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Fig.1 Anatomy of upper gastrointestinal system

1) Preparation

<Trans-nasal Endoscopy>

1) Solution to clean the stomach

    You will drink a cup of liquid to clear out the bubbles and mucus inside the digestive tract.

2) Vasoconstrictor spray

    Both nasal openings will be sprayed with vasoconstrictive medication (Privina) to reduce swelling

    of the nasal mucosa and the risk of nasal bleeding.

3) Local anesthetic

    A jelly type local anesthetic called Xylocaine will be given to numb the nasal mucosa. In rare cases,

    it can cause allergic reactions. If you have experienced any allergic reactions to this medicine during

    endoscopy or dental procedure in the past, please notify the nurse.

4) Insertion of a soft plastic tube

    When nasal mucosa becomes numb, we will insert a soft tube that has similar size as the endoscope,

    into one side of your nostril to confirm the route for endoscopy.

    *Please note that we do not provide Trans- nasal gastroscopy for patients who are on blood thinner

    medication or have taken blood thinner 14 days prior to the procedure because this could cause nasal

    bleeding.  For more information, please refer to the “List of medications to stop before the procedure”.
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1 Purpose and Overview of Upper Endoscopy

An upper endoscopy is a procedure that examines the upper part of the Gastro Intestinal

(GI) system; esophagus, stomach and duodenum (see Figure 1), looking for inflammation

(redness, irritation), bleeding, ulcers, and tumors.
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The following is a general guide to the gastroscopy procedure.

After reading it carefully, please proceed to give your consent on the form separately attached.
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3) Helicobacter pylori (H. pylori)

H. pylori. infections typically occur during childhood and persons infected may develop chronic gastritis.

In chronic gastritis the protective function of gastric mucosa is weakened and can easily be affected by

stress, salty food and carcinogens, leading to gastric ulcer and cancer. Cancer incidence for those who

have the H.Pylori infection, is reported to be 1 out of 20 persons after a ten-year period.

※If you were diagnosed with chronic gastritis during the endoscopy examination, we recommend you have

    H.pylori antibody blood test and endoscopic biopsy. If H.pylori is found positive, we would recommend

    an H.Pylori eradication treatment.

4) Cleaning and sterilization of instruments

We wash and sterilize endoscopes each single use to prevent the cross contamination.

(We follow the guidelines set by the Japan Gastroenterological Endoscopy Society. )

We also monitor and record the cleaning process for the tracking purpose.
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<Oral Endoscopy>

1) Solution to clean the stomach

    You will drink a cup of liquid to clear out the bubbles and mucus inside the digestive tract.

2) Local anesthetic spray

    A local anesthetic spray called Xylocaine will be given to numb the throat. In rare cases,

    it can cause allergic reactions. If you have experienced any allergic reactions to this medicine

    during endoscopy or dental procedure in the past, please inform the nurse.

　　　　　　　　The differences between Trans-nasal and Oral Endoscopy

　 A thin endoscope is used for the trans-nasal endoscopic procedure, which is easier for insertion and

more comfortable compared to oral endoscopy. However, since the scope of nasal endoscope is smaller,

clarity of the image will be inferior and it takes 1.4 times longer than the trans-oral procedure.

Trans- oral endoscope enables the physician to obtain more precise observation but since the scope itself

is bigger, the test can be very uncomfortable especially without sedation.

Oral endoscope is recommended to those patients who have any symptoms in the stomach or who have

been diagnosed with chronic gastritis or who had previous H.Pylori infection.

2) During the procedure
1) The scope will be inserted through either your nose or mouth and examine along the esophagus,

    stomach and duodenum. The procedure generally takes approximately 5 to 10 mins to complete.

    The endoscopy is performed while you lie on your left side.

2) Air is introduced through the scope to open the esophagus, stomach and duodenum allowing the

    scope to be passed through these tracts and improving the endoscopist’s visibility.

    You may experience mild discomfort as air is inflated.

3) Biopsy

    Biopsy (taking tissue sample) will be taken to observe under microscope when suspicious abnormalities

    were found. Biopsy is essential in the diagnosis of cancer or certain inflammation.

    Bleeding can occur from biopsy, but it is usually minimal and stops quickly on its own.

   *If you are taking blood thinner or have been treated for liver or blood disorders,  please

    consult with your doctor whether you can stop taking them in advance. (For detailed

    information, please refer to the “List of medications to stop before the procedure”.)

   *Hemodialysis (treatment for severe kidney failure)

    Since the risk of bleeding or re-bleeding after the biopsy procedure is significant, we will not perform

     biopsy but perform oral endoscope only. In case you need biopsy, we will notify your doctor or refer

     you to other medical institutions.
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3 After the procedure

1) Please do not eat or drink for an hour after the procedure as the throat may still be numb.

    Before you start eating or drinking, please have a sip of water first to check if you can swallow normally.

2) If you are given a sedative, you might still be drowsy and dizzy so you will be observed in the recovery

    area. It is safer to have an attendant to bring you home after sedation. We recommend that you be

    accompanied by an attendant if possible.

3) If you had biopsy, please avoid eating high fiber food, oily food and spicy food to prevent from bleeding.

    And also do not drink any alcohol beverages on the day of the procedure. Re-bleeding can occur after

    you leave the clinic. If you become unwell, vomit blood, or notice black stools, please contact our clinic

    immediately.
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Please skip the usual morning dose.

③ Blood thinning medication such as ticlopidine, aspirin, or similar

If you are taking blood thinner or have been treated for liver or blood disorders, please consult with

your doctor whether you can stop taking them in advance. For safety reason, trans-nasal procedure will

not be performed for those patients who have not stopped taking blood thinner at least 14 days prior to

the procedure. (For detailed information, please refer to the “List of medications to stop before the

procedure”).

④ Anticoagulants (such as ELIQUIS, Pladaxa, Lixiana, Warfarin and Xarelto.)

The risk of thrombosis will increase if you stop taking anticoagulant(s). Thus, you SHOULD NOT STOP

taking medication before endoscopy.

We can only perform observation since it could be difficult to stop bleeding after biopsy. In case you

need biopsy we refer back to your attending doctor or refer to other medical institutions.

If you are given new medications after endoscopy reservation, please contact us to check whether

they could be associated with bleeding risk.

Afternoon appointment

You can have a small amount of light meal until 8 hours before the procedure.

We may cancel your procedure if you did not fast properly.

You can drink a small glass of water or tea (no milk) until 2 hours before check-in.

Do not take your regular supplement on the day of the procedure.

2) Regular medication

① Medications for hypertension, epilepsy, psychological problems or irregular heartbeats,

Please take them in the morning.

② Medications for diabetics (blood sugar lowering agents)
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2 Before the procedure

1) Fasting : Please avoid alcohol 24 hours prior to the procedure.

Morning appointment

Please finish a light meal by 9 pm the day before the procedure.
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　　　　　　　　    　　       　　　　　　　　　Glaucoma

　 The sedation (Midazolam) we currently are using is contraindicated in patient with acute narrow angle

glaucoma. Because they can increase intraocular pressure which could cause blindness if not treated

immediately. We cannot use sedation for the patient diagnosed with glaucoma or suspected glaucoma

that has not been tested.

However, we will look into your matter if you present a medical certificate which is signed by an

ophthalmologist (eye doctor) that verifies the safe use of Dormicum (Midazolam). Even with the medical

certificate, if your intraocular pressure is above 24 on the day of examination, sedation could not be

administered to avoid the risks.

5 Complications and Risks

The statistics are from national study report conducted by Japanese Gastroenterology society.

(from 2008 to 2012)

1) Related to pre-procedure preparation

    There could be hypersensitivity reactions to the local anesthetic (Xylocaine),

    anticholinergic and sedative medication such as drop in blood pressure and respiratory depression

    but it is quite rare as the incidence is reported to be 0.0028%.

2) Related to endoscopy procedure

    The endoscope or biopsy may cause bleeding and perforation (a tear or hole) which are rare events

    with the incidence reported to be 0.014%.

    There were 782 complications (0.014%) and 13 deaths (0.00013%) out of 11.26 million procedures

    of diagnostic upper gastroscopy examination (including biopsy).

    In case bleeding becomes severe, it should be treated by endoscopic method or blood transfusion.

    If bleeding could not be controlled or perforation occurs, emergency surgery will be required.

    After trans-nasal endoscopy, nose bleeding or pain could occur, but there is no concern as these effects

    are temporary and can be relieved by cool pack and pressure on the nose after taking some rest.

4 Intravenous sedation

*Only patients 18 to 75 years old are eligible for sedation use.

This is called conscious sedation which aims to make you feel relaxed. It is given through a small needle

in your arm and is given to you in the procedure room just before the procedure. This is not an

anesthetic and you will be conscious but injection should relax you.

1．An hour rest in the recovery room is required after the procedure with sedation, in order to ensure

    full recovery.

2．Do not drive any vehicles (car/motorbike/bicycle) and also do not consume any alcoholic beverages on

    the day of the procedure.

 

3．Sedation can also interfere with your judgment ability and therefore, we recommend an attendant to

    take you home after the procedure if possible.

 

4．Try not to make important decisions on the day of the procedure as well.

   *If you have liver, kidney or respiratory diseases, the doctor may decide that safe use of sedation is

     difficult and discuss with you about the cancellation of sedation or its dosage.

   *Lactation

     If you are nursing and having sedation for your procedure, please refrain from nursing for 12-15 hours

     after the procedure.

     You can express (and freeze) breast milk before procedure if necessary.

Gastroscopy
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7 Alternatives

A barium meal may be an alternative, but it is not possible to visualize the lining of the esophagus,

stomach and duodenum. And also tissue samples cannot be obtained.

8 Your right to decline the examination

You have the right to change your mind before starting the procedure, even after you have signed this

form. In that case, please inform us as soon as possible.

If your aneurysm is more than 4.0 mm

You need to discuss the risks with your neurosurgeon and ask permission for undertaking gastroscopy.

4) Glaucoma, Prostatomegaly, Hyperthyroidism, Cardiac disease,

Arrhythmia

Only if necessary we use anticholinergic medication which could suppress stomach for easier examination,

since the anticholinergic medication is contraindicated in patients with above disease, we cannot

administer the anticholinergic medication.

Please notify the nurses if you have any of the above.

　　　　　　　　    　　       　　　　　　　*Special Note*

　 ●　　In assuring the safety of the patients, the doctor may cancel or reschedule the procedure.

　 　　　 (For example, if patients have severe hypertension without medical treatment)

　

　 ●　　Please understand that all medical treatments carry risks and uncertainties and that the results

　 　　　 may not be conclusive in all cases. This is because some disorders may not present themselves

　 　　　 clearly upon examination. However, we strive to provide you with the most accurate results

　 　　　 and information in a clear and concise manner.

1) Patients under 17 years of age are not eligible for endoscopy examination at our clinic.

2) Patients 18 to 19 years old are required to obtain a parental consent and must be accompanied

     by the parent or legal guardian on the procedure.

2) Pregnancy

Our clinic will decline any endoscopic procedures to pregnant women or women who are possibly pregnant.

The risks of adverse effects on the fetus associated with endoscopic examinations are unforeseeable, thus

the risks of the examination outweigh the possible benefits from medical check-up in asymptomatic

individuals.

3) Brain aneurysm

If your aneurysm is smaller than 3.9 mm

Complications are generally quite rare during endoscopy. You will undertake the gastroscopy at your own

risk.
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6 Other considerations

1) Under 20 years old


