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ABSTRACT 

BACKGROUND 

Fibreoptic endoscopy has become the reliable, quick and inexpensive modality of investigation. Upper Gastrointestinal disorders 

are on rise in today’s era due to change in lifestyle, food and habits. Endoscopy has a great role in diagnosis of upper GI diseases, 

premalignant, malignant conditions and in therapeutic interventions. 

The objective of this study is to study the findings of upper GI Endoscopy in patients presenting with upper GI symptoms in our 

centre and to establish the importance of endoscopy as a tool to diagnose these disorders. 

 

MATERIALS AND METHODS 

An observational study conducted in Department of General Surgery in Kerala Medical College and Hospital, Mangode, Palakkad 

from July 2015 to January 2017. 

 

RESULTS 

Total number of patients who underwent upper GI Endoscopy is 186, out of which 118 were males and 68 were females with age 

ranging from 19 to 83 years. Normal findings were seen in 81 patients and 105 patients had abnormal endoscopic finding. 52 

patients had findings in oesophagus, 43 in stomach and 10 in duodenum. 

 

CONCLUSION 

Upper gastrointestinal disorder is more common in males. Endoscopic abnormal findings were in order of oesophagus, stomach 

and duodenum. Endoscopic diagnosis of upper GI disorders is vital in proper management of diseases and prevention of 

complication. Endoscopy plays an important role in screening, diagnosis and therapeutic tool. 
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BACKGROUND 

Upper Gastrointestinal (UGI) symptoms are among the 

commonest complaints, for which patients seek medical 

attention with the annual prevalence of dyspepsia 

approximating 25%.[1] Diseases associated with these 

symptoms are leading causes of morbidity and mortality 

globally. Peptic ulcer disease (PUD), gastro-oesophageal 

reflux disease (GERD) and cancers affect millions of people 

worldwide.[2] Endoscopy holds an important place in the 

diagnosis of UGI conditions by enabling visualisation, 

photography, ultrasonography and biopsying of suspicious 

lesions.[3] It gives a better diagnostic yield over radiology, 

particularly in the investigation of upper gastrointestinal 

bleeding, inflammatory conditions of the upper 

gastrointestinal tract like oesophagitis, gastritis and 

duodenitis as well as the diagnosis of Mallory-Weiss tears and 

vascular malformations.[4] 

The symptoms of upper gastrointestinal diseases are 

common.[5,6] Upper gastrointestinal endoscopy also known as 

Oesophagogastroduodenoscopy (EGD) provides an excellent  
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modality for evaluating the underlying pathologies by 

enabling the visual inspection of the mucosa of the upper 

gastrointestinal tract (oesophagus, stomach and duodenum). 

Standard diagnostic indications for EGD include: Evaluation 

of an upper abdominal symptom that persists despite an 

appropriate trial of therapy, upper abdominal symptoms 

associated with other symptoms or signs suggesting 

structural disease (e.g. anorexia, weight loss) or new-onset 

dyspepsia in a patient older than 50 years of age. Others are 

dysphagia, odynophagia, oesophageal reflux symptoms that 

persist or recur despite appropriate therapy, persistent 

vomiting of unknown cause, other diseases in which the 

presence of upper gastrointestinal pathology might modify 

other planned management (e.g. patients who have a history 

of ulcer or gastrointestinal bleeding who are scheduled for 

organ transplantation, long-term anticoagulant or non-

steroidal anti-inflammatory drug (NSAIDS) therapy for 

arthritis and those with cancer of the head and neck), familial 

adenomatous polyposis coli syndrome, suspected neoplastic 

lesions, peptic ulcer, upper gastrointestinal stricture or 

obstruction, gastrointestinal bleeding, caustic substance 

ingestion and evaluation of chronic diarrhoea.[7] 

The epidemiological data on incidence and prevalence of 

gastric disorders showed wide variation among the different 

population.[8] The pattern of GI disorders is unevenly spread 

all over the world. Due to improved lifestyle, the incidence of 

upper gastric disorders has been declining in some part of the 

world.[9] However, the knowledge about Upper GI disorders 

in certain communities is still not sufficient to prepare the 

guidelines for preventive measures. 
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The risk factors like smoking, alcohol, tobacco, food 

habits, drugs, physical or mental stress, foreign bodies and 

bacterial infections actively plays an important role in 

predisposition and progression of these disorders.[10,11] 

The present study is a observational study carried out in 

Department of General Surgery, Kerala Medical College and 

Hospital with the primary aim to study incidence of various 

upper GI tract disorders in patients with the complaints of 

upper gastrointestinal disorders. 

 

MATERIALS AND METHODS 

This is an observational study conducted in Kerala Medical 

College Hospital, Mangode from July 2015 to Jan 2017. Upper 

gastrointestinal endoscopy was done in patients presented to 

surgical outpatient with upper GI symptoms like retrosternal 

burning sensation, dyspepsia, nausea, vomiting, 

haematemesis, regurgitation, belching, loss of weight and 

appetite. 

The upper GI endoscopy was done using Olympus 

videoscope according to the standard procedures. All patients 

received intravenous Hyoscine and pharyngeal spray with 

10% xylocaine topical application before the procedure. 

Patients were observed for about an hour after the 

procedure. 

The upper GI findings of the patients who underwent the 

procedure was obtained and analysed. The findings of upper 

GI endoscopy were noted and the distribution of these 

various findings with respect to age and sex was studied. 

 

RESULTS 

In our study, 186 patients underwent upper GI endoscopy for 

different symptoms. It consisted of 118 males and 68 females 

ranging from 19 years to 83 years. Patient in the age group 31 

to 40 had highest frequency of 53 patients (28.49%) followed 

by 41 to 50 with 42 patients (22.58). It was least in age group 

under 20 years with 3 patients (1.6) in the age group. Age 

group of patients who underwent upper GI endoscopy is 

summarised in Table No. 1. 
 

Age Group Number of Patients Percentage % 
11 – 20 
21 – 30 
31 – 40 
41 – 50 
51 – 60 
61 – 70 

71 and above 

3 
21 
53 
42 
37 
21 
09 

1.6 
11.29 
28.49 
22.58 
19.89 
11.29 
4.83 

Total 186 100 
Table 1. Age Distribution 

 

Among the patients who underwent upper GI endoscopy 

had male preponderance. Out of 186 patients, 118 (63.44%) 

males were present and 68 (36.55%) were female patients. 
 

 
Sex Distribution 

Patients undergoing upper GI endoscopy for different 

complaints had varied findings. Out of 186 patients, 81 

(43.54%) patients despite having upper GI symptoms had 

normal finding in the report. 105 (56.45%) patients had 

abnormal findings in the upper GI scopy. Patients had varied 

symptoms from gastritis to gastric carcinoma. 

 

 

 
 

In our study patients having abnormal findings on upper 

GI endoscopy had lesions in order as follows: Oesophagus, 

stomach and duodenum. 52 patients had lesion in 

oesophagus, 43 had in stomach and 10 patients had the 

pathology in duodenum. 

 

 

 
 

In our study population, the age group under 20 years 

were least in number and more number of patients with 

abnormal findings were there in age group of 40 - 60 years. 

Oesophageal lesion (27.95%) is the most among the 

abnormal lesions; out of these oesophagitis is highest with 24 

male patients and 8 females making 32 (17.2%). In the 

abnormal findings in stomach gastritis, it is most common 

with total number of 37 (19.89%) with 21 male and 16 

female patients. Duodenitis is the most common duodenal 

lesion with 4 males and 3 females, totally 7 (4.8%). 

Gastritis is the most common abnormal finding in overall 

with 37 patients (19.89%) followed by oesophagitis (17.2%). 

Oesophageal CA, gastric carcinoma and duodenal ulcers are 

least common abnormal finding in the study population with 

2 (1.07%) patients diagnosed in each group. 

Taking into account the sex distribution in abnormal 

lesions had male preponderance with 72 (38.7%) being 

affected and 33 (17.7%) were female patients. 
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Clinical Findings on 
Upper GI Endoscopy 

Male  
(N– 72) 

Female 
(N– 33) 

Oesophageal Candidiasis 
Oesophageal Varices 

GERD 
Hiatus Hernia 
Oesophagitis 

Oesophageal Carcinoma 
Gastritis 

Gastric Ulcer 
Gastric Carcinoma 

Duodenitis 
Duodenal Ulcer 

2 
5 
4 
2 

24 
2 

21 
3 
2 
4 
2 

1 
1 
1 
2 
8 
0 

16 
1 
0 
3 
0 

Table 2. Clinical Findings of Upper GI Endoscopy in  
Males and Females 

 

Clinical Findings of 
Upper GI 

Endoscopy 

Age Distribution 

< 20 20-40 40-60 > 60 

Oesophageal-
Candidiasis 

Oesophageal Varices 
GERD 

Hiatus Hernia 
Oesophagitis 
Oesophageal-

Carcinoma 
Gastritis 

Gastric Ulcer 
Gastric Carcinoma 

Duodenitis 
Duodenal Ulcer 

1 
0 
0 
1 
0 
0 
1 
0 
0 
0 
o 

0 
2 
3 
2 

17 
0 

1 3 
1 
1 
2 
1 

2 
4 
1 
1 
9 
1 

20 
2 
1 
3 
0 

0 
0 
1 
0 
6 
1 
4 
1 
0 
2 
1 

Total 3 42 44 16 
Table 3. Distribution of Clinical Findings of Upper GI 

Endoscopy based on Age 
 

DISCUSSION 

In this study, there were more males (63.44%) than females 

(36.55%). Ratio is similar to findings in majority of other 

countries, probably because UGI tract diseases are more 

prevalent in males.[2,4,12-14] Olokoba et al noticed a male-to-

female ratio of 1.05.[12] More male-to-female ratio was also 

reported by studies of Agbakwuru et al and Danbauchi et al in 

Zaria, North West Nigeria. Emmanuel Jeje et al also reported 

more male preponderance. A study conducted at Multan by 

Muhammad Inayatullah et al[15] shows more of male 

preponderance (50.6% Males vs 49.4% Females). In the study 

conducted at Peshawar,[16] they had an almost equal number 

of males and females. However, Nkrumah et al in Saudi 

Arabia and Khurram et al in Pakistan[17,18] noticed more 

females as compared to males in their studies. 

The age pattern is closely similar to those of other studies 

with very few presenting before the age of 20 years, peaking 

in fourth and fifth decade probably because UGI tract diseases 

are prevalent in the older population age group.[2,14] The 

reasons for sex and age differences are due to varying sample 

size, geographical location and time period of study carried 

out. 

In our study, normal Endoscopy was reported in 43.54% 

(n= 81). Rate of negative Endoscopy (43.54%) in our study 

was less as compared to reported rates in the study of 

Muhammad et al from Multan[10] and was higher as compared 

to negative Endoscopy 30%[15] as reported by Khalid 

Muhammad.[11] This observation was also reported by Shah 

et al.[19] Strict selection criteria required to reduce this rate 

will result in missing significant pathology in large number of 

patients. 

In the present study, most of the patients presented with 

pain abdomen followed by vomiting. In the study by Ray and 

Pal, 9398 cases were studied and most of the patients 

presented with the similar complaints of pain abdomen.[20] 

Similarly, in a study of Kuwait series most of the patients 

presented with pain abdomen. In this study, most of the 

patients on upper GI endoscopy were found to have chronic 

gastritis and acute diffuse gastritis. The incidence of 

oesophagitis and gastritis was 17.2% and 19.89% 

respectively. In oesophagitis group, most of the patients were 

in the age group of 21 - 40 years. The incidence of gastritis 

was in the age group of 41 - 60 years. This can be explained 

because of heavy alcohol and smoking consumption in the 

labourer group of people in this area. Gastric ulcer incidence 

was low about 2.15% compared to other studies by Al-Nakib 

and Al-Liddawi and Ray and Pal, which was 5.9% and 4.9%. 

In this rural population, incidence of gastric ulcer (2.15%) 

and duodenal ulcer (1.07%) was very low and seen in elderly 

age group people. This may be attributed to the widespread 

use of proton pump inhibitors in people, as PPI are co-

prescribed with NSAIDs; and antiplatelet agents are used for 

cardiovascular, cerebrovascular and rheumatological 

diseases. Also, the PPI are available easily over-the-counter 

without cost. 

Oesophageal candidiasis in the present study had 

incidence of 1.61%. It was seen more commonly among the 

male of the age group 41 - 60 years. Among the affected 

individuals, only 1 of them was seropositive for HIV. 

Candidiasis also affected other individuals (who were not 

seropositive for HIV). This may be attributed to the advanced 

age, diabetes mellitus, alcoholism, inhaled glucocorticoid use 

in asthmatics and acid suppressive therapy for patients with 

chronic gastritis.[8,9] 

Hiatus hernia was found in 2.15% of the population, more 

common in age group of 21 - 40 years with equal male and 

female distribution. Oesophageal variceal disease affected 

about 3.22% with more commonly affected age group being 

41 - 60 years. All affected patients were male and had 

alcoholic liver disease, except one female patient who had 

primary biliary cirrhosis. 

 

CONCLUSION 

Gastritis and oesophagitis are more common in the 

population. Based on the findings obtained from the study, 

further evaluation of the local population based on the 

symptoms can be formulated and change in the habits and 

lifestyle can be advised. Endoscopic diagnosis of upper GI 

disorders is vital in proper management of diseases and 

prevention of complication. Endoscopy plays an important 

role in screening, diagnosis and therapeutic tool. 
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