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MILLENIA SURGERY CENTER
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Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Anthony Stoutt, Anita
DATE OF BIRTH: 05/01/1987
DATE OF PROCEDURE: 02/23/2024
PHYSICIAN: Yevgeniya Goltser-Veksler, D.O.
REFERRING PHYSICIAN: Dr. Musaddeque Ahmad
PROCEDURE PERFORMED: Colonoscopy with cold biopsies.

INDICATION OF PROCEDURE: Ulcerative colitis and bright red blood per rectum.

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 with Monitored Anesthesia Care. A digital rectal examination was normal. A well-lubricated Olympus video colonoscope was introduced into the rectum and advanced under direct vision to the cecum which was identified by the presence of appendiceal orifice, ileocecal valve, and confluence of folds. Careful examination was made of the cecum, ileocecal valve, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon, sigmoid colon, and the rectum. A retroflex view was obtained of the rectum. The terminal ileum was also intubated and evaluate. Bowel preparation was good with a Boston Bowel Preparation Score of 8, 3-3-2. The patient tolerated the procedure well without any complications. 
FINDINGS:

1. The terminal ileum, last 10 cm were intubated and evaluated; biopsies were obtained here for histology.

2. In the cecum, there was evidence of extrinsic protrusion on the colon; a cold forceps was used to poke this area which was not soft and did not have a pillow sign; it is important to note that there was a significant amount of looping during the procedure. So, it is possible that it is extrinsic compression by the scope. 

3. Random biopsies were obtained in the cecum, the ascending, the transverse colon, the descending, the sigmoid colon and the rectum for evaluation and histology. There were two areas – one at 50 cm that did note patchy erythema and this was biopsied separately for histology, as well as in the rectosigmoid at 20 cm and this was biopsied separately for histology as well. Most of the disease was Mayo 3 in the rectum up to approximately 15 cm.

4. Retroflexion was not attempted due to friability of the mucosa in the rectum. However, pull-out view did not reveal any hemorrhoids.

PLAN:
1. Follow up biopsy pathology.

2. Would recommend CAT scan evaluation for the extrinsic compression at the cecum.

3. Would recommend further discussion on followup visit regarding biologic therapy for this patient given the disease severity.

4. Continue current therapy with mesalamine at present.

5. Follow up in the office as previously scheduled.
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