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ENDOSCOPY REPORT

PATIENT: Owens, Josephine K.
DATE OF BIRTH: 12/20/1931
DATE OF PROCEDURE: 06/26/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: The patient has weight loss, anemia. She had a virtual colonoscopy done which revealed a rectal mass about 4.5 x 5.1 cm in diameter in rectum on the virtual colonoscopy. She is here for flexible sigmoidoscopy.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the nursing anesthetist under supervision of the anesthesiologist.

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

PROCEDURE PERFORMED: Flexible sigmoidoscopy.

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 to descending colon. Adequately prepped from the rectum all the way to the distal descending colon. Few scattered diverticulosis was noted. Coming out, I did careful examination of the rectum, rectosigmoid and sigmoid colon, I did not see evidence of any mass. There is one area that looks like some extraluminal structure creating a bulge in the rectosigmoid area, but I did not see there any mucosal lesion or any mass was noted. Retroflexion done at the rectum showed grade I/grade II 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. Flexible sigmoidoscopy up to distal descending colon.

2. Adequate prep.

3. Few scattered diverticulosis.
4. Careful examination of rectum, rectosigmoid and distal sigmoid colon was done. No evidence of any apparent luminal mass or mucosal lesion noted. One area in the rectosigmoid appeared to develop bulge raising question could this be extraluminal or extra rectal area mass that could be there or which might have ben seen on the virtual CT scan, but on the real we did flexible sigmoidoscopy, I could not appreciate that.
5. Internal hemorrhoids.

RECOMMENDATIONS: Because of the negative flexible sigmoidoscopy and questionable bulge; other than that, no mucosal lesion noted on the rectum, I will recommend the patient to have a transrectal endoscopic ultrasound to have evaluation to see if there is any extraluminal, extra rectal area, in the ischiorectal area that could be contributing to the mass on the virtual colonoscopy. I discussed this with the patient’s daughter present at the time of encounter who seems to understand what I found. The patient needs to be referred to Dr. Varadarajulu for a transrectal endoscopic ultrasound. Further recommendation will be depending on the finding of the transrectal endoscopic ultrasound for the rectal mass noted on the virtual colonoscopy.

The patient tolerated the procedure well with no complications.

[image: image1.emf]
__________________

Shams Tabrez, M.D.

DD: 06/26/23
DT: 06/26/23
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Digesh Chokshi
Dr. Pothamsetty
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