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Abstract:

Esophagogastroduodenoscopy (EGD) is a valuable diagnostic procedure for evaluating and managing a wide range
of upper gastrointestinal disorders, providing real-time imaging and therapeutic interventions. This study aimed to
explore the upper gastrointestinal endoscopic patterns among patients who underwent EGD and to determine the
prevalence and clinical significance of abnormalities in the esophagus, stomach, and duodenum.

Methods

This retrospective cross-sectional study was conducted at Sohag University Hospital and included patients who
underwent EGD between March 2018 and April 2019. Data collection involved comprehensive medical history
reviews, clinical examinations, and laboratory investigations. Statistical analysis was performed using SPSS
version 25, utilizing descriptive statistics and appropriate tests to analyze the data.

Results: In this study involving 928 participants, the socio-demographic characteristics showed a relatively
balanced distribution of sex, with 57.8% males and 42.2% females, the majority of patients falling within the 40-60
age range (50.3%). The most common indication for endoscopy was epigastric pain 38.9%, and the prevalence of
various endoscopic findings included 25.3% for H. pylori infection, 18.4% for gastroesophageal reflux, 10.77% for
esophageal varices ,3.3% for gastric varices, and 4.3% for malignancy. Complications during endoscopy were rare,
with allergic reactions (0.1%), apnea (0.1%), bleeding incidents (0.3%), bradycardia (0.1%), and hypotension
(0.2%) reported.
Conclusion: The findings demonstrate that certain abnormalities, including esophageal varices, gastric varices,
portal hypertensive gastropathy, benign gastric ulcers, duodenal ulcers, and malignancy, exhibit variations in
prevalence across different age groups. These age-related patterns highlight the significance of considering age-
specific factors when diaanosina and manaaina uoper aastrointestinal disorders.
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Introduction

Esophagogastroduodenoscopy (EGD), or upper g-
astrointestinal endoscopy, is a valuable diagnostic
procedure for visualizing and evaluating the upper
gastrointestinal tract. ™ It involves inserting a
flexible endoscope through the mouth to visualize
the esophagus, stomach, and duodenum directly.
®) EGD is crucial in diagnosing, managing, and
monitoring a wide range of upper gastrointestinal
disorders by providing real-time imaging of these
structures.®> Examining upper gastrointestinal
endoscopic patterns among patients who under-
went EGD is a topic of significant interest and
research. ©

EGD reveals significant variation in findings acr-
oss different communities, influenced by dietary,
genetic, and environmental factors. This diversity
highlights the importance of understanding pre-
valent upper gastrointestinal pathologies within
specific populations to enhance diagnostic accur-
acy and therapeutic approaches. ® Common
findings range from gastritis and peptic ulcers to
esophageal varices and malignancies, under-
scoring the technique's utility in detecting a broad
spectrum of conditions. ®* Integrating knowl-
edge of these variations into clinical practice
improves patient care by tailoring prevention,
screening, and management strategies to address
the most prevalent conditions encountered. 2
Moreover, recognizing these patterns aids in the
early detection of diseases, potentially reducing
morbidity and mortality associated with upper
gastrointestinal disorders. © As we delve into the
nuances of upper endoscopy findings across
different communities, it becomes evident that this
diagnostic method is indispensable not only for its
direct clinical applications but also for its role in
guiding public health interventions and research
priorities in gastroenterology. ®4**

However, EGD is not without limitations and
potential disadvantages. Rare but potential
complications include bleeding, gastrointestinal
tract perforation, adverse reactions to sedation,
and infection. ® Patients may experience disco-
mfort and gagging during the insertion of the
endoscope, and temporary side effects like a sore
throat or bloating can be observed afterward. ¢
Performing EGD requires specialized training and
equipment, which may restrict its availability in
certain healthcare settings.
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This study aimed to investigate the upper gastroin-
testinal endoscopic patterns among patients who
underwent Esophagogastroduodenoscopy. By co-
nducting a comprehensive analysis of endoscopic
findings, we aimed to determine the prevalence,
distribution, and clinical significance of various
abnormalities in the esophagus, stomach, and
duodenum.

Methods

Study Design and Participants:

This retrospective cross-sectional study included
all patients who fulfilled the inclusion criteria and
were referred to the Endoscopy Unit in Sohag
University Hospital for diagnostic and therapeutic
purposes. The study included both in-patients and
out-patients who underwent EGD between March
2018 and April 2019. Ethical approval was obtain-
ned from the local ethics committee of Sohag Uni-
versity Hospital (IRB: Soh-Med-23-02-26). Wri-
tten informed consent was obtained from all
patients. Patient confidentiality and privacy were
strictly maintained throughout the study. The
study was conducted in accordance with the ethi-
cal guidelines and principles outlined in the Decl-
aration of Helsinki. ®

Inclusion Criteria and exclusion criteria

The study included patients who underwent EGD
for various indications during the specified time
period. The indications for EGD encompassed di-
agnostic evaluation for upper gastrointestinal (GI)
disease symptoms such as dyspepsia, dysphagia,
non-cardiac chest pain, or recurrent emesis.
Additionally, surveillance for upper Gl cancer in
high-risk settings and biopsy for known or
suspected upper GI disease were considered. The
study also included patients who underwent the-
rapeutic interventions during EGD, such as
foreign body removal, stricture dilatation, hemor-
rhage control, neoplasm ablation, or gastrostomy
placement.

Patients who exhibited contraindications for EGD
were excluded from the study. This included
individuals with an increased risk of perforation,
perforated viscera, or peritonitis. Medically uns-
table patients, those on anticoagulant therapy,
individuals with pharyngeal diverticulum or recent
head and neck surgery, and patients with thro-
mbocytopenia were excluded. Failure to obtain
informed written consent, inadequate fasting or
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preparation, and diagnostic EGD in patients on
anticoagulants without adjustment were additional
exclusion criteria.

Data Collection:

Data collection involved a comprehensive medical
history review, thorough clinical examination, and
laboratory investigations, including complete
blood count, random blood sugar, renal function
tests, and liver function tests. Informed consent
for the endoscopic procedure was obtained from
all participants.

Endoscopic Procedure and Equipment:

EGD was performed using Pentax EG-3440 and
Pentax EG-2985 endoscopes. The technique invo-
Ived the insertion of the endoscope through the
oral cavity into the esophagus, stomach, and
duodenum, allowing for visual examination and
potential therapeutic interventions.

Drugs and Medications:

Propofol and midazolam ampoules were utilized
as premedications during the endoscopic procedu-
res to ensure patient comfort and sedation.
Statistical Analysis:

Data coding and entry were performed using
SPSS version 25. Descriptive statistics, including
frequencies, percentages, means, standard devi-
ations, medians, and interquartile ranges, were
used to summarize the data. The Chi-square test
was used to assess the association between studied
groups and outcomes. A p-value less than or equal
to 0.05 was considered statistically significant.

Results

Socio-demographic characteristics:

A total of 928 participants were included in the
study, with a mean age of 46.16+14.7 years. Appr-
oximately 57.8% were males, and 42.2% were
females. Regarding the indications for endoscopy,
epigastric pain was the most common indication
(38.9%), followed by vomiting (16.7%), hemat-
emesis (12.9%), and weight loss (9.3%). Other
indications included anorexia, dysphagia, melena,
screening, foreign body removal, and anemia.
Regarding premeditations, the majority of cases
(68.6%) received midazolam ampoule, while a
smaller portion (31.4%) received propofol inject-
tion. Table 1.

Table 1: Socio-demographic characteristics of the study group, (n=928).

Variables Frequency (N.) Percentage (%)
Sex

Male 536 57.8
Female 392 42.2
Age in years: (mean+SD) 46.16+14.7

Age groups

less than 20 years 53 5.7
20-40 years 230 24.8
40-60 years 467 50.3
More than 60 years 178 19.2
Indications for endoscopy

Anemia 13 1.4
Anorexia 78 8.4
Dysphagia 16 1.7
Epigastric pain 361 38.9
Foreign body removal 2 0.2
Follow-up 37 3.98
Hematemesis 120 12.9
Melena 41 4.4
Screening 18 1.9
Vomiting 155 16.7
Weight loss 87 9.3
Premedication

Midazolam 637 68.6
Propofol 291 313
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The clinical patterns of endoscopic findings:
Among the endoscopic findings, normal findings
were reported in (9.9%) of the cases. Esophageal
varices were observed in (10.7%) of the parti-
cipants, with the majority being classified as F1
(2.4%), followed by F2 (1.2%) and F3 (7.1%)
varices. Gastric varices were present in (3.3%) of
the cases.

Portal hypertensive gastropathy was present in
(10.9%) of the participants. Gastroesophageal refl-
ux was a common finding (18.4%), with varying
severity. Subtypes A, B, C, and D were identified,
(3.77%), (5.06%), (3.1%), and (6.5%), of the
cases, respectively. Hiatus hernia was present in

(13.4%) of the participants. Non-specific gastritis
and H. pylori gastritis were present in (14.2%) and
(25.3%) of the cases, respectively.

Other notable findings included erosions (14.9%),
benign gastric ulcers (5.7%), duodenal ulcers
(8.4%), and malignancy (4.3%). Additionally,
various less frequent findings were reported as
others (4.4%), including achalasia, angiodysp-
lasia, benign esophageal stricture, Barrett's esop-
hagus, esophageal candida, Mallory Weiss synd-
rome, and polyps, with prevalence ranging from
(0.2%) to (1.07%). Table 2.

Table 2: Clinical pattern of endoscopic findings. (n=928)

Patterns Frequency (N.) Percentage (%) \
Normal 92 9.9
Esophageal varices 100 10.7
F1 23 24
F2 11 1.2
F3 66 7.1
Gastric varices 31 3.3
Portal hypertensive gastropathy 102 10.9
Gastroesophageal reflux 171 18.4
A 35 3.77
B 47 5.06
C 60 6.5
D 29 3.1
Hiatus hernia 125 13.4
Non-specific gastritis 132 14.2
H.pylori gastritis 235 25.3
Erosions 139 14.9
Benign gastric ulcer 53 5.7
Duodenal ulcer 78 8.4
Malignancy 40 4.3
Others 41 4.4
-Achalasia. 6 0.6
-Angiodysplasia. 10 1.07
-Benign esophageal stricture. 4 0.4
-Barrett’s esophagus. 5 0.5
-Esophageal candida. 2 0.2
-Mallory Weiss. 6 0.6
-Polyps 8 0.8

Age groups variations and clinical findings:

The presence of normal endoscopic findings
showed a significant variation across age groups
(P <0.001). The young age group (up to 40 years)
had the highest proportion of normal findings
(26.2%), while the older age groups had lower
percentages. Esophageal varices also varied
significantly by age group (P < 0.001). The 40-60
age group had the highest prevalence (9.4%),
followed by the more than 60 age group (10.7%).
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Gastric varices were significantly associated with
age groups (P = 0.006). The 40-60 age group had
the highest percentage of gastric varices (5.1%).
The presence of portal hypertensive gastropathy, a
condition involving changes in the stomach lining
due to increased pressure in the portal vein,
showed a significant variation across age groups
(p < 0.001). The 40-60 age group had the highest
proportion (15.4%).
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Regarding gastroesophageal reflux, the distribu-
tion of subtypes A, B, C, and D showed variations
across the age groups. In the "Less than 20 years"
group, (7.5%) of participants had subtype A,
(5.7%) had subtype B, and (7.5%) had subtype C,
with no occurrence of subtype D. In the "20-40
years™" group, (3.9%) had subtype A, (8.3%) had
subtype B, and (6.5%) had subtype C, with no oc-
currence of subtype D. Similarly, the "40-60 ye-
ars" group exhibited the following distribution:
(4.7%) for subtype A, (3.6%) for subtype B,
(5.6%) for subtype C, and (2.4%) for subtype D.
In the "More than 60 years" group, none of the pa-
rticipants had subtype A, (4.5%) had subtype B,
(8.4%)had subtype C, and (10.1%) had subtype D.
The prevalence of hiatus hernia was (15.1%) in
the "Less than 20 years" group, (11.3%) in the
"20-40 years" group, (12%) in the "40-60 years"
group, and (19.7%) in the "More than 60 years"
group. However, the differences in prevalence
across age groups were not statistically significant
(P = 0.051). Similarly, for non-specific gastritis,
H. pylori gastritis, and erosions, no statistically
significant differences were observed in the preva-
lence across age groups (P > 0.05).

Table 3: Age group variations and clinical findings.

Regarding the prevalence of benign gastric ulcers
shows a significant increase with age. In the "Less
than 20 years" and "20-40 years" groups, the prev-
alence was 0% and (0.9%) respectively, but it inc-
reased to (7.5%) in the "40-60 years" group and
(9.0%) in the "More than 60 years" group (P <
0.001). Table 3.

Similarly, the prevalence of duodenal ulcers var-
ied across different age groups, with statistically
significant differences (P = 0.038). The prev-
alence was (7.5%) in the "Less than 20 years"
group, (10.4%) in the "20-40 years" group, (6.0%)
in the "40-60 years" group, and (12.4%) in the
"More than 60 years" group.

Malignancy also exhibited a significant increase
with age. No cases were reported in the "Less than
20 years" and "20-40 years™ groups, but the preva-
lence increased to (2.8%) in the "40-60 years"
group and (15.2%) in the "More than 60 years"
group (P < 0.001).

Regarding other findings (achalasia, angiodys-
plasia, benign esophageal stricture, Barrett esoph-
agus, esophageal candida, gastric polyp, Mallory
Weiss syndrome, and polyp), significant differ-
ences were observed in their prevalence across
age groups (P <0.001).Table 3

Findings Age groups P * value
Less than 20 yr 20- 40-60 yr More than 60 yr
(n=53) 40yr(n=230) (n=467) (n=178)

Normal 4 (7.5%) 43 (18.7%) 44 (9.4%) 1 (0.6%) <0.001
Esophageal varices
F1 0 (0%) 0 (0%) 17 (3.6%) 6 (3.4%)
F2 0 (0%) 2 (0.9%) 9 (1.9%) 0 (0%) <0.001 **
F3 0 (0%) 3 (1.3%) 44 (9.4%) 19 (10.7%)
Gastric varices 0 (0%) 1 (0.4%) 24 (5.1%) 6 (3.4%) 0.006
Portal hypertensive gastropathy 0 (0%) 5(2.2%) 72 (15.4%) 25 (14%) <0.001
Gastroesophageal reflux <0.001 **

4 (7.5%) 9 (3.9%) 22 (4.7%) 0 (0%)
B 3 (5.7%) 19 (8.3%) 17 (3.6%) 8 (4.5%)
C 4 (7.5%) 15 (6.5%) 26 (5.6%) 15 (8.4%)
D 0 (0%) 0 (0%) 11 (2.4%) 18 (10.1%)
Hiatus hernia 8 (15.1%) 26 (11.3%) 56 (12%) 35 (19.7%) 0.051
Non-specific gastritis 13 (24.5%) 38 (16.5%) 61 (13.1%) 20 (11.2%) 0.059
H. pylori gastritis 17 (32.1%) 68 (29.6%) 114 (24.4%) 36 (20.2%) 0.106
Erosions 6 (11.3%) 31 (13.5%) 82 (17.6%) 20 (11.2%) 0.147
Benign gastric ulcer 0 (0%) 2 (0.9%) 35 (7.5%) 16 (9.0%) <0.001
Doudenal ulcer 4 (7.5%) 24 (10.4%) 28 (6.0%) 22 (12.4%) 0.038
Malignancy 0 (0%) 0 (0%) 13 (2.8%) 27 (15.2%) <0.001
Others <0.001 **
-Achalasia. 0 (0%) 0 (0%) 6 (1.3%) 0 (0%)
-Angiodysplasia. 2 (3.8%) 2 (0.9%) 6 (1.3%) 0 (0%)
-Benign esophageal stricture. 0 (0%) 0 (0%) 1 (0.2%) 3 (1.7%)
-Barrett esophagus. 0 (0%) 0 (0%) 5(1.1%) 0 (0%)
-Esophageal candida. 0 (0%) 0 (0%) 0 (0%) 2 (1.1%)
-Mallory Weiss. 5(9.4%) 1 (0.4%) 0 (0%) 0 (0%)
-Polyps 0 (0%) 0 (0%) 8 (1.7%) 0 (0%)
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: Chi-square test. **: Fisher’s exact test.
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Complications occurred during endoscopy:

Within the participant group, one patient (0.1%)
had an allergic reaction during the endoscopy
procedure. Similarly, one case (0.1%) experienced

apnea, while three cases (0.3%) encountered
bleeding incidents during or after the procedure.
Additionally, one case (0.1%) exhibited
bradycardia, and two (0.2%) experienced
hypotension. Table ¢.

Table (4): Complications occurred during endoscopy. (n=928)
Complications Frequency (N.) Percentage (%)
Allergy 1 0.1
Apnea 1 0.1
Bleeding 3 0.3
Bradycardia 1 0.1
Hypotension 2 0.2
Discussion:

The study included 928 participants and examined
the socio-demographic characteristics and endosc-
opic findings among patients who underwent
EGD. The participants had a relatively balanced
distribution of sex, with 57.8% males and 42.2%
females. The average age of the participants was
46.16 years, with the majority falling within the
40-60 age range (50.3%). The most common
indication for EGD was epigastric pain (38.9%),
followed by vomiting (16.7%), hematemesis
(12.9%), and weight loss (9.3%).

The study investigated upper gastrointestinal end-
oscopic findings in patients who underwent EGD
and explored the variations in these findings acr-
oss different age groups. Among the endoscopic
findings, normal findings were reported in 9.9%
of cases, while esophageal varices were observed
in 10.7% of participants, predominantly classified
as F3 varices. Gastric varices were present in
3.3% of cases, and portal hypertensive gastro-
pathy was found in 10.9% of participants. Gastro-
esophageal reflux was a common finding in
18.4% of cases with varying severity.

The prevalence of specific endoscopic findings
varied across age groups. The young age group
(up to 40 years) had the highest proportion of
normal findings, while older age groups had lower
percentages. Esophageal varices were more
prevalent in the 40-60 age group, and gastric
varices were also associated with this age group.
Portal hypertensive gastropathy was most prev-
alent in the 40-60 age group. Benign gastric and
duodenal ulcers showed increased prevalence with
age, while malignancy significantly increased in
the older age group.

Complications during endoscopy, such as allergic
reactions, apnea, bleeding incidents, bradycardia,
47

and hypotension, were reported in a small perce-
ntage of cases. Similarly, previous studies report-
ed that complications during the endoscopy proce-
dure were rare, with a small percentage of cases
experiencing allergic reactions, apnea, bleeding
incidents, bradycardia, and hypotension. 1"
Comparing our findings with previous similar
studies regarding socio-demographic characteri-
stics, we observed that the average age of the
participants in our study was 46.16 years.

These were consistent with the findings reported
by Younis et al that showed the most common age
group was 41-60 years (37.6%), with a nearly
equal male-to-female ratio. The primary indication
for endoscopy was epigastric pain and heartburn,
accounting for 31.9% of cases. The most frequent
endoscopic findings were related to peptic ulcer
disease, including gastritis, erosive gastritis,
duodenitis, and both duodenal and gastric ulcers.
This underscores the significance of early
diagnosis and appropriate management of upper
Gl symptoms to prevent severe complications.
Similarly, Hassan et al., compared endoscopic
findings between Egyptian and Indian patients,
including 7107 participants (5527 from India and
1580 from Egypt) undergoing esophagogastroduo-
denoscopy in 2016. Key findings include that
Indian patients were more likely to present with
normal findings (54.6%) compared to Egyptian
patients (22.7%), while Egyptian patients showed
a higher prevalence of varices (49.5% vs. 15.9%
in Indian patients). Additionally, gastritis was
more common among Indian patients (67.2% vs.
35.2% in Egyptian patients). These results high-
light significant differences in endoscopic findings
between the two populations, suggesting the
influence of geographic or genetic factors. "
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However, Scheidl et al. (2020) reported a younger
average age in their study. ‘%

Regarding the indications for EGD, epigastric
pain was the most common indication (38.9%).
These findings were consistent with previous
studies, which reported abdominal pain as the
most common indication, ranging from (30%) to
(40%). (19,25)

In terms of endoscopic findings, the study
reported various patterns. Esophageal varices were
observed in (10.77%) of participants, with the
majority classified as F1 varices (10.9%).
Esophageal varices in previous studies were
reported and ranged between (25.6%) and (12.7%)
(20-222629) "1 contrast, Obayo et al. (2015) showed
that esophageal varices were the least commonly
observed findings in South-western Uganda, with
a prevalence of only 1.1%. In contrast, the study
by Mohammad et al. (2019) reported a much
higher prevalence of esophageal varices in
Pakistan, found in 65% of the cases. ®*3” The
discrepancies in the prevalence of esophageal
varices could be attributed to several causes,
including the demographics, comorbidities, and
level of healthcare in the country.

Regarding the complications of EGD, we found
only minor complications, including allergic rea-
ctions, apnea, bradycardia, and hypotension. Only
three patients experienced bleeding incidents. It
was reported that the risk of bleeding during EGD
is 0.3%, which echoes our findings. © These
findings indicate that EGD is safe; however,
measures should be taken to minimize the risk of
bleeding.

The findings of this study have important impl-
ications for clinical practice. Age-related variat-
ions in upper gastrointestinal endoscopic findings
emphasize the need to consider age when diagno-
sing and managing gastrointestinal disorders. The
high prevalence of esophageal and gastric varices
highlights the importance of screening and
management in at-risk patients. Age-specific scr-
eening protocols should be considered for benign
gastric ulcers, duodenal ulcers, and malignancy.
Common indications for endoscopy, such as epig-
astric pain and gastroesophageal reflux, call for a
comprehensive approach to evaluation and man-
agement. Complications during endoscopy under-
score the need for vigilant monitoring and prompt
management.
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This study has several strengths. One notable str-
ength is the large sample size of 928 participants,
which increases the reliability and applicability of
the findings to a broader population. Including a
substantial number of participants allows for a
more comprehensive evaluation of various endo-
scopic findings and complications related to upper
gastrointestinal pathology. The study design,
being retrospective and cross-sectional, facilitated
efficient data collection from medical records,
making it a cost-effective and convenient appro-
ach.

However, it is important to acknowledge several
limitations of the study. The findings may not be
fully generalizable to other populations or heal-
thcare settings since the study was conducted at a
single tertiary care center. The study’s retrosp-
ective nature relied on the accuracy and avail-
ability of medical records, which may have been
subject to incomplete documentation or missing
data, potentially introducing bias. Finally, the
study did not provide information on long-term
outcomes or treatment responses, which could
have provided further insights into the clinical
implications of the observed endoscopic findings.

In conclusion, this study provides valuable insi-
ghts into the patterns observed during upper gast-
rointestinal endoscopy in patients who underwent
EGD. The results demonstrate that certain find-
ings, such as esophageal varices, gastric varices,
portal hypertensive gastropathy, benign gastric
ulcers, duodenal ulcers, and malignancy, vary in
prevalence based on age. These variations can be
attributed to physiological changes and the
cumulative effects of aging-related risk factors.
The findings emphasize the importance of consi-
dering age-related factors when diagnosing, man-
aging, and monitoring upper gastrointestinal diso-
rders.

References:

1. Teh JL, Shabbir A, Yuen S, So JBY. Recent
advances in diagnostic upper endoscopy. World J
Gastroenterol. 2020 Jan 28;26(4):433-47.

2. Kim SY, Park JM. Quality indicators in
esophagogastroduodenoscopy. Clin Endosc. 2022
May 30;55(3):319-31.

3. Ahlawat R, Hoilat GJ, Ross AB.
Esophagogastroduodenoscopy. 2023. Aug 8. In:
StatPearls [Internet]. Treasure Island (FL):



Ali Hussein Mohammed

Vol. 28 No( 3) 2024

10.

11.

12.

13.

49

StatPearls 2024 Jan-. PMID:

30335301.

Publishing;

Nguyen V, Nguyen CC, Nguyen. Appropriate use
of endoscopy in the diagnosis and treatment of
gastrointestinal diseases: up-to-date indications for
primary care providers. Int J Gen Med. 2010 Nov;

1;3:345-57.

Lee SH, Park YK, Cho SM, Kang JK, Lee DJ.
Technical  skills and training of upper
gastrointestinal endoscopy for new beginners.
World J Gastroenterol. 2015;21(3):759.

Beg S, Ragunath K, Wyman A, Banks M, Trudgill
N, Pritchard MD, et al. Quality standards in upper
gastrointestinal endoscopy: a position statement of
the British Society of Gastroenterology (BSG) and
Association of Upper Gastrointestinal Surgeons of
Great Britain and Ireland (AUGIS). Gut. 2017
Nov;66(11):1886-99.

Younis El -Asmaa, Ali Hassan E, Ali Gomaa A,
Amin -Shrouk Mohamed sayed EL. Cross Section
Study of Endoscopic Findings in Patients
Underwent  Upper Endoscopy in Fayoum
University Hospital. Print) Fayoum University
Medical Journal Gomaa et al. 2022(1):7-17.

Rahman |. Therapeutic upper gastrointestinal tract
endoscopy in Paediatric Gastroenterology. World J
Gastrointest Endosc. 2015;7(3):169.

Malik TF, Gnanapandithan K, Singh K. Peptic
Ulcer Disease. [Updated 2023 Jun 5]. In:; StatPearls
[Internet]. Treasure Island (FL): StatPearls
Publishing; 2024 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK534792/.

Clarrett DM, Hachem C. Gastroesophageal Reflux
Disease (GERD). Mo Med. 2018;115(3):214-8.

Reedy RA, Filipp SL, Gurka MJ, Shenoy A, Davis
MK. Utility of Esophagogastroduodenoscopy in the
Evaluation of Uncomplicated Abdominal Pain in
Children. Glob Pediatr Health. 2019 Jan
31;6:2333794X1989834.

Ponich T, Enns R, Romagnuolo J, Springer J,
Armstrong D, Barkun AN. Canadian credentialing
guidelines for esophagogastroduodenoscopy. Can J
Gastroenterol. 2008 Apr;22(4):349-54.

Cappell MS, lacovone FM. Safety and efficacy of
esophagogastroduodenoscopy  after  myocardial
infarction,A preliminary version of this work was
presented at a plenary session of the annual
American Gastroenterology Association

14.

15.

16.

17.

18.

19.

20.

21.

Convention of 1996 in San Francisco, California.
Am J Med. 1999 Jan;106(1):29-35.

Amornyotin S. Sedation and monitoring for
gastrointestinal endoscopy. World J Gastrointest
Endosc. 2013;5(2):47.

Lin OS. Sedation for routine gastrointestinal
endoscopic procedures: a review on efficacy,
safety, efficiency, cost and satisfaction. Intest Res.
2017;15(4):456.

World Medical Association Declaration of
Helsinki.  JAMA  [Internet]. 2013  Nov
27;310(20):2191. Available from:

http://jama.jamanetwork.com/article.aspx?doi=10.1
001/jama.2013.281053

Hassan E, Ahmed T, Rajput S. Comparison of
endoscopic findings in Egyptian and Indian
patients: a retrospective cohort. Al-Azhar Assiut
Medical Journal. 2019;17(1):54.

Scheidl E, Benz C, Loeff P, Groneck V, Konig A,
Schulte-Fischedick A, et al. Frequency and Types
of Pathological Upper Gastrointestinal Endoscopy
Findings in Clinically Healthy Individuals. Drugs in
R and D. 2020 Jun 1;20(2):115-24.

H. B. S, B. S. M, Harshini M. Pattern of upper
gastrointestinal diseases: an audit of 1000 cases
based on endoscopic findings from a tertiary care
hospital in Mysore. International Surgery Journal.
2018 Jun 25;5(7):2412.

Puttaraju S, R. M. SS. Study of upper
gastrointestinal endoscopy in patients with
gastrointestinal symptoms. International Surgery
Journal. 2019 Sep 26;6(10):3595.

Kharj Province A, Alshaalan F, Nikolaidis P,
Nasser Aldujayn M, Salman Almuaythir A,
Mohammed Almousa O, et al. Saudi Journal of
Medicine (SJM) A Cross-sectional Assessment of
Indications and Findings of Upper and Lower
Gastrointestinal Endoscopy in Population of Big
Data learning Analytics View project Saudi Journal
of Medicine (SJM) A Cross-sectional Assessment
of Indications and Findings of Upper and Lower
Gastrointestinal Endoscopy in Population of Al
Kharj Province, KSA. Saudi Journal of Anaesthesia
[Internet]. 2018; 3. 487-492.

22. Elhadi AA , Mirghani H, Merghani TH , Mohammed

OS, Eltoum HA Pattern of Endoscopic Findings of
Upper Gastrointestinal Tract in Omdurman
Teaching Hospital. Sudan JMS June 2014 Vol. 9,
No.2.


http://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2013.281053
http://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2013.281053

Ali Hussein Mohammed

Vol. 28 No( 3) 2024

23.

24.

25.

26.

27.

28.

29.

30.

50

Abd-El-Hafeez AM, Fouad SA. Endoscopic
prevalence of different grades of gastroesophageal
reflux in adult asthmatics with or without reflux
symptoms. Egyptian Journal of Bronchology. 2016
Aug;10(2):126-32.

Mohammad S, Chandio B, Shaikh A, et al.
(Endoscopic Findings in Patients Presenting with
Upper Gastrointestinal Bleeding.Cureus March
19,2019 11(3): e4280. doi:10.7759/cureus.4280

Motamed F, Norouzi S, Najafi M, Khodadad A,
Farahmand F, Mossahebi S, Heidari-Bateni G.
Upper endoscopic findings in children with
recurrent abdominal pain: high prevalence of hiatus
hernia. Iran J Pediatr. 2012 Sep;22(3):309-13.

Aldagal SM, Sehlo MG. Self-esteem and quality of
life in adolescents with extreme obesity in Saudi
Arabia: The effect of weight loss after laparoscopic
sleeve gastrectomy. Gen Hosp Psychiatry. 2013
May;35(3):259-64.

Aljebreen  AM, Alswat K, Almadi MA.
Appropriateness and diagnostic yield of upper
gastrointestinal endoscopy in an open-access
endoscopy system. Saudi Journal of
Gastroenterology. 2013 Sep;19(5):219-22.

Gyedu A, Yorke J. Upper gastrointestinal
endoscopy in the patient population of Kumasi,
Ghana: Indications and findings. Pan African
Medical Journal. 2014;18.

Sadig MA, Jibril BA. Corresponding author:
Maiyaki Abubakar Sadiq Indications and findings
in patients referred for endoscopy in a private
health centre in Sokoto, Northwestern Nigeria.
World Journal of Advanced Research and Reviews.
2020;(03):286-296.

Obayo S, Muzoora C, Ocama P, Cooney MM,
Wilson T, Probert CS. Upper gastrointestinal
diseases in patients for endoscopy in south-western
Uganda. Afr Health Sci. 2015 Sep 1;15(3):959-66.



