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ABSTRACT
Background: Oesophagogastroduodenoscopy is one of the most commonly performed endoscopic
procedures. Properly performed, it provides vauable information in patients with upper gastrointestinal
conditions. Oesophagogastroduodenoscopy is a visual examination of the upper intestinal tract using a
lighted, flexible fibreopticendoscope or videoscope.
Oesophagogastroduodenoscopy is generally indicated for evaluating upper abdomina symptoms such as
dysphagia or odynophagia, oesophageal reflux symptoms, gastroduodenal or oesophageal ulcer, upper tract
stricture or abstruction, gastrointestinal bleeding, persistent vomiting of unknown causeetc.
Thisstudy isthereforeto review theindicationsfor oesophagogastroduodenoscopy inllorin, Nigeria.

Aim: Toreview theindicationsfor oesophagogastroduodenoscopy inllorin, Nigeria.

Methodology: A review of the indications for oesophagogastroduodenoscopy was undertaken to cover a
thirty-month period from June 2006 to November 2008. The endoscopy register of the operating theatre was
examined over this period. The biodata of the patients who underwent the procedure over this period was
reviewed.

Results: A total of 206 patients had oesophagogastroduodenoscopy done on them during the period under
review. 124 of the patientswere mal es (60.2%) while82 werefemal es (39.8%).

The indications for oesophagogastroduodenoscopy  were dyspepsia, 94 patients (45.6%); upper
gastrointestinal tract bleed, 54 patients (26.2%); gastric outlet obstruction, 12 patients (5.8%); gastric cance,
11 patients (5.3%); dysphagia, 9 patients (4.3%); acute exacerbation of peptic ulcer disease, 8 patients (3.8%);
gastro-oesophageal reflux disease, 7 patients (3.4%); recurrent vomiting, 3 patients (1.5%); bloody stool, 2
patients (1.0%); epigastric mass, 2 patients(1.0%); 1 patient (0.5% ) each on account of excessive salivation,

foreign body ingestion, ingestion of corrosive, and recurrent anaemia.

Conclusion: Thecommonest indication for oesophagogastroduodenoscopy inllorinisdyspepsia.

K ey Wor ds: Indications, Oesophagogastroduodenoscopy, llorin

INTRODUCTION
Oesophagogastroduodenoscopy (OGD) isone of the
most commonly performed endoscopic procedures.
Properly performed, it provides valuable
information in patients with upper gastrointestinal
(GI) conditions. Oesophagogastroduodenoscopy is
a visual examination of the upper intestinal tract
using a lighted, flexible fibreoptic endoscope or
videoscope.

The upper gastrointestinal tract begins with the
mouth and continues with the oesophagus, the J-
shaped stomach and endsin the duodenum®™”.
Equipment

The flexible endoscope is a remarkable piece of
equipment that can be directed and moved around the
many bendsin the Gl tract. Endoscopes comein two
types. The original pure fibreoptic instrument has a
flexible bundle of glassfibresthat collect thelighted
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image at one end and transfer the image to the eye
piece. The newer video endoscopes have a tiny,
optically sensitive computer chip a the end.
Electrical signalsarethentransmitted up the scopeto
the computer which then displays the image on a
large video screen. An open channel in these scopes
alows other instruments to be passed through in
other to take tissue samples, remove polyps and
perform other examinations™.

I ndicationsfor Oesophagogastr oduodenoscopy
Due to factors related to diet, environment and
heredity, the upper Gl tract is the site of numerous
disorders. Theindicationsfor OGD include:

(i) Upper abdomina symptoms

(i) Upper abdominal symptoms associated with
other symptoms or signs suggesting serious organic
disease (eg anorexia and weight loss) or in patients
older than 45years.

(iii) Dysphagiaor odynophagia

(iv)  Oesophageal reflux symptoms that are
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persistent or recurrent

(v) Persistent vomiting of unknown cause

(vi) Suspected neoplastic conditions

(vii) Suspected gastroduodenal or oesophageal
ulcer

(viii) Suspected upper tract stricture or obstruction
(ix) Gastrointestinal bleeding etc®

Theprocedure
Oesophagogastroduodenoscopy is usually
performed on an out-patient basis. It isperformed for
diagnostic and/ or therapeutic reasons. The throat is
often anaesthesized by aspray or liquid. Intravenous
sedation is usually given to relax the patient, and
cause short term amnesia. For someindividualswho
can relax, and whose gagging can be controlled, the
examination is done without intravenous
medication. The endoscope is then gently inserted
into the upper oesophagus. Other instruments can be
passed through the endoscope to perform additional
procedures if necessary such as to obtain a biopsy
specimen, and removal of apolyp or tumour*?,
Sideeffectsandrisks

A temporary, mild throat irritation sometimes occurs
after the examination. Serious risks are very
uncommon. One such is excessive bleeding,
especially with removal of alarge polyp or sedation
from effect of anaesthesia. Others are perforation or
tear. Quite uncommonly, a diagnostic error or
oversight may occur.*?

MATERIALSAND METHODS

Setting of thestudy

The setting of the study was Eyitayo Hospital and
Maternity Centre, llorin. It isaprivate hospita that
runs a specialist gastroenterology clinic. It receives
referrals for gastroenterology consultations and
OGD mainly from the University of Ilorin Teaching
Hospital (UITH) llorin, other private hospitals, and
other government-owned primary and secondary
health facilities in llorin and its environs. This is
because this procedure ie OGD is not readily
available elsewherein Ilorin. llorin is located in the
North central zone of Nigeria. It serves patientsfrom
sub-urban and rural areas of Kwara state as well as
neighbouring states of Ekiti, Kogi, Niger, Osun and
Oyo. llorin also serves as the capital of Kwara state,
anditismulti-ethnicin composition’.

The study was a retrospective one. A review of the
indications for OGD was undertaken to cover a
thirty-month period from June 2006 to November
2008.

The Endoscopy register was examined over this
period. The bio-data of the patients who underwent
OGD over thisperiod wasreviewed. Theindications
for which they underwent this procedure were also
determined.
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The oesophagogastroduodenoscope in use at the
endoscopy unit of the hospital is Olympus GIF -
XQ10 model with an Olympus ILK-CLK 3-4 light
source, and a Pentax EG-2731 with a Pentax EPM-
3300 videoscope. The data obtained from this was
analysed using SPSS 10 statistical software.

RESULTS
At the conclusion of the study, atotal of two hundred
and six patientswerefound to haveundergone OGD.

Demographicdataof thepatients

Age

The ages ranged from 7-85 years with a mean of
47.4+/-15.7years. Therewasasteady increaseinthe
age of the patients up to fifth decade with a decline
towardstheninth decade. SeeTablel.

Sex

One hundred and twenty-four of the patients were
males (60.2%) while eighty-two were females
(39.8%) givingamaletofemaleratioof 1.5:1.

I ndicationsfor oesophagogastr oduodenoscopy
Theindicationsfor OGD were dyspepsia, 94 patients
(45.6%); upper gastrointestinal tract bleed, 54
patients (26.2%); gastric outlet obstruction, 12
patients (5.8%); gastric cancer, 11 patients (5.3%);
dysphagia, 9 patients (4.3%); acute exacerbation of
peptic ulcer disease, 8 patients (3.8%); gastro-
oesophageal reflux disease, 7 patients (3.4%);
recurrent vomiting, 3 patients(1.5%); bloody stoal, 2
patients (1.0%); epigastric mass, 2 patients(1.0%); 1
patient (0.5% ) each on account of excessive
sdivation, foreign body ingestion, ingestion of
corrosive, and recurrent anaemia.

SeeTable2.

Tablel: Agegroups.
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Key:

UGI = Upper gastrointestinal tract

GOO = Gastricoutlet obstruction

PUD = Peptic ulcer disease

GORD = Gastro-oesophageal reflux disease

DISCUSSION

A review of the literature shows that OGD has been
widely available in Nigeria as a diagnostic tool for
common gastrointestinal disorders for some time
now” ™. From this study, the mean age of the patients
who underwent OGD was 47.4 years. Thisissimilar
to the mean age of 47.7yearsfound by Olokobaet al°
intheir patientsin Egbe, North central, Nigeria. It is
however dightly higher than the mean age of 46years
inthework of Al-Quorain et al®in their Saudi patients
in the eastern province of Saudia Arabia, and the
mean age of 45 years found by Agbakwuru et al’in
Ife, South western, Nigeria. The mean age of 47.4
years from this study is also higher than the mean
ageof 37.8 yearsfound by Danbauchi et al’in Zaria,
North western, Nigeria; and the mean age of
40.5years found by Khurram et al’in their Pakistani
patients. Similarly, it is higher than the mean age of
39.3 yearsfound by Samailaet al°in Katsina, North
western, Nigeria; the 43.5 years found by Aduful et
a" intheir Ghanaian patients; and the 36 yearsfound
by Taye et a* in their Ethiopian patients. The mean
age of 47.4 years is however lower than the 56.4
yearsfound by Irabor” intheir patientsin | badan.
From this study, more mal e patients underwent OGD
intheperiod under review withamaletofemaleratio
of 1.5:1. Thisissimilar to that found by Danbauchi et
al® amongst their patientswith amaleto femaleratio
of 1.5:1. Itisaso similar tothefindingsof Malu et al
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“who found more male patients in their study in
Zaria, North western, Nigeria. More male patients
werea sofoundto haveundergone OGD intheworks
of Agbakwuru et a’ (53.4%), Al-Quorain et al’
(67.4%), Taye et a” (male:female, 2:1) and Irabor®
(male:female, 1.6:1). It is however different from
that by Khurram et al°*who had amaleto femaleratio
of 1:1.4. The differences in the mean age of the
patients studied, and the differences in the ratio of
mal eto femal e patients studied may be because of the
obvious differences in sample size, the average age
of the patients studied, the different geographical
locations, and period of time when the studies were
carried out.

The commonest indication for which patients were
referred for OGD in this study was for dyspepsia,
45.6%. Thisis similar to the dyspepsia that was the
commonest reason for referral for OGD in Zaria
found by Danbauchi et al® and Malu et al*(78.1%). It
is also similar to the Dyspepsia found to be the
commonest indication for referral for OGD(42.6%)
inthework of Khurram et al®, and that of Onyekwere
et a® in Lagos, Nigeria Dyspepsia was also the
commonest reason for OGD found by Taye et al®™.
This is however different from the acute
exacerbation of peptic ulcer disease (PUD) that was
the commonest indication for referral for the
procedure in Katsina by Samailaet al*’ (90.4%), that
found in Ife by Agbakwuru et al’(67.6%), and that
found by Olokoba et al® in Egbe (59.1%). The
differences in the commonest indication may be the
fact that most peptic ulcer disease patients present
with dyspepsia. It may also be due to differencesin
theterminol ogiesused.

Fromthisstudy, the next most commonindicationfor
OGD is upper gastrointestinal bleeding. Thisisaso
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the next most commonindicationfor OGD asseenin
the works of Khurram et al’(32.8%), Taye et
al’(18.0%), Aduful et al*(14.2%), Malu et
al*(12.1%), and Onyekwereet al ™.

Other indications for OGD found in this study arein
the evaluation of patients with gastric outlet
obstruction (GOO), gastric cancer, dysphagia, acute
exacerbation of peptic ulcer disease, GORD etc, as
shown in table 2. These are aso some of the
indications for the procedure as found by other
workerssuchasKhurramet al’, Aduful et al™, Malu et
a", Tayeeta®, Olokobaet al®, and Samailaet al .
The indications for OGD in llorin are therefore
similar to that of other centres within and outside
Nigeria.

CONCLUSION

The indications for referral for OGD in llorin are
similar to that of other centres within and outside
Nigeria. Dyspepsia is the commonest indication for
OGDinllorin, Nigeria.
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