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Editorial


Endoscopy is a nonsurgical procedure used to examine a person's digestive tract. The primary aim of endoscopy in the management of patients with UGI symptoms is to detect organic disease. Using an endoscope, a flexible tube with a light and camera attached to it, your doctor can view pictures of your digestive tract on a color TV monitor. During an upper endoscopy, an endoscope is easily passed through the mouth and throat and into the esophagus, allowing the doctor to view the esophagus, stomach, and upper part of the small intestine.

Endoscopy is a team activity, requiring the collaborative talents of many people of different backgrounds and training. It is difficult to overstate the importance of an appropriate environment and professional support staff, in order to maintain patient comfort and safety, and to optimize clinical outcomes. Procedures are performed by many different types of doctor, including gastroenterologists, surgeons, and some radiologists. Specially trained endoscopy nurses are essential for endoscopic procedure. Because they have many important functions, including, prepare patients for their procedures, physically and mentally, set up all of the necessary equipment, assist the endoscopist during procedures, monitor patients' safety, sedation and recovery, clean, disinfect and process equipment, and also maintain quality control.

Typically, endoscopy is employed via an endoscope in a variety of medical procedures for both diagnostic and therapeutic purposes. An upper gastrointestinal (GI) endoscopy is where the doctor uses an instrument called an endoscope to look at the inside lining of your oesophagus (food pipe), stomach and duodenum (first part of the small intestine). This is done to look at reasons as to why you may have swallowing problems, nausea, vomiting, reflux, bleeding, indigestion, abdominal pain or chest pain [1]. Endoscopic procedure is done in the expert opinion for the disease such as dyspepsia, in the event of isolated nausea or vomiting persisting for more than 48 hours, acute digestive bleeding which is assumed to originate in the upper gastrointestinal tract (haematemesis or melaena), upper gastrointestinal endoscopy should be repeated when bleeding persists or when a first investigation including upper gastrointestinal endoscopy and colonoscopy has been inconclusive and for peptic ulcer. Peptic ulcer disease (PUD), gastroesophageal reflux disease (GERD) and cancers affect millions of people worldwide [2]. Upper Gastrointestinal (UGI) symptoms are among the commonest complaints for which patients seek medical attention, with the annual prevalence of dyspepsia approximating 25% [1].

Upper gastrointestinal endoscopy is recommended ifthere are symptoms of gastrooesophageal reflux combined with warning signs (weight loss, dysphagia, bleeding, anaemia), or if the patient is aged over 50 years, or if there is a recurrence on withdrawal of treatment or resistance to medical treatment. Endoscopy gives a better diagnostic yield over radiology particularly in the investigation of upper gastrointestinal bleeding, inflammatory conditions of the upper gastro-intestinal track like esophagitis, gastritis and duodenitis [3]. Upper gastrointestinal endoscopy for diagnostic purposes is recommended if portal hypertension is suspected, and particularly when cirrhosis is diagnosed, to look for any oesophageal or gastric varices. Biopsy during upper gastrointestinal endoscopy is indicated in the following situations such as esophageal and duodenal tumor and ulcer for the diagnosis of cancerous growth.


Risks of an upper gastrointestinal endoscopy


There are risks and complications with this procedure include some common risks and complications are, nausea and vomiting, Faintness or dizziness, especially when you start to move around, headache, pain, muscle aches and pains, allergy to medications given at time of the procedure. Some uncommon risks and complications include, about one person in every 1,000 will experience bleeding from the oesophagus (food pipe), stomach and duodenum where a lesion or polyp was removed. This is usually minor and can usually be stopped through the endoscope. Rarely, surgery is needed to stop bleeding. Heart and lung problems such as heart attack or vomit in the lungs causing pneumonia. Adverse events are inherent in performing the UGI endoscopic procedures. Because endoscopy assumes a more therapeutic role in the management of GI disorders, the potential for adverse events will likely increase.
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