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ENDOSCOPY REPORT

PATIENT: West Carter, Janine
DATE OF BIRTH: 02/02/1967
DATE OF PROCEDURE: 01/09/2024
PHYSICIAN: Babu Mohan, M.D.

REFERRING PHYSICIAN: Sarang Hadaegh, M.D.
PROCEDURE PERFORMED: Colonoscopy with polypectomy. Incomplete procedure.
INDICATIONS: Colorectal cancer screening.
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 digital rectal examination was performed. A well-lubricated Olympus video colonoscope was introduced into the rectum and advanced under direct vision to the distal sigmoid. There was tortuosity of the colon at this level with looping of the scope. With pressure, the patient’s heart rate was noted to drop down to the 40s with very long pause. Upon withdrawal of the scope, the patient’s heart rate came back to normal level in the 70s to 80s. The blood pressure was in the borderline 90s/50s. With repeated attempt, the heart rate was noted to drop down to the 40s with significantly long pause with pressure at the sigmoid colon area using the pediatric Olympus video colonoscope. Decision was made to withdraw the scope and reattempt the procedure with an adult upper endoscope. With this scope, with pressure in the sigmoid area, the heart rate again dropped. However, the scope was able to traverse the tortuosity area of the sigmoid and the heart rate came back to normal level. Two 1.2 cm sessile polyps were removed from the sigmoid colon using cold snare. However, because an adult colonoscope was being used, the procedure was incomplete and the maximum extent reached was splenic flexure. The patient recovered well post procedure without any complications.
FINDINGS: Significant tortuosity and fixed resistance at the level of sigmoid colon. Significant bradycardia with significant pause noted on the EKG upon pressure in the sigmoid colon area. Sigmoid colon polyps 1.2 cm size x 2 sessile removed by cold snare. Small to medium sized external non-bleeding hemorrhoids noted on retroflexed view. Procedure incomplete. Maximum extent reached splenic flexure.
IMPRESSION: Fixed resistance and tortuosity at sigmoid colon area. Significant bradycardia noted most likely secondary to vasovagal response. Small to medium sized hemorrhoids. Two 1.2 cm sigmoid colon polyps. Procedure incomplete.
PLAN:
1. Follow up in the office to discuss procedure findings.
2. Recommend referral to cardiology for assessment of bradycardic response with pressure in the sigmoid colon.
3. Recommend repeat colonoscopy for colorectal cancer screening given the two polyps found and incomplete procedure, at Orlando Health Hospital using a flexible enteroscope.
__________________

Babu Mohan, M.D.

DD: 01/09/24
DT: 01/09/24
Transcribed by: gf
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