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Abstract

Introduction: Upper Gastrointestinal (UGI) endoscopy has become part and parcel of investigation protocol in a
patient with gastrointestinal diseases. With passage of time it has been transformed to a therapeutic modality too.
The present study was conducted to look for the indications and patterns of UGI endoscopy of certain Gl and liver
disorders in study hospital.

Materials and Methods: Patients undergoing UGI endoscopies referred from other departments and hospitals as
well as from OPDs were assessed in our endoscopy clinic. Total 2466 patients who were examined at our endoscopy
room were recorded over a period of the year 2016. The records were manually retrieved with the help of a
predesigned semi-structured proforma and later on transformed to suitable statistical software and subsequently
analysed.

Results: Out of 2466 patients 59% were males and 41% were females. The commonest indication for doing UGI
endoscopy was dyspepsia followed by evaluation for chronic liver disease (CLD) and UGI bleed. Other indications
were corrosive injury and evaluation in patients with chance detection of Hepatitis B and C markers. Majority of
dyspepsia patients were found to be normal on endoscopy. In dyspepsia patients a significant findings was esophago
gastric malignancies. In CLD patients, commonest findings were esophageal varices in various stages. Patients
presented with UGI bleed were noted to have esophageal varices in 18% of patients. Other causes of UGI bleed in
this study were peptic ulcer disease, esophagogastric erosions and duodenal and gastric ulcers.About8% patients of
UGI bleed had underlying esophageal and gastric growth. A good majority of patients did not have any mucosal
changes. Corrosive ingestion had produced spectrum of esophageal and gastric erosions as well as ulcers.
Discussion & Conclusions: Patients attended for endoscopic evaluation were almost equal in sex distribution.
Dyspepsia was the single most important indication for endoscopic examination and majority of them were found to
be normal endoscopically. This implies that functional dyspepsia is probably the commonest etiology for dyspeptic
patients. Among CLD patients portal hypertension (PHT) was evident in most of the patients with varices and portal
hypertensive gastropathy (PHG). Patients presented with UGI bleed had varix in one fifth of cases and peptic ulcers
in less than 10% of patients. Thus UGI endoscopy is a very useful and informative procedure for diagnosis of GI and
liver disorders.

Keywords: UGI endoscopy, indications, endoscopic patterns.
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Introduction

UGI endoscopy has become very effective and
popular as a diagnostic and therapeutic modality.
To reach diagnosis in common gastrointestinal
(GI) diseases it is almost indispensible. It helps
the clinician to visualise exact changes of many
disease processes and to meet a diagnosis
serendipitously. It enables us to intervene at
various stages of the disease as a therapeutic
modality. Use and acceptance of this procedure is
increasing day by day to both doctors and patients.
In our tertiary care teaching hospital setup we had
done UGI endoscopy and encountered many a
diagnoses in a span of a year. We tried to evaluate
the pattern of our finding and compare the
findings to other national and international
studies. In our medical college we need to see
referrals from other departments of the college
and patients attending particularly from all over
west Bengal and adjoining states. We wanted to
share our experience especially in view of the fact
that this sort of data is very scanty not only from
our state but also from a national scenario.

Materials and Methods

This study was undertaken at Endoscopy clinic of
our department over a period year 2016, the
patients comprised of persons attending our
various OPDs and admitted to inpatient
departments of our hospital. The patient
population was varied in regards to age, sex and
presenting complaints. Patients were examined in
both emergency situation and non-emergency
situation with prior appointment. Informed
consent was taken in all patients. Topical
anesthesia with lignocaine spray (10%) and
lignocaine jelly (2%) were used, no patients were
given sedation. Endoscopy was done with
PENTAX -EPKP model. All findings were
recorded manually and were retrieved
subsequently. The indications and findings and in
some cases suggestions were recorded. Biopsy for
histopathological examination was taken for
suspected cases. Variceal ligation and sclerosant
injection were used when situation demands. We
were fortunate to have no untoward adverse

events in the entire duration of study. No mortality
was also noted during the procedure.

Statistical Analysis

The primary data of patient’s symptoms and the
endoscopy findings were collected in a
predesigned semi-structured proforma. The
secondary data was collected from out-patient
(OP) and bed head ticket (BHT) of the patients.
The data was entered in Microsoft Excel (version
2007) software and analyzed after that. The
information was represented with mean, standard
deviation for continuous variables and frequency,
percentages for categorical variables. Finally the
result was represented with suitable Bar and Pie
charts.

Results

Total 2486 endoscopies were done in the year
2016 at our department. Male to female ratio was
3:2 .The age incidence in case of female was 12-
96 years and in male patients it was 16-86 years.
The commonest in all groups was dyspepsia; the
other common indications were evaluation for
chronic liver disease (CLD), UGI bleed, corrosive
injury, chance detection of HBsAg and anti-HCV
positivites. .(Figure.1-A,B,C) Pertinent findings
were 68% patiens with dyspepsia were
endoscopically normal and important observation
was patients with this problem often found to have
malignancy of UGI tract(3%). Duodenal and
gastric ulcer were not very common; we recorded
very few GERD cases in our study. Erosions
including several types of gastritis were noted in a
considerably larger group. (Figure. 2)

Among patients with chronic liver diseases varices
was found in 58.5% cases, 13% of the patients had
Mild portal hypertensive gastropathy. Other
findings included oesophageal stricture in 1%,
oesophageal candidiasis in 1%, hiatus hernia in
2%, duodenal bleed in 4%, Gastric antral vascular
ectasia in 2%, Gastric erosion in 1% and no
findings in 15% cases (Figure. 3).

Patients attended with history of UGI bleed were
seen to have varices in 17% of population ,
duodenal and gastric ulcer constituted 10% of
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cases , erosions involving gastric duodenal and
esophageal were one of the commonest findings .
Upper digestive tract malignancies were seen to
have presented in around 7% cases with UGI
bleed. Mallory Weiss tear was noted in a small
minority. Significantly a large population of
patients had no detectable abnormality as a cause
of UGI bleed possibility due to late hospital
attendance, minor and reversible changes .(Figure.
4)

Patients with history of corrosive ingestion had
gastric ulcer and erosion in around 60% patients.
Esophageal injury including ulcer and erosion
were noted in 20% subjects. However 18% of

Figure 1-A Sex ratio of study population (n=2486)

patients did not have any significant mucosal
changes following corrosive ingestion. (Figure. 5)
Among patients with hepatitis B 9% had grade |
varix , Grade Il varix and grade 1V each, 20% had
grade Il varix. Portal hypertension was found in
10% cases, 9% had mild portal hypertensive
gastropathy, 3% had gastric ulcer, 9% had mild
portal hypertensive gastropathy, 4% had hiatus
hernia, 3% had duodenal bleed. (Figure. 6)
Patients with hepatitis C had grade IV varix in
36% cases, grade Il in 12% cases, grade | in 8%
cases, oesophageal stricture was found in 12% and
the study was normal in 32% cases. (Figure. 7)
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Figure 1-B Age distribution of male study subjects (n=2486)
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Figure 1-C Age distribution of female study subjects
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Figure 2 Patterns of UGI findings among dyspepsia patients
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Figure 3 Patterns of UGI findings among Chronic Liver Disease (CLD) patients
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Figure 4 Patterns of UGI findings among patients presented with upper Gl bleed
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Figure 5 Patterns of UGI endoscopy among patients admitted with corrosive ingestion
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Figure 6 Patterns of UGI findings among seropositive patients with Hepatitis B
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Figure 7 Patterns of UGI findings among seropositive patients with Hepatitis C
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Discussion

In our study conducted over a period of one year
2016 we catered to a population who were
referred to our endoscopy unit for evaluation of
causes of UGI co-morbidities. There were no
procedural complications during the study period
and the procedure was performed under local
anaesthesia, other studies also did not find any
morbidity in patients who underwent UGIscopy
without anesthesia®

The male population was 59% and the female
population was 41%, among males majority 28%
was in 5™ decade and females majority 23% was
in the 4™ decade .In this study there were more
males than females similar to findings in majority
of other countries, probably because UGI tract
diseases are more prevalent in males #°

The commonest indication of performing an UGI
study was dyspepsia in which the cause could not
be ascertained in 68% cases, the other causes of
dyspepsia were Gastritis 8%, duodenal ulcer 7%,
GERD 1%, Erosion 6% and growth in 2% of the
cases. A study in USA found that UGI was normal
in 58%cases of dyspepsia.”. Another study in
Chattisgarh found the study to be normal in 40%
patients with dyspepsia.® A large Indian study
involving employees of a govt sector also
corroborated that dyspepsia was a predominant
symptom to go for UGI scopy.’

Among cases of Upper GI bleed, varices occurred
in 18% cases, ulcer in 10%, erosion in 12%,

growth in 8% and miscellaneous causes in 20%,
no cause could be found in 30% cases. These
findings were bit different from another study in
which they found varix in more than 50% cases.*
In patients with corrosive ingestion findings such
as gastric erosion was found in 58% cases,
oesophageal erosion was found in 22% cases and
the study was normal in 19% of the cases.

Patients who were evaluated for CLD was
detected to have varices in many grades in around
3/5™ cases, portal hypertensive gastropathy (PHG)
and gastric antral vascular ectasia (GAVE) were
seen in 15% of the patients. Duodenal ulcer and
deformed duodenal bulb was seen in a small
minority. However 15% of CLD patients had no
endoscopic abnormalities. In a journal published
from tropical countries the findings were different
which showed esophageal varices were diagnosed
in 96.4% patients. In that study esophageal
mucosal findings observed were erosions (7.1%),
ulcer (1.8%), candidiasis (8.9%) while one (1.8%)
patient had both esophageal erosions and
candidiasis. Gastric varices were observed in 11
(19.6%) patients and the analysis showed that the
most frequent form was isolated gastric varices
type 1 (IGV1) was recorded in six (10.7%)
patients. Portal hypertensive gastropathy (PHG)
was seen in 45 (80.4%) patients. Other gastric
mucosal lesions were erosions (12.5%) and ulcers
(10.7%). Duodenal varices were not seen in any of
the patients™
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Patients who were evaluated for HbsAg positivity
had various grades of varices in half of patients,
changes suggestive of PHG was around 19%
patients. One fourth of all patients did not have
any mucosal changes.

Of all Anti-HCV positive patients more than 50%
patient population had various grades of
oesophageal varix. One third patients had no
detectable mucosal abnormalities.

Conclusion

Spectrum of changes noted in our study
population revealed that UGI endoscopy is an
important tool for understanding the extent and
severity as well as variability of GI and liver
diseases. Functional dyspepsia is the commonest
diagnosis for patients undergoing UGI endoscopy.
Esophageal varix is the commonest cause for UGI
bleed in our patients. Chance detection of Gl
malignancy in patients with dyspepsia is a very
important observation in our series.
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