Oesophagogastroduodenoscopy

An Oesophagogastroduodenoscopy (Upper Endoscopy) is currently the most advanced
and accurate method in examining the lumen (inside the intestinal tubes) of the upper
digestive tract, which includes the oesophagus, stomach and duodenum. Using a
flexible fiber-optic endoscope and dedicated attachments it provides a detailed optical
view that is captured for future reference and can deliver targeted therapies such as
stop bleeding, as well taking biopsies to investigate abnormalities. People who suffer
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from peptic ulcer disease, bleeding, oesophageal and gastric cancer, indigestion, acid
reflux or difficulty in swallowing may be referred for this examination.

Preparation needed before the procedure

Fast for at least 6 hours before the procedure.

Inform the medical staff of any medical problems such as
diabetes, hypertension, bleeding tendency or in the case of
pregnancy. Medications should be continued as instructed.
Provide information concerning the current medications used
and allergies.

Do not drive to the procedure appointment and avoid heavy
drinking, smoking or use of sedatives before the procedure.

How is the procedure performed?

Prior to the examination, local anaesthetics are sprayed in the
throat, a mouth piece will be put into the mouth to avoid biting.

A flexible endoscope with a diameter of 0.9 - 1.2 cm is then
introduced by the doctor through the mouth. Full consciousness
is maintained throughout the procedure. In individual cases,
intravenous sedative drugs may be given depending on the
clinical condition.

The procedure lasts for 10 to 20 minutes, but in complex cases
that require additional therapies, the examination time may be
prolonged.

Possible risks or complications of the proce

Minor discomfort including nausea and distension of the stomach
is common.

The throat is numb for around an hour after the procedure
making swallowing difficult, an effect of the local anaesthetic.
Major complications may include perforation, bleeding,
cardiopulmonary complications and infection. In general, the
complication risk is less than 1% but it varies depending on
the person’'s medical condition as well as the complexity of the
diagnostic procedures and therapeutic methods used. When
major complications arise, emergency surgical treatment may be
required though rarely fatal.

Care after the procedure

Fast until the effects of the local anaethesia have worn off,
around an hour. This prevents choking with food or fluid intake.

If intravenous sedation is used do not operate heavy machinery,
drink or drive for the rest of the day.

Enquire about the examination results, the doctor should be able
to give you immediate feedback and clarify the date of the follow
up appointment if necessary.

Follow the instruction given by the medical staff in completing
drug treatment.

Unpredicted emergency after the procedu

Patients can call the outpatient department within office hours for
any discomfort experienced following the procedure. However,
if there are any serious events such as gastrointestinal bleeding,
severe abdominal pain, consult a doctor immediately.

For any queries, please consult our medical staff. Tel: 28491500 /
28491515

Consult the doctor for more information related to endoscopic
procedures.
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