Berkshire West Community Endoscopy Service 





Gastroscopy Explained

Introduction 

You have been referred by your GP to our Endoscopist to have an investigation, without sedation, known as an OGD or Gastroscopy. This leaflet has been written to provide an understanding of the short investigation that is due to be carried out and to enable you to make an informed decision in relation to agreeing to the investigation.  

A Consent Form is included at the end of this leaflet this should be completed and brought when you attend for your investigation. The Consent Form is a legal document, so please read it carefully. Once this is read, please sign, and date the Consent Form to confirm your agreement to undergo the investigation. However, if you still wish to attend, but wish to discuss or clarify anything further, do not sign the form, but bring it with you and you can sign it after you have spoken to the doctor about your concerns. 

Although not essential, a relative or friend can accompany you to the clinic and collect you after your investigation. (Please note that there is limited parking available at Spire Dunedin Hospital).

Please arrive 15 minutes before your appointment time so you can be assessed prior to your investigation. 

If you are unable to keep your appointment, please phone us on 0118 952 1313 
(Monday-Friday 9-1pm) so we can offer it to another patient 
and arrange another date and time for you.

Patients failing to attend their appointment without giving us at least 48 hours prior notification will not routinely be offered another appointment.

What is an OGD? 

The procedure you will be having is called an Esophagogastroduodenoscopy (OGD), sometimes known more simply as a Gastroscopy or Endoscopy.

This is an examination of your stomach, oesophagus (the tube that carries food from your mouth to your stomach) and duodenum (the first part of your small bowel). The instrument used is called a gastroscope, a flexible tube with a diameter less than that of a little finger. The gastroscope has a light and a camera at the end. The camera sends pictures of the lining of your oesophagus, stomach, and duodenum to a screen where the endoscopist can look at them.

During the procedure the endoscopist may need to take some small tissue samples called biopsies from the lining of your upper digestive tract - this is painless. The samples will be retained and sent to the local hospital for laboratory analysis. The procedure is carried out by a trained doctor called an endoscopist. The entire procedure typically takes between 5 – 10 minutes to complete.

Why do I need to have an OGD? 

You have been advised to have a gastroscopy to try and find out the cause of your symptoms. The results will help us to decide on the best treatment for your problem or whether further investigations are required. Your symptoms could include indigestion; heart burn; or difficulty swallowing.
Is there an alternative test to OGD? 

Alternative investigations to examine your gullet, stomach and duodenum include imaging (Barium X-rays/ CT scans) or the possible use of a “capsule” endoscopy. 
These alternatives have a major limitation as biopsies, which are commonly taken, can only be performed by doing an actual OGD. 

Your GP has advised you to have an OGD for this reason.

Throat Spray

The procedure does not involve sedation but makes use of a local anaesthetic throat spray. With this method the throat is numbed; this has an effect very much like a dental injection. The benefit of the throat spray is that you are fully conscious and aware and can go home unaccompanied soon after the procedure. You are permitted to drive and carry-on life as normal.

The only constraint is that you must not have anything to eat or drink for about an hour after the procedure until the sensation in your mouth and throat has returned to normal. It is strongly advised that when having your first drink after the procedure, it should be a cold drink and should be sipped to ensure you do not choke. 

Preparing for the investigations 

Eating and drinking 

It is necessary to have clear views of the stomach. Therefore, do not have anything to eat for 6 hours before your investigation. If your appointment is in the morning have nothing to eat after midnight but you may have small sips of water only at 6am.  If your appointment is in the afternoon, you may have a light breakfast no later than 8am and small sips of water (up to 100 mls, i.e., about ½ a cupful) until 2 hours before your appointment. You must not have any tea or coffee.
Please remove all Nail Varnish. You will be asked to remove any dentures or tongue/oral piercings (anything in your mouth that could possibly become loose) prior to the procedure. 

What about my medication? 

Your routine medication should be taken as normal, subject to the following exceptions:

Digestive medication - If you are presently taking tablets to reduce the acid in your stomach, then please stop taking your acid reducing medications (e.g. Lansoprazole or Omeprazole) 2 weeks before your Gastroscopy appointment. If unsure, please telephone us for clarification. 

Diabetics - If you are diabetic, please follow the advice on our separate advice sheet. Please contact the office on 0118 952 1313 if you have not received this. 

Anticoagulants - please telephone us on 0118 952 1313 between 9-1pm Monday-Friday; if you are taking anticoagulants such as Warfarin, Apixaban, Dabigatran, Edoxaban or Rivaroxaban.


Weight loss injections – If you are using weight loss injections you should follow a liquid only diet for 24 hours prior to the procedure and then fast for at least 6 hours before the procedure.

How long will I be at the Gastroscopy Clinic?

The gastroscopy procedure takes about 10 minutes to complete. Three procedures are usually scheduled per hour, however in the event of the occasional overrun you should expect to be at the clinic unit for approximately 1 hour.





What happens when I arrive? 

On arrival, please report to the reception on the ground floor, the Endoscopy Suite is on the first floor. You will be greeted by a nurse and escorted to the assessment area, you will be asked a few questions regarding your medical condition and any past surgery or illness you have had. This is to confirm that you are fit enough to undergo the gastroscopy procedure.
The nurse will record you heart rate and blood pressure, and if you are diabetic, you blood glucose will also be checked.
The nurse will also make sure you understand the procedure and you will be able to ask any further questions or raise any concerns you may have. The nurse will also ask you for your signed consent form, the nurse/doctor will be able to answer any questions you still have. Then nurse will also ask you about the arrangements you have for getting home.

The OGD investigation 

You will be escorted into the procedure room where the Doctor and the nurse will introduce themselves and you will have the opportunity to ask any final questions. 
You will be given a small plastic mouth guard to put between your teeth to protect them during the investigation (if you have any dentures, you will be asked to remove them first.

The procedure does not involve sedation but makes use of a local anaesthetic throat spray this will be sprayed onto the back of your throat whilst you are sitting up – the effect is rapid, and you will notice loss of sensation to your tongue and throat.
The nurse looking after you will ask you to lie on your left side and will then place the oxygen monitoring probe on your finger. 
Any saliva or other secretions produced during the procedure will be removed using a small suction tube, rather like the one used at the dentist.

The endoscopist will put the gastroscope into your mouth and ask you to swallow. The endoscopist will then push it gently down your oesophagus into your stomach and then into your duodenum. You will be able to breathe normally through your nose. A small amount of air is blown into your stomach to help the endoscopist to see what’s going on.
The endoscopist will move the endoscope around your oesophagus, stomach and duodenum and look at pictures on a screen, Samples may be taken for further analysis know as biopsies.

What is a biopsy? 

During the procedure samples may be taken from the lining of your digestive tract. These samples will be retained and sent for hospital laboratory analysis. This procedure is painless, and you will probably not be aware of it being done. The results of the biopsies will usually be made available to your GP within 6 weeks of your investigation. Any photographs will be recorded in your notes. 

Risks 

Gastroscopy is classified as an invasive investigation and because of this it has the possibility of associated complications. These are very rare but it is important that we tell you about them so you can consider this information to make your decision about consenting to treatment. Your GP who has referred you to us for this investigation will have considered these risks carefully against the benefits of having the procedure carried out. In particular, older patients and those who have significant health problems, for example, people with significant breathing difficulties due to a bad chest will be assessed by the doctor before being treated. 

The main risks (all of which are considered to be minimal) are:  
· A tear (called a perforation) in the lining of your oesophagus, stomach, or duodenum. This happens to approximately 1 in 10,000 patients. The risk is higher if there is an abnormal narrowing (stricture) which needs to be stretched (dilated). If a perforation is made, you will need to be admitted to hospital for further treatment which may include surgery to repair the perforation.
· Bleeding commonly occurs if biopsies have been taken. If so, you will be advised of this and as to what to expect. The risk for bleeding is higher if you are on blood thinning medications.
· Damage to teeth or bridgework is rare. Dentures are usually removed but can be left in place if well fitted. The endoscopy nurse will ask you about your teeth and a disposable plastic mouthpiece is placed in your mouth during the procedure to protect your teeth and prevent them from biting onto the scope.
· Pneumonia can be a risk if you are very frail or have severe breathing difficulties such as chronic bronchitis (COPD). Suction is used continuously to greatly reduce the risk of you inhaling secretions collecting in your mouth during the procedure.  
· Sore throat: this is the commonest complication and may last for a day or two following the procedure. This is not serious and will get better on its own.
· An incomplete procedure: this can happen if you are unable to tolerate the procedure or if undigested food remains in your gullet, stomach, or duodenum or if a complication occurs during your OGD. If this happens the Endoscopist may need to arrange a repeat OGD or an alternative test.
After the procedure 

As this is a non-sedative procedure, patients do not usually require any significant time to recover.  However, you will be allowed to rest for as long as is necessary. If required, your blood pressure and heart rate will be recorded and if you are diabetic, your blood glucose will be monitored. Should you have underlying difficulties, or if your oxygen levels were low during the procedure, we will continue to monitor your breathing and can administer additional oxygen if required. 

Before you leave the unit, the doctor will explain the findings and any medication or further investigations required. He will also inform you if you require further appointments. 

Side effects 

Serious side effects from this procedure are rare but for the rest of the day you may have a sore throat. You may also feel a little bloated if some air we use in the test has been left behind. Both of these things will pass and there is no need for medication. 

If you have any problems with a persistent sore throat, worsening chest or abdominal pain, please contact your GP immediately informing them that you have had a gastroscopy. 

If you are unable to contact or speak to your own doctor, contact your GP’s out of hour’s number or ring NHS Direct on 111.















Summary of important information 

A Gastroscopy is a safe procedure and a very good way to investigate your symptoms. Risks and complications are rare, and the benefits outweigh the risks. However, it is your decision whether you wish to go ahead with the procedure or not and you are free to change your mind at any time. 

We aim for you to be seen as soon as possible. Please do not bring valuables on the day as we cannot accept any responsibility for the loss or damage to personal property during your time on these premises. 

The NHS strongly recommends the use of professional interpreters for situations where a patient has difficulty understanding or speaking English to ensure accurate and impartial information is provided. As per our policy, family members are not permitted to translate. If you need a professional interpreter on the day of the procedure, please contact us as soon as possible on 0118 952 1313 and well before your investigation appointment. 

If you are unable to keep your appointment, please notify us as soon as possible. 
	

Checklist

Things to remember before your procedure: 

· Read this leaflet carefully.
· Note your appointment date in your diary.
· If you need this information in large print format or translated into another language, please let us know as soon as possible.
· Nothing to eat for at least 6 hours before your procedure. You can have small sips of water only up to 2 hours before the procedure.
· Remove all nail varnish.
· Check for specific medication instructions.
· If possible, bring your medications with you.
· If you are taking Warfarin or any other anticoagulants, please contact us as soon as possible on 0118 952 1313.
· If you require an interpreter, please contact us as soon as possible on 0118 952 1313.
· Bring this leaflet and consent form with you when you attend for your investigation. 



This leaflet has been reproduced from information provided by the BSG
 (The British Society of Gastroenterology
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