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Abstract

Background: Upper gastrointestinal (UGI) endoscopy is a safe and sensitive

investigation in the diagnosis of upper gastrointestinal diseases. There is limited

study on paediatric upper GI endoscopy in our country. This study was done only in

BSMMU, a tertiary care health facility of Bangladesh.

Objectives: The aim of the study was to find out the indications, common endoscopic

findings and immediate post procedure complication of UGI endoscopy in children.

Methods: This is a retrospective analysis of 100 patients from August 2013 to October

2014. The indications for UGI endoscopy, common endoscopic findings and immediate

post procedure complications were collected from case recording &were analyzed.

Results: The commonest indication was upper GI bleeding in the form of hematemesis

with or without melenae (41%). The most common finding was esophageal varices

(49%). Less common findings were esophagitis, gastritis & gastro-duodenal ulcer.

There was no post procedure complication.

Conclusion: In the study, the commonest indication for Pediatric UGI endoscopy

was upper GI bleeding and the commonest endoscopic abnormality was esophageal

varices. No immediate post procedure complication was noted in the study.
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Introduction

Gastrointestinal diseases are important health related
problems worldwide, especially in pediatric age group.1

Upper gastrointestinal (UGI) endoscopy is the most
sensitive investigation for diagnosing upper GI disease.
Bozzini is the pioneer of modern gastroenterology,
who used candle-powered lichtleiter for the first time
in 1805 in medical history.2 After the introduction of

flexible endoscopy by Hirschowitz in 1950’s, use of
upper GI endoscopy has become a routine GI
procedure.3 Later on, fiberoptic endoscopy for children
developed in 1970’s and upper GI endoscopy has now
become a standard diagnostic procedure for many
gastrointestinal problems in children.4-6 Diagnostic
endoscopy is a safe procedure, with less than 2%
minor complication rate.7 Despite the high diagnostic
yield, upper GI endoscopy is still an under-utilized
tool and information regarding its efficacy is scanty in
most of the developing countries.8 This under-
utilization is mainly due to lack of awareness about
the role of this important diagnostic modality in children
which prevents referral of these children to a centre
where this facility is available. On the other hand,
factors like lack of trained Pediatric Gastroentero-
logists or lack of well-equipped Pediatric endoscopy
suites in resource-limited countries may also play an
important role in under utilization of this procedure.
Furthermore, there is lack of data from developing
countries regarding the appropriate indications of
endoscopy in children.9 There is no available data in
our country in this regard. Therefore, we carried out
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this hospital-based retrospective study to find out the
common indications, endoscopic findings and
complications of Pediatric upper GI endoscopy in our
setup, to raise awareness regarding use of upper GI
endoscopy amongst paediatricians in diagnosing
upper GI problems in our country.

Materials and Methods

The study was carried out at the Department of
Pediatric Gastroenterology & Nutrition, Bangabandhu
Sheikh Mujib Medical University (BSMMU), Dhaka,
Bangladesh. The medical records of all patients under
the age of 15 years who underwent upper GI endoscopy
from August 2013 to October 2014 were reviewed
retrospectively after permission from departmental
ethical committee. All of the Paediatric patients on
whom upper GI endoscopy was performed during the
study period were included in the study. The need for
endoscopy was decided by the paediatric gastro-
enterologist as well as by the general paediatricians.
After careful explanation of the procedure details and
potential complications to the patient/parents,
informed written consent were taken. After proper
preparation, upper GI endoscopies were performed
by the faculty members. Model of endoscopy machine
used for this purpose was Olympus CV-150. Mode of
anaesthesia was decided by performing faculty
member depending upon patient’s age, level of
cooperation and physicians comfort level. Parenteral
Midazolam was used as sedatives. Endoscopic
findings were recorded for each patient. Patients were
kept in observation room to see the immediate post
procedure complications. Patient’s demographic data
like age, sex were recorded. For descriptive purpose
patients were divided into three age groups. Indications
for upper GI endoscopy & findings were recorded for
each patient. The frequencies of various indications
and endoscopic findings were calculated, SPSS
(statistical package for social science) Version 18.0
statistical program was used when needed.

Results

During the study period, a total of 100 patients
underwent upper GI endoscopy. Mean age of patients
was 8.5 years with range from 2 months to 15 years.
Older children (aged >10 years) had the highest
frequency of upper GI endoscopy, i.e. 40% (n = 40),
followed by 5 - 10 year age group i.e. 38% (n = 38).
The frequency of endoscopy in children below 5 years
of age was 22% (Table -1). There was no immediate
post procedure complications in this study. GI bleeding

in the form of hematemaesis and /or melenae was
the most common (41%) indication for the procedure.
Follow-up endoscopy for suvillence of esophagial
varices, was the next cause (33%) of the procedure.
In 12% patients upper GI endoscopy was done due to
pain abdomen (Figure-1). Abnormal endoscopic
findings were found in 65% patients. Of the abnormal
findings, the commonest (49%) was esophagial
varices. Gastroesophagitis was found in 10%,
gastroduodenal ulcer in 4% , and endoscopic findings
w ere normal in 36% of cases (Table-II).

Table--I

 Age distribution of patients (n=100)

Age No. Percentage (%)

< 5 years 22 22

5-10 years 38 38

>10 years 40 40

Fig.-1: Indications for UGI Endoscopy (n=100)

Table-II

Endoscopic findings of studied patients (n=100)

Findings No Percentage (%)

Esophagial varices 49 49%

Normal 36 36%

Esophagitis 6 6%

Gastritis 4 4%

Gastroduodenal ulcer 4 4%

Duodenal polyp 1 1%

Discussion

Upper GI endoscopy is one of the most specific, quick
and cost effective diagnostic tool for a wide variety of
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gastrointestinal disorders in children, it was done
especially under the circumstances when other
investigations are not conclusive. In addition to its
diagnostic use, upper GI endoscopy also has an
established therapeutic role and various disorders like
upper GI bleeding, Mallory Weiss tear, gastric erosions
can be effectively treated by endoscopy.8-9 Therefore,
despite changing indications over a period of time,
the disorders requiring upper GI endoscopy for
diagnostic or therapeutic purposes in children have
shown a rising trend.10 In the study hematemaesis
and /or melenae (GI bleeding) was the most common
(41%) indication for the procedure. Upper GI bleeding
was the third common (17.4%) indication for upper GI
endoscopy in another study by Khan, et al.11 This
figure is much lower than present study. It may be
due to clustering of patients in our centre, as it is the
only tertiary centre where pediatric endoscopy is
available. In literature from most of the developing
countries, recurrent abdominal pain has been reported
to be the commonest indication of upper GI
endoscopy. In various reports, this frequency of
abdominal pain is reported to be ranging from 8% to
43%.12-14 In our study, the frequency of abdominal
pain as an indication of upper GI endoscopy was 12%.
So our results are comparable to other reports from
developing countries. Similarly, almost one third of
the children (36%) who underwent upper GI endoscopy
in our study had normal endoscopic findings. Thus,
endoscopic diagnosis was established in 64% of
patients in our centre. Esophageal varices was the
most common endoscopic finding in the present study,
seen in 49% of children. Recent report by Khan, et
al.11 have shown esophageal varices in only 5% of
paediatric upper GI endoscopy. Our result is far away
from this because of referral bias which has already
been mentioned above. Regarding the other findings,
gastroesophagitis and gastroduodenal ulcers were
seen in few cases. Though reflux esophagitis is not
very uncommon, gastritis and gastroduodenal ulcers
(often associated with indiscriminate use of NSAIDS)
are otherwise rare in paediatric age group. Though,
the procedure is safe and can be performed even
without sedation or anesthesia in adult patients, there
is no specific guidelines for pediatric age group in this
regard. Even in latest consensus guidelines developed
by Canadian Association of Gastroenterology, the
concerns have been raised regarding sedation/
anesthesia in children.15 Non-sedated procedure is
cost effective and time saving,16 in our study about 2/

3 of the endoscopies were performed in non-sedated
state. Approximately 60% of the upper GI related
complications are secondary to sedatives/analgesic
agents which can lead to cardiopulmonary
compromise.17 No immediate post procedure
complications were noted in our study. However, there
is need to develop guidelines for sedation in children
not only to save resources but also to prevent
unnecessary exposure to sedatives.

Conclusion

Upper GI bleeding was the commonest indication, and
esophageal varices was the most common finding of
Paediatric upper GI endoscopy in this study. No
significant premedication or procedure related
complications were observed. Upper GI endoscopy is
thus may be a safe and useful diagnostic procedure
in children .
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