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Additional instructions:

Your upper endoscopy
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1t is best to inform ypur doctaor of your
current medications as well as any allergies
severa) days prior to the examination. You
should alert your doctor if you reguire antibi-
“ptics prioT to undergoing dental procedurss,
since you may need antibiotics prior to upper

endoscopy as well

Possible medication
adjustments

Before the test, be sure to discuss
with the dottor whether you should adjust
any of your usual medications before the pro-
cedure, any drug allergies you may have, and
whether you have any other major diseases
such as & heart or lung condition that might
reguire special attention during the procedure.
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Arrangements to get home
after the test

If yon are sedated, you will need 1o
arrange to have someone accompany vou
home from the examination because sedatives
may afiect your judgment and refiexes for the
rest of the day. If you received sedation, vou
will not be allowed to drive after the procedure
even thoush you may not feel tired.

What can be expected
during the upper
endoscopy’?

Your doctor will review with you
why upper endoscopy 1s being performed,
whether any alternative tests are availabie,
and possible complications from the procedure.
Practices may vary among docters, but vou
may have your throat spreyed with & Jocal
anesthetic before the test begins and may
be given medication through a vein to help
you relex during the test. While you are in
s comforteble position on your side, the
endoscope is passed through the mouth and
then in turn through the esophagus, stomach,
and duodenum. The endoscope does not inter-
fere with your breathing during the test. Most
patients consider the test to be only slightly
uncomfortable and many patients fall asleep

during the procedure.



What happens after upper
endoscopy?

Afrer the test, yoo will be monitored
in the endoscopy ares until most of the effects
of the medication have worn off. Your throat
may be a little sore for a while, and you may
feel blpated right after the procedure because
of the air introduced into your stomach during
the test. You will be able to resume your diet
after you leave the procedure area unless yon

are instructed otherwise.

In most circumstances, your doctor
can inform you of your test results on the day
of the procedure; however, the results of any
biopsies or cytology samples taken will take

several days.

What are the possible
complications of upper
endoscopy?

Endoscopy is generally safe.

Complications can occur but are rare whern the

test is performed by physicians with special-
ized training and experience in this procedure.
Bleeding may occur from & biopsy site or
where & polyp was removed. 1t 1s usually mini-
mal and rarely reguires blood transfusions or
surgery. Localized irritation of the vein where
the medication was injected may rarely cause
a tender lump lasting for several weeks, but
this will go away eventually. Applying heat

packs or hot moist towels may help relieve
discomfort. Other potential risks include &
reachon to the sedatives used and complics.
ttons from heart or lung diseases. Major com-
plications, eg, perforation (2 tear that might
reguire surgery for repair) are very uncommon

1t is important for you to recognize
early signs of any possible complication. IT
you begin to run a fever after the test, begir
to have trouble swallowing, or have increasing
throat, chest, or abdominsl pain,-let vour
doctor know about it promptly.

To the patient

Because education 15 an important
part of compréhensive medical care, vou have
‘been provided with this information to prepare
you Tor this procedure. If you have any gues.
tions about your need for upper-endoscopy,
alternative tests, the cost of the procedure,
methods of billing, or insurance coverage, do
not hesitate to speak to your doctor or doctor'
office staff about it. Most endoscopists are
highly trained specielists and welcome your
guestions regarding their credentials and
training. If you have guestions that have not
been answered, please discuss them with the
endoscopy nurse or your physician before
the examinetion begins.



