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UPPER ENDOSCOPY
(Oesophagogastroduodenoscopy)

Introduction
Upper endoscopy is the technique that allows
the direct visualization of the upper
gastrointestinal tract. This procedure involves
passing an endoscope via the throat into the
esophagus, stomach and duodenum. The
endoscope is a thin, flexible tube attached
to an optical system that allows the diagnosis,
treatment and documentation of any
abnormalities of the upper gastrointestinal
tract. Functions of gastroscopy also include:

To remove foreign bodies

To perform injection sclerotherapy or

banding for varices

To stop bleeding from stomach or

duodenal ulcer lesions

To remove polyps

Laser therapy

For dilatation e.g. tumor, esophageal

stricture or pyloric stenosis

Biopsy for histopathology examination

e.g. Helicobacter pylori, malignancy

Insertion of nasogastric tubes
r
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Oesophagogastroduodenoscope

Indications include

Anemia, passage of tarry stool, vomiting of
blood, difficulty in swallowing, dyspepsia,
persistent upper abdominal discomfort,
persistent or unexplained vomiting,
swallowed foreign body, suspected benign
or malignant tumor, upper abdominal mass

Preparation

No food or drink for 6 hours prior to

procedure

Please inform doctor / nurse if you have

any of the followings:

- Diabetes mellitus, hypertension, cardiac
or pulmonary disease

- Drug allergy

- Drug history-NSAID, warfarin etc.

A written consent is required

Remove dentures and spectacles before

procedure

Patient should be accompanied by an adult

Procedure
Loosen all tight clothing, including belts
before lying laterally - on your left side
- on the examination couch
The nurse will spray your throat with a
local anesthetic. You will be instructed
to bite on a plastic mouth guard

throughout the procedure so as to facilitate
the insertion of the endoscope

You may experience some abdominal
discomfort or retching. If so, relax, breath
slowly and do not swallow

Sedation will be given in selected
situations

Biopsy will be taken for histopathology
if indicated

If bleeding is found during the
examination, therapeutic intervention will
be performed where possible

After the Procedure

No food or drink for 45 minutes until the

effect of anesthetic has subsided

If sedation was given, please note the

followings:

- Rest until full recovery of consciousness
(approximately one hour)

- Do not consume alcohol, drive, handle
machinery or sign important documents
until fully recovered

- A relative or friend to accompany you
is preferred

Complications

Discomfort of throat for one to two days
Mild abdominal discomfort

Incidence of perforation of the upper
digestive tract is <0.1%

Please return to the Accident &
Emergency Department, Queen Mary
Hospital at once if complications are
suspected



