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(Abstract N

Introduction: This retrospective descriptive cross-sectional study was done to see upper gastrointestinal endoscopic
findings in patients presenting with dysphagia. Materials and Methods: Reports of patients undergoing upper
gastrointestinal endoscopy were retrieved from endoscopy records. Data regarding age, gender, and endoscopic
features and impressions were collected. The data analysis was done using IBM SPSS® v21 (IBM, Armonk, New York).
Frequency, proportions, mean + SD, and range were calculated. Results: Out of 147 participants, the mean age of the
participants was 53.46 + 15.99 years. There was an equal proportion of participants of each gender (50.3% female
and 49.6% male). The prevalence of endoscopic abnormalities was 93.8%. Most of the participants had carcinoma
esophagus (38.7%, 57) followed by gastritis (35.3%, 52), gastric polyp (10.8%, 16), and duodenitis (8.8%, 13).
Conclusion: Dysphagia is an alarming symptom that warrants prompt evaluation. With diagnostic and therapeutic
value, upper GI (gastrointestinal) endoscopy remains a rapid initial effective tool in the evaluation of patients with
dysphagia.
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a significant negative impact on physical and mental functioning®’.
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Introduction:

Dysphagia, a Greek word, attributes to the subjective
sensation of difficulty swallowing!?.The prevalence
of dysphagia varies with age. It affects 16-22% of the
population above 50 years of age’. Studies show
about one-fifth of the population visiting primary
care complaints of dysphagia* . Moreover, dysphagia
occurs in more than 40% of elderly admitted
patients®. Upper gastrointestinal endoscopy (Esoph-
agogastroduodenoscopy, EGD) is the most common
and initial diagnostic procedure performed for the
evaluation of patients with dysphagia owing to its
advantage of direct visualization and tissue acquisi-
tion for biopsy'® 7. The presence of dysphagia has
been linked with anxiety, and depression resulting in

There are limited data regarding the prevalence of different
endoscopic abnormalities in South Asian countries. Due to limited
data, the trending change in the etiology of dysphagia is not well
known. This study was done to identify the spectrum of upper
gastrointestinal endoscopic abnormalities in patients presenting with
dysphagia.

Material and Methods:

This retrospective descriptive cross-sectional study was done using
the endoscopic findings database maintained in Popular Medical
Center, Sylhet, Bangladesh from March 11, 2021 to September 30,
2021. All patients presenting with dysphagia undergoing upper GI
endoscopy for the first time with complaints of dysphagia including
both in and out patients were included in this study. Exclusion
criteria included those with incomplete information in the database.
Demographic information i.e., age, sex, and the endoscopic findings
were recorded in a data sheet. Statistical Analysis: Statistical analy-
sis was done using a statistical package for social sciences, IBM
SPSS® v21 (IBM, Armonk, New York). Mean and SD was calculat-
ed for continuous data and percentage (proportion) were calculated
for categorical data.

Results:

A total of 147 patients were included in this study. The mean age of
the participants was 53.46 + 15.99 with the maximum and minimum
age being 90 and 18 years respectively. The majority of patients are
from the age group 41-60 years accounting for 68(46.2%). There was
an equal proportion of participants of each gender (50.34% female
and 49.66% male (Table I).

Out of all the participants who underwent endoscopy, 138(93.87%)
had abnormal endoscopic features. Overall the most common finding
was esophageal carcinoma (38.78%, 57) followed by gastritis
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(35.37%, 52), gastric polyp (10.88%, 16), and duodenitis
(8.84%, 13) (Table II).

In the age group <25 years, 7(53.8%) patients had gastritis
followed by duodenitis in 2(15.3%) of the patients. Among
the age group 26-40 years, the most common endoscopy
finding was gastritis 10(45.4%) followed by esophageal
cancer in 5(22.7%) patients. In the age group 41-60 years,

SN Characteristics Frequency Proportions
Duodenum
Duodenitis 13 8.84
Duodenal polyp 1 0.68
Total 14 9.52

Table-III: Endoscopic findings according to age and gender.

32(47%) patients had esophageal cancer and 19(27.9%) Age Group Sex
| L. i Diagnosis 5‘25 ‘26 -40 41-60 =60 Female Male
patients had gastritis findings. In the elderly age group =61 (Lf;xm (c/o;mt (C;;mt (C/o;mt (C/o;nm (C/o;mt ot
. . % % %, % %! %, otal
years, esophageal cancer was seen in 20(45.4%) and gastrl- Normal 1(7.6) 2(9) 4(5.8) 2(4.5) 7(9.4) 2(2.7) 9
tiS was seen in 16(363%) Of the patients (Table III) Esophageal cancer 0 5(22.7) 32 (47) 20(45.4) |18(24.3) [39(53.4) |57
Gastritis 7(53.8) [10(45.4) [19(27.9) [16(36.3) [31(41.8) [21(28.7) |52
Table-I: Demographic characteristics of participants Gastric polyp 17.6) 209 688 |7(159) |10(135 |6(82) |16
(N=1 47) Duodenitis 2(153) [2(9) 6(8.8) 3(6.8) 7094 6(8.2) 13
Laryngeal neoplasm 1(7.6) 0 1(1.4) 5(11.3) 4(5.4) 3(4.1) 7
- Candidiasis 0 145 [4(8) 1(2.2) 5(6.7) 1(13) |6
Count Proportions Oesophagitis 1(7.6) 2(9) 4(58) 122) 8(10.8) [0 8
Hiatus hernia 0 0 1(1.4) 3(6.8) 3405 [13a3)  [4
Sex Female 74 50.3% Gastric ulcer 0 209 (4 122 113 341 |4
Stomach cancer 0 1(4.5) 1(1.4) 2 (4.5) 0 4(4.1) 4
Male 73 49.7% Vocal cord palsy 0 0 (4 |2@5 103 227 |3
External compression | 0 0 2(2.9) 0 1(1.3) 1(1.3) 2
Age Group 525 years 13 88% Esophageal stricture 1(7.6) 0 0 1(2.2) 1(1.3) 1(1.3) 2
Esophageal ring 0 0 0 2(4.5) 2(2.7) 0 2
26_40 years 22 150% Barrett's esophagus 1(7.6) 0 0 0 0 1(1.3) 1
Esophageal inlet patch | 1 (7.6) 0 0 0 0 1(1.3) 1
41-60 years 68 46.3% Esophageal web 0 0 0 1(2.2) 1(1.3) 0 1
Reinke edema 0 0 0 1(2.2) 0 1(1.3) 1
0 Compression 0 0 1(1.4) 0 1(1.3) 0 1
261 years 44 299 A) Duodenal polyp 0 0 0 1(2.2) 1(1.3) 0 1
Gastric outlet 1(7.6 0 0 0 1(1.3 0 1
Mean: 5346 obstruction 7o -
SD=15.99 Discussion:

Table-II: Endoscopic diagnosis in patients presenting with
Dysphagia

SN Characteristics Frequency Proportions
1. Endoscopic features
Normal 9 6.12
Abnormal 138 93.87
2. Endoscopic diagnosis
Larynx
Vocal cord palsy 3 2.04
Laryngeal neoplasm 7 4.76
Reinke edema 1 0.68
Total 11 7.48
Esophagus
Esophageal candidiasis 6 4.08
Esophagitis 8 5.44
Esophageal inlet patch 1 0.68
Esophageal webs 1 0.68
Esophageal rings 2 1.36
Carcinoma esophagus 57 38.78
Hiatal hernia 4 272
Esophageal stricture 2 1.36
Barrett's esophagus 1 0.68
Extrinsic compression 2 1.36
Total 84 57.14
Stomach
Gastric polyp 16 10.88
Gastritis 52 35.37
Carcinoma gastric 4 2.72
Gastric outlet obstruction 1 0.68
Total 73 49.65

Dysphagia is an alarming symptom that warrants prompt
evaluation and appropriate treatment. Older age, weight loss,
and evidence of gastrointestinal bleed should raise suspicion
about the malignant causes of dysphagia!®. One in six adults
experiences difficulty swallowing!!. Upper Gastrointestinal
endoscopy is done to evaluate as well as for the management
of dysphagia'?.

Our study showed esophageal carcinoma followed by gastri-
tis were the two most common findings in patients with
dysphagia. Studies in Pakistan and Africa also showed
carcinoma of the esophagus as the most common finding'>'4,
However, USA based study showed benign stricture
followed by GERD were the most common findings'>.

The normal endoscopic finding was very low in our study
found only in 9(6.1%) patients. Indian, Pakistan, and USA
based studies showed normal findings of 39.8%, 20.9%, and
29% respectively, which is much higher than our study'¢8,

In our study, esophageal cancer was noted in 57(38.78%)
patients making it the most common finding overall. All the
patients diagnosed were from age group 26 and above. It was
most commonly seen in the age group 41-60 accounting for
56.1%. Khan et. al. also reported malignant esophageal
stricture in 27.3% of patients predominantly of the age group
more than 40 years, which was slightly lower than our
study!’. Esophageal carcinoma is predominantly secen in
male patients (68.42%) in our study which is consistent with
other studies'”. Esophageal cancer is most commonly
diagnosed at late stages (stage 3)¥. Thus early diagnostic
measures should be taken in patients with dysphagia in the
middle and older age group.
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Gastritis was the second most common finding in our study
seen in 52(35.3%) of the patients. Yahya et. al. reported
gastritis in 22.8% of patients which is lower than our
study?®. This may be due to differences in population, food
habits, and environment. Gastritis was more common in
females than in males predominantly in the age group 41
years and above.

The gastric polyp was the third most common finding seen
in 16(10.8%) patients. This finding was not reported in
previous studies. Gastric polyp is usually an asymptomatic
incidental finding. Due to the possibility of malignancy
appropriate diagnosis and treatment are necessary.

Duodenitis was seen in 16(10.8%) of the patients predomi-
nantly in the age group more than 40 years. The study by
Yahya et. al. only showed this finding in 2.6% of patients®.

The author’s primary interest was to look for the endoscopic
findings the physician may find while doing endoscopy in
patients presenting with dysphagia. In our study, esopha-
geal cancer was the most common finding. To look for the
emerging trend of causes of dysphagia a study multicentric
study with a large sample size needs to be done.
Conclusion:

Dysphagia should be taken as an alarming symptom in age
40 and above and warrants prompt evaluation and
treatment. With diagnostic and therapeutic value, upper GI
(gastrointestinal) endoscopy remains a rapid initial effective
tool in the evaluation of patients with dysphagia
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