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ENDOSCOPY REPORT

PATIENT: Madhun, Mecca

DATE OF BIRTH: 03/06/1991

DATE OF PROCEDURE: 07/14/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: History of dysphagia and history of eosinophilic esophagitis.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Chandra.
The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: Esophagoscopy/EGD with biopsy.

INSTRUMENT: Olympus adult video EGD scope.

DESCRIPTION OF PROCEDURE: After informed consent was signed and obtained the patient was placed in the left lateral decubitus position. After adequate sedation was achieved, the scope was placed in the oral cavity, past the hypopharynx, through the esophagus down to the distal esophagus just above the EG junction. The patient appeared to be having a narrow esophagus and diffuse trachealization of esophagus was noted. I did not see any porous or any other mucosal changes, but in the distal esophagus right above the EG junction, there was narrowing noted which the adult gastroscope could not traverse through it. It raised the suspicion if the patient might have developed a scarring in that area, submucosal gland that creating an esophageal stricture. So, I did not advance the scope beyond this area. So, at this moment, I decided to do multiple biopsies of distal esophagus, mid esophagus and proximal esophagus.
The distal esophagus stricture appeared to be consistent with history of eosinophilic esophagitis. Multiple biopsies were taken for eosinophilic esophagitis. It was incomplete upper endoscopy. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.
FINDINGS:
1. Trachealization of esophagus was done consistent with eosinophilic esophagitis. Biopsies taken from the proximal, mid and distal esophagus.

2. The patient appeared to be having like distal esophageal stricture consistent with fibrosis appeared to be secondary to chronic eosinophilic esophagitis contributing to dysphagia.

RECOMMENDATIONS:

1. I am going to start the patient on budesonide 2 mg liquid Respule, which is basically given as a nebulizer, but I am going to give her to swallow and she is going to mix it with one teaspoonful of honey and drink it twice daily for 12 straight weeks.

2. Await for the biopsy of the esophagus and start the patient on Protonix 40 mg q. daily and then I am going to refer the patient to Orlando Health to Dr. Varadarajulu for possible esophagoscopy with dilatation of the stricture and told the patient to be on soft diet and then, after dilatation, depending on the outcome of the budesonide treatment, we will make determination whether the patient needs a long-term treatment for about a year or so with a small dose of the budesonide, maybe 0.25 mg, start with twice daily for six months and after that once daily for six months at 0.25 mg and after three months off the budesonide liquid suspension and after dilatation if she is still having the difficulty swallowing, then long-term use of the budesonide will be recommended.

3. Follow up with Dr. Pothamsetty, the patient’s primary care provider.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.

DD: 07/14/23

DT: 07/14/23

Transcribed by: SR/gf
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