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ENDOSCOPY REPORT

PATIENT: Jefferson, Catherine
DATE OF BIRTH: 11/05/1956
DATE OF PROCEDURE: 05/13/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Colon cancer screening.

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.

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 to splenic flexure, I could not push beyond that; the patient has a very tortuous colon. Multiple attempts were done up to the splenic flexure with suboptimal or inadequate prep. The patient has left-sided diverticulosis noted also. The patient has very large abdominal cavity raising suspicion could the patient have mesenteric herniation that probably would be causing the tortuous splenic flexure. Because of this location and because of tortuous colon, I decided to discontinue the procedure. I did not see any external herniation though. Coming out, retroflexion at the rectum showed internal hemorrhoids. No bleeding was seen. The scope was straightened. Air was suctioned. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Incomplete colonoscopy up to splenic flexure.

2. Tortuous colon with a large belly and raises suspicion if the patient has intraabdominal mesenteric herniation that making the tortuosity of the colon.

3. Suboptimal and inadequate prep.

4. Internal hemorrhoids.

5. Left-sided diverticulosis.

RECOMMENDATIONS:

1. Recommend the patient to have virtual colonoscopy/CT cologram for further evaluation. Depending on that, if it comes out to be any polyp, mass or any pathology on the virtual colonoscopy, then instead of bringing the patient back on a real video time colonoscopy, I will rather send the patient to Dr. Varadarajulu for advanced colonoscopy. The patient might benefit from intraoperative colonoscopy because of very tortuosity of colon and that intraoperative colonoscopy could be done with assistance with the colorectal surgeon that he can do laparoscopic evaluation of the extraluminal colon and then may release the tortuosity of colon, so that gastroenterology can proceed with colonoscopy while the colon was untwisted intraoperatively through laparoscopically. So, in that case, after the virtual colonoscopy, I recommend the patient to have intraoperative colonoscopy.

2. Depending on those findings, I am going to recommend when to have a surveillance colonoscopy.

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: 05/13/23
DT: 05/13/23
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Darakshan
Dr. Pothamsetty
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