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ABSTRACT

Background and Objective: Endoscopy is considered the gold standard for evaluating and managing gastrointestinal (Gl) disorders. It
serves both diagnostic and therapeutic purposes in patients presenting with upper Gl symptoms. This study aimed to audit the common
indications for upper Gl endoscopy and their associated endoscopic findings at Dr. Akbar Niazi Teaching Hospital, Islamabad, Pakistan.

Methods: This cross-sectional study was conducted on 374 patients presenting with upper Gl symptoms (including dyspepsia, dysphagia,
epigastric pain, and hematemesis) between January 2021 and April 2024. Patients were recruited from both inpatient and outpatient
settings. Demographic and clinical data were recorded. Endoscopic findings were documented and categorized according to indication.
Descriptive statistics were applied for frequency distribution. The chi-square test was used to assess associations between presenting
symptoms and endoscopic findings, with a p-value < 0.05 considered statistically significant.

Results: Of the 374 patients, 62% were male, and 38% were female. Common indications included dysphagia (29%), epigastric discomfort
(21%), dyspepsia (15%), hematemesis (13%), and chronic liver disease (CLD) (5%). Endoscopic findings revealed esophagitis and gastritis
predominantly in dyspepsia and epigastric pain cases, variceal bleeding in CLD and hematemesis cases, and esophageal growth in most
dysphagia cases. The association between presenting complaint and endoscopic diagnosis was statistically significant (p < 0.05).

Conclusion: Upper Gl endoscopy remains an indispensable tool for accurate diagnosis in patients with persistent upper Gl symptoms.
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Introduction confirmation through targeted biopsies, which are essential
The introduction of the first fiberoptic gastroscope in 1958 in the evaluation of conditions such as chronic gastritis,
marked a significant milestone in the evolution of modern celiac disease, and suspected malignancies. Additionally,
endoscopic practice.! Since then, conventional diagnostic endoscopy offers a wide range of therapeutic interventions,
modalities such as barium contrast studies have largely including stricture dilatation, polypectomy, and variceal

been replaced by endoscopy due to its higher diagnostic
accuracy and therapeutic capabilities.?2 Currently, upper
gastrointestinal (Gl) endoscopy is regarded as the most
reliable modality for direct visualization of the mucosal
surfaces of the esophagus, stomach, and duodenum.
Continuous advancements in endoscopic technology have
further expanded its role in the comprehensive evaluation
and management of gastrointestinal disorders.?

band ligation, thereby serving as both a diagnostic and
interventional tool.**

Given its extensive clinical applications, systematic audits
of endoscopic practice are crucial for identifying prevailing
indications, disease patterns, and clinical outcomes across
different populations. Such evaluations contribute to
optimizing clinical decision-making and resource utilization.

Endoscopy plays a pivotal role in the assessment of Therefore, the present study was conducted to analyze
unexplained upper Gl symptoms, including persistent the indications, findings, diagnostic yield, and therapeutic
heartburn, dysphagia, hematemesis, and upper Gl bleeding. interventions associated with upper Gl endoscopy in a
Beyond its diagnostic utility, it facilitates histopathological tertiary care setting.
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Methods

A retrospective observational study was conducted at Dr.
Akbar Niazi Teaching Hospital, Islamabad, Pakistan, including
374 patients who underwent upper gastrointestinal
endoscopy between January 2021 and April 2024. Patients
were recruited from both inpatient and outpatient
departments.

All adult patients (218 years) presenting with upper
gastrointestinal symptoms, anemia, or chronic liver disease
(CLD) were considered eligible for endoscopic evaluation,
irrespective of gender. Patients with severe uncontrolled
asthma, recent myocardial infarction, impaired level of
consciousness, or those unwilling to undergo the procedure
were excluded from the study.

All endoscopic procedures were performed under topical
pharyngeal anesthesia using lidocaine spray, with patients
positioned in the left lateral decubitus position. A standard
forward-viewing video gastroscope was introduced under
direct visualization to systematically examine the esophagus,
stomach, and proximal duodenum. Targeted mucosal
biopsies were obtained where clinically indicated, and
therapeutic interventions, including variceal band ligation
and endoscopic dilatation, were performed as required, in
accordance with established guidelines.?

For patients presenting with dyspepsia, results of
Helicobacter pylori stool antigen testing were retrieved from
laboratory records, and positivity rates were documented.
In patients with CLD, etiological classification was based on
clinical records and laboratory investigations. Cases with
positive hepatitis B surface antigen or hepatitis C virus
antibody/RNA were categorized as chronic viral hepatitis,
while those with biochemical and imaging findings consistent

with nonalcoholic fatty liver disease were classified
accordingly.

Statistical analysis

Data were entered and analyzed using the Statistical Package
for Social Sciences, version 26. Descriptive statistics were
computed to summarize study variables, with continuous
variables expressed as mean * standard deviation and
categorical variables presented as frequencies and
percentages. The chi-square test was applied to evaluate
associations between categorical variables, including gender,
clinical indications, and endoscopic findings. A p-value <
0.05 was considered statistically significant. The results
were presented in tables and figures to facilitate clear and

systematic interpretation.

Results

A total of 374 patients who underwent upper gastrointestinal
endoscopy between January 2021 and April 2024 were
included in this retrospective analysis. There was a male
predominance (n = 234; 62%), while females accounted
for 38% (n = 140) of the study population. The majority of
patients (61%) were aged between 31 and 59 years (Table 1).

Table 1. Age distribution of study participants (n = 374).

Age Group (years) Frequency (n) Percentage (%)

<30 60 16.0
31-44 104 278
45-59 130 34.8
260 80 214
Total 374 100

W Dyspepsia+ GERD B Anemia

W Vomitting

B Dysphagia

INDICATIONS OF ENDOSCOPY

M Epigastric pain

M Chronic Liver Disease

W Hematemes

Figure 1. Indications of endoscopy as reported by patients.
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Table 2. Endoscopic findings according to gender (n = 374).

Endoscopic finding Male Female Total Percentage
(n) (n) (n) (%)
Gastritis 90 68 158 42.2
€Ijrso?l\rl)tt:lgeal/gastric 26 8 34 91
Hemorrhagic gastritis 2 4 1.6
Polyp 3 1 1.1
Candidiasis 2 3 1.3
Peptic ulcer 8 5 13 3.5
Esophageal varices 34 19 53 14.2
g;’:;ég;’&?”e”s“’e 30 16 46 12.3
Normal study 30 21 51 13.6
Esophageal stricture 2 2 4 1.1
Total 227 147 374 100

The most common indications for endoscopy were
dysphagia (n = 110; 29.4%), followed by epigastric pain (n
= 80; 21.4%) and dyspepsia with gastroesophageal reflux
disease (GERD) (n = 59; 15.8%). Other indications included
hematemesis (n =49; 13.1%), anemia (n = 28; 7.5%), vomiting
(n=27;7.2%), and CLD (n = 21; 5.6%) (Figure 1).

Overall, normal endoscopic findings were observed in 14%
of cases. Among abnormal findings, gastritis (n = 158; 42.2%)
was the most frequent diagnosis, followed by esophageal
varices (n =53; 14.2%) and portal hypertensive gastropathy (n
=46;12.3%). Other findings included gastrointestinal growths
(n=34;9.1%), peptic ulcers (n = 10; 2.7%), candidiasis (n = 5;
1.3%), and esophageal strictures (n = 4; 1.1%) (Table 2).

In patients presenting with dysphagia, a substantial
proportion demonstrated abnormal findings, with gastritis
being the most frequent. Among patients with dyspepsia (n
=59), the majority had normal endoscopic findings, followed
by gastritis and esophagitis. In cases of hematemesis,
esophageal varices (n = 22) and gastritis (n = 18) were the
predominant findings. Patients with chronic most commonly
exhibited esophageal varices (n = 53) and portal hypertensive
gastropathy (n = 46).

Among patients with vomiting, approximately 30%
showed abnormal findings, whereas 70% had normal
endoscopic examinations. Most patients presenting with
anemia demonstrated normal endoscopic findings, with only
a minority showing pathological abnormalities.

Among dyspeptic patients, retrospective laboratory review
revealed that 54% were positive for Helicobacter pylori stool
antigen. In patients with CLD, chronic viral hepatitis was the
most common etiology (68%), followed by nonalcoholic fatty
liver disease (16%).
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Discussion

Dyspepsia remains one of the most common indications for
upper gastrointestinal endoscopy in our study population. In
our clinical setting, H. pylori infection is routinely screened
using stool antigen testing in patients presenting with
dyspeptic symptoms, and eradication therapy with standard
quadruple regimens is initiated in positive cases.® This
approach aligns with established clinical practice guidelines
and reflects the high burden of H. pylori-associated gastritis
in our region.

Upper gastrointestinal bleeding, particularly variceal
hemorrhage, was a major indication for endoscopy among
patients presenting with hematemesis. In our study, most
of these cases were effectively managed with endoscopic
variceal band ligation, demonstrating a high therapeutic
success rate. Furthermore, chronic viral hepatitis emerged as
the leading cause of CLD, followed by nonalcoholic fatty liver
disease, which is consistent with regional epidemiological
trends reported in previous studies.”®

Arecent RAND analysis has highlighted that approximately
one-sixth of esophagogastroduodenoscopy procedures may
be inappropriate, raising concerns regarding the potential
overutilization of endoscopy.® In contrast, the indications
observed in our cohort - primarily dysphagia and epigastric
discomfort associated with GERD - were largely appropriate
and clinically justified. These findings are comparable to those
reported by Ismaila and Misauno ® where similar symptom
profiles constituted the majority of referrals for endoscopy.
However, unlike the Nigerian study, which reported a higher
prevalence of gastrointestinal malignancies, our study
demonstrated a comparatively lower frequency of neoplastic
lesions, suggesting possible geographical variation in disease
patterns and referral practices.

Interestingly, a considerable proportion of patients
presented with epigastric pain and dyspepsia, which may
overlap with functional gastrointestinal disorders such as
irritable bowel syndrome (IBS). It is plausible that some of
these cases represent H. pylori-associated gastritis with an
exaggerated gastrocolic reflex, although this hypothesis
warrants further investigation through prospective studies.

In contrast to findings reported by Kumar et al. *® where
gastritis and duodenitis predominated, our study identified
esophageal varices and portal hypertensive gastropathy
as the most frequent pathological findings. This difference
may reflect the higher prevalence of CLD in our patient
population. Similarly, another audit conducted in Pakistan
reported epigastric pain as the leading indication for
endoscopy, accounting for more than 60% of referrals, which
differs from our findings, where dysphagia was the most
common indication.™ These variations highlight the influence



Hassan et al. Biomedica. 2025;41(2):64-67

of regional disease burden, referral trends, and healthcare
access on endoscopic practice patterns.

Limitations of the study

This study has several limitations. Its retrospective design
limited the availability of complete clinical, laboratory, and
follow-up data. Being a single-center study, the findings may
not be fully generalizable to other populations or healthcare
settings. The study also lacked uniform application of
diagnostic tests, particularly for H. pylori, which may have
influenced the interpretation of dyspeptic symptoms.
Additionally, selection bias may be present, as only patients
who underwent endoscopy were included. Finally, the study
did not assess treatment outcomes or long-term follow-up,
limiting the evaluation of the clinical impact of endoscopic
findings.

Conclusion

Dysphagia and epigastric pain were the predominant
indications for upper gastrointestinal endoscopy, while
gastritis, esophageal varices, and portal hypertensive
gastropathy constituted the most frequent pathological
findings. These observations reflect the underlying disease
burden in our setting and underscore the continued
diagnostic and therapeutic importance of endoscopy.
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