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PATIENT

Max Mustermann

DATE OF BIRTH · AGE · SEX

12 Mar 1972 · 54 y · Male

PATIENT ID

DEMO-000481

PROCEDURE

Colonoscopy

DATE & TIME

2 Jul 2026, 11:40

REPORT ID

DEMO-CR-2026-0481

ENDOSCOPIST

Dr. Eva Beispiel

REFERRING PHYSICIAN

Dr. A. Hausarzt

INDICATION

Screening — family history of CRC

SEDATION Propofol, monitored · CO₂ insufflation ASA II ANTITHROMBOTICS None ALLERGIES None known COMPLICATIONS None

HISTORY & INDICATION

54-year-old male referred for screening colonoscopy. First-degree family history of colorectal cancer (father,

diagnosed at 58). Type 2 diabetes (diet-controlled), former smoker. No previous colonoscopy. No known IBD or

polyposis syndrome. No antithrombotic therapy.

PREPARATION & SEDATION

Split-dose PEG preparation. Boston Bowel Preparation Scale 8/9 (right 3, transverse 3, left 2) — adequate.

Written informed consent obtained (ASA II). Propofol sedation with continuous monitoring; CO₂ insufflation.

PROCEDURE

The video colonoscope was introduced and advanced to the caecum, confirmed by the appendiceal orifice and

ileocaecal valve (photodocumented). The examination was completed without difficulty and the patient tolerated

the procedure well. Rectal retroflexion was performed. The terminal ileum was not intubated.

Caecal intubation  Yes Withdrawal time  09:20 min (≥ 6:00) BBPS  8/9 Retroflexion  Performed

FINDINGS

Sigmoid colon — 12 mm flat-elevated polyp (Paris 0-IIa, NICE 2), removed en bloc by hot snare; specimen

retrieved (H1).

Ascending colon — 4 mm sessile polyp (Paris 0-Is, NICE 2), removed by cold snare; specimen retrieved (H2).

Descending colon — focal mucosal erythema, no ulceration; two cold-forceps biopsies taken (H3).

Sigmoid colon — scattered uncomplicated diverticula.

IMPRESSION

Two colorectal adenomas resected (sigmoid 12 mm; ascending 4 mm) — histology pending.

Focal erythema, descending colon — biopsied, histology pending.

Sigmoid diverticulosis, uncomplicated.

RECOMMENDATION

Await histology results (H1–H3); addendum to follow.

Surveillance colonoscopy in 3 years — ESGE post-polypectomy guideline (adenoma ≥ 10 mm). To be

confirmed after histology.

Findings and recommendations discussed with the patient; plain-language patient summary issued.
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PROCEDURE IMAGES

1 · Caecum — appendiceal orifice 2 · Ileocaecal valve 3 · Sigmoid — 12 mm polyp

4 · Sigmoid — resection site 5 · Ascending — 4 mm polyp 6 · Descending — erythema

Placeholder tiles — endoscopic photo documentation to be inserted here.

Dr. Eva Beispiel

Endoscopist · Gastroenterology

Signed electronically · Dr. E. Beispiel · 2 Jul 2026, 12:03

Histology H1–H3 pending — addendum to follow

Asio Report Assist — documentation drafted for physician review · Demonstration document, all data fictional · Raptor Medical Systems FlexCo, Mödling

S A M P L E


	History & Indication
	Preparation & Sedation
	Procedure
	Findings
	Impression
	Recommendation
	Site Map
	Procedure Images

