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Introduction

Patients present to a Gastroenterology clinic with various
gastrointestinal symptoms including but not limited to
dyspepsia, GI bleeding, dysphagia, odynophagia, anorexia,
nausea, vomiting, early satiety, weight loss etc. Dyspepsia
is a major healthcare concern due to its prevalence affecting
up-to one in five individuals worldwide', its impact on
quality-of-life, the associated significant health resource
utilization with a considerable financial burden is estimated
to be over $18 billion per annum in the United States
(USA).23

Various diagnostic tests are available for evaluating
dyspepsia.* Endoscopy is recommended as the investigation
that remains both cost-effective and good patient
satisfaction regardless of presence or absence of alarming
features.’ One-half of all upper gastrointestinal endoscopies
are performed each year for dyspepsia in the United States.*

Many decades have passed since the introduction of UGI
endoscopy services in Nepal. This service, however, is still
unavailable in many parts of the country. People are still
obliged to come to big cities for UGI endoscopy. So, this
study was conducted amongst patients undergoing UGI
endoscopy in a high-volume tertiary care hospital like
Alka Hospital with a large study population unprecedented
in the country to summarize findings in UGI endoscopy
in patients presenting with various symptoms including
dyspepsia over the last nine years.

Methods

The UGI endoscopies performed in Alka Hospital,
Kathmandu, Nepal from February 2016 to September
2024, for patients presenting with various symptoms
including dyspepsia were retrospectively analysed. All
clinico-epidemiological data were reviewed and analysed.
The patients, aged 2 to 103 years, who were referred from
inpatient and outpatient departments were included. Prior
consent was taken from all patients who were subjected for
upper GI endoscopy, pre medicated with lidocaine mouth
spray and Fujinon video endoscope was used to visualize
upper GI tract up to second part of duodenum to identify and
interpret the various findings encountered. Demographic
characteristics, indications for UGI endoscopy and
findings of the study sample were summarized in tables
using descriptive statistics, including frequencies and
percentages.

Results

A total of 8552 documented records of endoscopies
performed during the specified period were analysed.
The mean age was 45.8+15.38 years; 4213 (49.3%) were
women and 4339 (50.7%) were men. In our study, the
age range of patients who underwent UGI endoscopy was
2 to 103years (Table 1). More than four-fifth (82.89%)
of patients had single pathologic findings and remaining
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had multiple pathological findings (Table 3). Majority of
dyspeptic patients had gastritis (50.3%), followed by gastro-
duodenitis 560 (6.5%), gastric ulcer 429 (5%), duodenal
ulcer 276 (3.2%), duodenitis 277 (3.23%), oesophagitis
170 (2%), hiatus hernia 194 (2.22%), gastric polyp 153
(1.8%), oesophageal varices 100 (1.2%) and malignancy
67 (0.78%). Nearly one-fifth (19.7%) of total patients who
underwent UGI endoscopy had normal findings (functional
dyspepsia) (Table 2).

Table 1. Characteristics of patients who had UGI Endoscopy
(n=8552)

FEMALE
0-10 2 4 6 (0.1)
11-20 77 75 152 (1.8)
21-30 650 603 1253 (14.7)
31-40 1069 1109 2178 (25.5)
41-50 940 969 1909 (22.3)
51-60 749 731 1480 (17.3)
61-70 419 499 918 (10.7)
71-80 235 249 484 (5.7)
>81 72 100 172 2)
TOTAL 4213 4339 8552 (100)

Table 2. Characteristic of patients who had NORMAL UGI
Endoscopy (n=1697)

FEMALE
0-10 2 2 4(0.2)
11-20 26 44 70 (4.2)
21-30 124 202 326 (19.3)
31-40 214 262 476 (28.2)
41-50 137 199 336 (20)
51-60 105 138 243 (14.4)
61-70 78 66 144 (8.5)
71-80 23 40 63 (3.7)
>81 10 15 25 (1.5)
TOTAL 719 968 1697 (100)

Discussion

This study outlines the various findings noted during
the UGI endoscopies performed in a tertiary hospital in
Kathmandu, Nepal over a period of nine years.

Dyspepsia is affecting 20% to 40% of the global population,
and accounts for 3% to 5% of frequent primary care.®
The American College of gastroenterology (ACG) and
the Canadian Association of gastroenterology (CAG)
guidelines on dyspepsia suggest dyspepsia be investigated
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Table 3. UGI endoscopy findings in patients (n=8552)

Gastritis 2134 2164 | 4298
(50.3)
Gastroduodenitis 197 363 560 (6.5)
Gastric Ulcer 195 234 429 (5)
Duodenal Ulcer 94 182 276 (3.2)
Duodenitis 88 189 277 (3.2)
Hiatus Hernia 94 100 194 (2.2)
Oesophagitis 63 107 170 (2)
Gastric Polyp 94 60 154 (1.8)
Oesophageal Varices 27 73 100 (1.2)
Gastric Carcinoma 25 42 67 (0.78)
Biliary Gastropathy 34 32 66 (0.77)
Oesophageal Candidiasis 24 32 56 (0.7)
Duodenal Stricture 11 31 42 (0.5)
Hemorrhagic Gastropathy 16 19 35(0.41)
GAVE 15 8 23 (0.3)
Duodenal Polyp 6 7 13(0.2)
Gastric Angiodyslasia 10 5 15 (0.18)
Duodenal Diverticulum 6 8 14 (0.16)
Short Segment Barrets 9 2 11 (0.13)
Achalasia Cardia 3 6 9(0.1)
Foreign Body Oesophagus 3 6 9 (0.1)
Barretts Oesophagus 3 4 7(0.1)
Gastric Lipoma 6 1 7 (0.1)
Gastric Oesophageal Varices | 1 6 7(0.1)
Others 3 2 5(0.1)
Mallory Weiss Tear 0 4 4(0.04)
Anastomotic Ulcer 1 2 3 (0.03)
Pyloric Stenosis 1 2 3(0.03)
Oesophageal Diverticulum 1 1 2(0.02)
Phytobezoaar 0 2 2 (0.02)
Oesophageal Strticture 1 1 2 (0.02)
Cholecystoduodenal fistula 0 1 1(0.01)
Maltoma 1 0 1(0.01)
Post-bulbar Diverticulum 1 0 1(0.01)
Pre-pyloric Erosion 1 0 1(0.01)
Pseudo Achalasia 1 0 1(0.01)
Normal Findings 1043 644 1687
(19.7)

with upper gastrointestinal endoscopy.! With majority of
our patients having only gastritis (50.3%) and no alarming
pathologies; they actually comprise of patients with
dyspepsia. This is clearly in lieu with studies conducted
among Asian countries from India (52.4%)’, Pakistan
(42.6%)% and China (29.9% )° in their data in patients
undergoing endoscopy for dyspepsia. These evidence-
based guidelines for endoscopy proves to have better
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outcome for evaluation and treatment interventions and to
assess disease morbidity.'*!

Endoscopic gastrointestinal lesions were seen among
80.3% in our study and 19.7% had functional dyspepsia.
Similar study conducted in Nepal had functional dyspepsia,
accounting 49.15% in mid-western Nepal'?, 29.5% in
eastern Nepal®, 38% in Lumbini Medical College",
17.87% in Nepal Medical College'*'® and 27.7% in Patan
Hospital'?>. We had few patients taking acid suppressing
drugs before the procedure and also, we didn’t have
exact data of percentage of use of over-the-counter
drugs for dyspepsia that could have led to having normal
findings during endoscopy. In this study, the prevalence
of functional dyspepsia or normal endoscopy is higher in
males (57.37%). However other studies show that normal
endoscopy findings were more common amongst females.*
The majority of patients with UGI endoscopy findings
in our study were below 50 years (64.2%) with a mean
of 45.8years, which is similar to the study from Asian
countries. However, elderly from developed nations
are more affected due to a higher prevalence of elderly
populations.

There has been evidence for gender related differences
in dyspepsia where majority reported female gender
as a predominant risk factor.'”" However, the gender
distribution was similar in our study, with males (50.7%).

A significant portion of patients in this study displayed
positive findings on endoscopy which were mainly gastro-
duodenitis (6.5%), gastric ulcer (5%), duodenal ulcer
(3.2%), duodenitis (3.23%), oesophagitis (2%), hiatus
hernia (2.22%), gastric polyp (1.8%), oesophageal varices
(1.2%) and neoplasms (0.7%). Similar findings were
reported by Abdeljawad et al from Atlanta showing peptic
ulcer 4.3%, gastroesophagitis 7.9% and malignancy 0.8%
among 650 patients.!

Of all the patients, half (50.3%) presented with gastritis.
Similar descriptive cross sectional study conducted at
Gandaki medical College, Pokhara also had gastritis
(50.8%) as the most common finding.?* The findings are
consistent with the review done by Kamiya et al, who
performed a large review in six different countries in
East Asia and found that gastritis was the most frequently
occurring diagnosis in Asian countries.”’ It may be due
to the higher prevalence of H. Pylori infection in East
Asia. In our study too like others, significant number of
functional dyspepsia patients underwent endoscopy for
their gastrointestinal symptoms but were found to have no
endoscopic mucosal lesions.'*1

In Ethiopia, a study conducted at a Tertiary hospital revealed
that dyspepsia(27.8% ) was the common indication for UGI
endoscopy and upper gastrointestional bleeding (17.1%),
duodenal ulcer (10.6%), gastritis (18.1%), esophageal
varices (35.8%) were the most common pathologies
detected.”
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Esophagitis was reported in 560 patients (5.9%) by Andrabi
et al in Kashmir, which is slightly higher than our findings.?
Such variation in proportion of cases reported might be
because of different regions, genetic variations, lifestyle
and demographic differences.

In western world, peptic ulcer affected older age groups
more; likely due to association of more serious conditions
with older age and higher H. Pylori prevalence.® Peptic
ulcer is more common in developing countries, and Nepal
is not an exception. In our study, Peptic ulcer comprised
8.2%. Gastric ulcer was more common than duodenal
ulcer. This is consistent with studies done by Groenen et al
(6.7%)* and Bhandari et al (5.9%).%

Alcohol consumption is one of the risk factors for cirrhosis
of liver and esophageal varices.”® Esophageal varices
is quite common in our case (1.2%). The incidence of
gastrointestinal malignancy is globally rising.”” But less
than one percent of our findings had the occurrence of
gastrointestinal malignancy, which is comparatively low in
comparison to studies done in other parts of the world.”
Our findings are inconsistent due to limitations of our study
to estimate the population attributable risks for various
risk factors of gastrointestinal cancers and malignancy
associated symptoms. History of drug intake and H.Pylori
status, biopsy confirmation was present in few cases. Some
patients in our study had other pathologies (gastric fistula,
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duodenal diverticulum/strictures, short segment Barrett’s,
maltoma, Mallory Weiss tear) as incidental but interesting
findings.

Thus, UGI endoscopy has significant implications in
dyspeptic patients presenting with various GI symptoms,
especially in the elderly, those with independent risk factors,
alarm features and uninvestigated chronic symptoms for
workup, initiation and continuation of treatment strategy.

Since this study is retrospective, we had the limitations of
not being able to follow up the outcome of patients with
various diagnosis. In order to verify the findings in our
study results, further prospective study should be done.

Conclusion

This is an unprecedented retrospective study in the country
that has analysed such a huge number of UGI endoscopy
patients comprising 8552 patients.

Almost three-fourth of UGI endoscopy in our study was
performed for dyspepsia. Majority had simple gastritis
(50.3%). Gastroduodenitis, peptic ulcer, esophagitis &
esophageal varices were the other common findings and
19.7% had normal endoscopic findings. UGI endoscopy
is a relatively safe procedure and judicious use of this
procedure has paramount and profound clinical importance.
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