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MILLENIA SURGERY CENTER

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


ENDOSCOPY REPORT

PATIENT: Macias, Patrica

MEDICAL RECORD#: 162119

DATE OF BIRTH: 06/25/1961

DATE OF PROCEDURE: 07/19/24

PHYSICIAN: Luis Mejia, M.D.

REFERRING PHYSICIAN: Self

PROCEDURE PERFORMED:
1. EGD.

2. Biopsies.

INDICATIONS: Dysphagia. GERD.

POSTOPERATIVE DIAGNOSES:

1. Candida esophagitis.

2. External compression noted in the distal esophagus at 31 cm from the incisors. I I was unable to pass the normal scope beyond that area and a pediatric EGD scope was introduced into the mouth and then subsequently passed through the esophagus into the stomach.

DEPTH OF INSERTION: Second portion of the duodenum.

COMPLICATIONS: None immediately.

MEDICATION: As per monitored anesthesia care.

DESCRIPTION OF PROCEDURE: After informed consent was obtained, the patient was put in the left lateral decubitus position. EGD scope was introduced into the mouth, advanced to the oropharynx, esophagus upto 31 cm from the incisors. I am able to pass the scope beyond that area due to external compression noted. A pediatric colonoscope was introduced into the mouth, advanced through the oropharynx, esophagus, pass into the stomach, and into the second portion of the duodenum without complications. Examination performed upon withdrawal. Oxygen saturation and blood pressure monitored during the procedure. Retroflexion performed at the fundus.

FINDINGS:
1. Oropharynx appeared normal.

2. Esophagus, there is multiple areas of white exudate throughout the esophagus. Biopsies taken from mid, distal and proximal esophagus this is most likely consistent with candida esophagitis. At 31 cm from the incisors, there is an external compression noted.

3. I was an able to pass the normal EGD scope beyond that, but pediatric colonoscope was passed through. GE junction appeared normal. No signs of abnormal mucosa or stricture noted.

4. Stomach appeared normal.

5. Duodenum D1 and D2 appeared normal.

RECOMMENDATIONS:

1. Follow pathology reports.

2. Antireflux measures.

3. Avoid NSAIDs.

4. The patient will be started on Diflucan for candida esophagitis.

5. The patient need a CT scan of the chest with contrast to evaluate for external compression of the esophagus.

6. The patient is to follow up in GI office in three to four weeks.
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__________________

Luis Mejia, M.D.

DD: 07/19/24

DT: 07/19/24

Transcribed by: SR/gf
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