________

Luis Mejia, M.D.

DD: 05/10/23
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