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ENDOSCOPY REPORT

PATIENT: Santoro, Maria
DATE OF BIRTH: 03/10/1946
DATE OF PROCEDURE: 08/15/2023
PHYSICIAN: Babu Mohan, M.D.

REFERRING PHYSICIAN: Dr. Aparna Hernandez
PROCEDURE PERFORMED: Esophagogastroduodenoscopy with biopsy and flexible sigmoidoscopy with biopsy.
INDICATIONS: History of mastocytic colitis and colorectal cancer screening and gastroesophageal reflux disease.

DESCRIPTION OF PROCEDURE: Informed consent was obtained. Possible complications of the procedure including bleeding, infection, perforation, drug reaction as well as a possibility of missing a lesion such as a malignancy were all explained to the patient. The patient was brought to the endoscopy suite, placed in the left lateral position, sedated as per Anesthesiology Service. A well-lubricated Olympus video gastroscope was introduced into the esophagus and advanced under direct vision to the third portion of the duodenum. Careful examination was made of the duodenal bulb, second and third portion of duodenum, stomach, GE junction, and esophagus. A retroflex view was obtained of the cardia. Air was suctioned from the stomach before withdrawal of the scope. This concluded the upper endoscopy exam.
The patient was then turned around to proceed with the colonoscopy exam. A digital rectal examination was performed. A well-lubricated Olympus video colonoscope was introduced into the rectum and was advanced to approximately the middle portion of the rectosigmoid area. There was multiple diverticulosis noted in this area with a very tight turn.
With multiple attempts and abdominal pressure, the colonoscope was unable to advance beyond the rectosigmoid area. Therefore, a complete colonoscopy was not performed due to high chances of diverticular perforation and inability to advance the scope with soft and firm pressure. Bowel preparation in this part of the colon which is rectosigmoid and rectum was good. The patient tolerated the procedure well and recovered well post procedure without any complications.
FINDINGS: Z-line 38 cm regular on the upper endoscopy. Stomach, duodenum examination was normal. Random biopsy of the duodenum was taken to rule out celiac disease. Random biopsy of the stomach was taken to rule out Helicobacter pylori infection.  Complete colonoscopy procedure was unable to be performed due to tight turn and extensive diverticulosis. Biopsy is taken from rectosigmoid area to evaluate for mastocytic colitis.
PLAN:
1. Follow up in the office to discuss biopsy results.
2. The patient is 77 years old. Given risks versus benefits, she may not need a screening colonoscopy. This will be discussed during her clinic visit. If the patient and family want to proceed, we could try a CT colonosopic exam or a FIT-based stool assay.
__________________

Babu Mohan, M.D.
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