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MILLENIA SURGERY CENTER

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


ENDOSCOPY REPORT

PATIENT: Buckley, Frederick

MEDICAL RECORD#:

DATE OF BIRTH: 06/15/1955

DATE OF PROCEDURE: 09/18/23

PHYSICIAN: Sri Pothamsetty, M.D.

REFERRING PHYSICIAN: Dr. Maris Ramsay

PROCEDURE PERFORMED: Esophagogastroduodenoscopy with biopsies.

INDICATION: Documentation of healing previously noted gastric ulcer. History of Helicobacter pylori infection. History of occult gastrointestinal bleeding.

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 (monitored anesthesia care). 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 scope. The patient tolerated the procedure well without any complications.

FINDINGS: 15 mm nodule in the proximal duodenal bulb slightly erythematous, somewhat firm in consistency, which was smooth, slightly erythematous and slightly lobulated surface, biopsies were obtained. There was also mild and slightly erythematous nodularity in the distal duodenal bulb, biopsies obtained. Patchy erythema, mild in the gastric antrum, biopsies obtained. Irregular Z-line, biopsies obtained from distal esophagus to check for short-segment Barrett’s esophagus. Otherwise, unremarkable upper endoscopy. Random biopsies obtained from third portion of duodenum/duodenal bulb to check for celiac disease. Random biopsies obtained from body of the stomach to check for Helicobacter pylori infection.

IMPRESSION:
1. Proximal duodenal bulb nodule. Mild nodularity in the distal duodenum bulb as well.

2. Mild erythema in the gastric antrum. Irregular Z-line.

PLAN:

1. Review of pathology. Avoid nonsteroidal antiinflammatory drugs. Antireflux precautions.

2. Pantoprazole to 40 mg every morning before food.

3. After review of findings at histopathology, we will consider endoscopic ultrasound for further evaluation of the duodenal bulb nodule.

[image: image1.jpg]



__________________

Sri Pothamsetty, M.D.
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