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ABSTRACT

Introduction: About 40% of the general population report
dyspepsia at some time in their life making it a fairly common
disease. Uncomplicated dyspepsia refers to patients whose
dyspepsia is not accompanied by alarm features or associated
with NSAIDS usage.

Aim: To assess the need for UGI Endoscopy and find out the
patterns of different endoscopic presentations in patients
presenting with uncomplicated dyspepsia.

Materials and Methods: Our study conducted in KR Hospital,

Mysore, Department of General Surgery is a retrospective
endoscopic study of 1450 patients with uncomplicated
dysepsia.

Results: A significant 64% of the patients presenting with
uncomplicated dyspepsia were found to have findings on
endoscopy. The most common age range for positive endoscopic
findings was 40-50 years in our hospital. Malignancy was
diagnosed in 2.5% patients.

Conclusion: We recommend upper Gl endoscopy in patients
presenting with uncomplicated dyspepsia for patients above 40
years of age in our hospital.
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INTRODUCTION

About 40% of the general population report dyspepsia at some time
in their life making it a fairly common disease [1,2].

Dyspepsia is defined as “an upper gastrointestinal symptom complex
characterized by epigastric pain or discomfort and may include
heartburn, acid regurgitation, excessive burping/belching, abdominal
bloating, feeling of abnormal or slow digestion, early satiety or nausea”
[3,4]. Currently anti-secretory treatment is started for dyspepsia and
endoscopy is reserved for dyspepsia with danger signs [5].

Uncomplicated dyspepsia refers to patients whose dyspepsia is not
accompanied by alarm features or associated with NSAIDS usage
[5]. Alarm features for dyspepsia are anaemia, dysphagia, bleeding,
recurrent vomiting, weight loss [6].

This study was conducted at KR Hospital Mysore where the patient
load is high and facilities are limited. Economic and time constraints
frequently raise the question whether it is justified to recommend a
time consuming, expensive and invasive investigation such as UGI
endoscopy for uncomplicated dyspepsia, and hence, it becomes
important to scrutinize the screening process adopted for the
same.

AIM AND OBJECTIVE

To assess the need for UGI Endoscopy in patients presenting with
uncomplicated untreated dyspepsia and to study the patterns of
endoscopic presentations in uncomplicated dyspepsia.

MATERIALS AND METHODS

This is a retrospective endoscopic study of 1450 patients presenting
with dyspepsia in KR Hospital Mysore from March 2011 to Febraury
2014 (4 years review). The inclusion criteria contain patients older
than 13 years of age with uninvestigated, uncomplicated, untreated
dyspepsia for more than 4 weeks presenting to the surgical OPD at
KR Hospital, Mysore, India. The exclusion criteria contain pregnant
and lactating women, patients with hepato-biliary-pancreatic
disease and patients who received PPI drugs/treatment for H.Pylori.
Patients selected for the study had undergone USG abdomen to
rule out hepato-biliary-pancreatic disease, and then subjected to
UGI endoscopy, biopsy taken from the pathological site. Biopsy
specimens were subjected to histo-pathological examination. These
findings entered in the KRH endoscopy register, were analysed.

RESULTS

The results of our study showed that the most common presenting
complaints in our population is Epigastric discomfort> Heart Burns
[Table/Fig-1]. The highest prevalence of dyspepsia is seen in 40-50
year old patients. Dyspepsia is more common in Males (65.11%)
than Female (34.90%) patients [Table/Fig-1-3]. Most common

S. Endoscopic | Male | Male% | Female | Female% | Total | Total%
No finding
1 Normal / 355 24.48 167 11.52 522 36
Non ulcer
dyspepsia
2 Esophagitis 355 23.10 158 10.90 493 34
3 Esophageal 5 0.34 2 0.14 7 0.48
Cancer
4 Hiatus 47 3.24 40 2.76 87 6
Hernia
5 Gastritis 148 10.21 113 7.79 261 18
6 Gastric Ulcer 15 1.04 7 0.48 22 1.52
7 Gastric 19 1.31 10 0.68 29 2
cancer
8 Duodenitis 16 1.10 6 0.41 22 1.52
9 Duodenal 4 0.28 3 0.21 7 0.48
ulcer
Total 944 65.10 506 34.90 1450 100

[Table/Fig-1]: Observations in our study
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[Table/Fig-2]: Endoscopic findings with relative gender distribution in study

population
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[Table/Fig-3]: Gender specific percentage distribution of findings in study
population
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endoscopic finding is Non ulcer dyspepsia > Esophagitis > Gastritis
> Cancer > Hiatus hernia [Table/Fig-1,4]. Malignancy was diagnosed
in 2.5% of the patients [Table/Fig-1].

DISCUSSION

In our study the most common age presenting with dyspepsia was
40-50 years and the most common presentation on Endoscopy
and HPE was Non Ulcer Dyspepsia [7] (36%) [8] [Table/Fig-1]. This
is consistent with the presentations among the various studies
conducted prior to our study [9-13]. The CADET -PE [9] study
showed 42% of the study group presented with no findings on
endoscopy. Sarvar et al., showed 51.7 % presented with non ulcer
dyspepsia [12] [Table/Fig-5].

However, a significant 64% of the patients presenting with
uncomplicated dyspepsia are found to have findings on endoscopy

Study Mean | Most common Most Frequent Cancer
Name Age in presenting Endoscopic fndings Incidence
years symptom
Thomson 45.6 Epigastric pain | Esophagitis(43.4%) 2%
ABR
etal., [9]
Ziauddin 42.2 + | Epigastric Non Ulcer Dyspepsia
[10] /-15.7 | discomfort ( 28%)<Duodenal
ulcer (22%)<Gastritis
(18%)<Esophagitis (14%)
Choomsri P 41 Epigastric Gastritis (12%) 1%
etal., [11] discomfort
Sarwar 43 Epigastric pain | Non ulcer Dypspesia 3%
etal., [12] (51.7%)<Esophagitis
(20%)< Gastritis(13%)
Khan Epigastric Non Ulcer Dyspepsia (50
etal., [13] discomfort %)<Esophagitis(12%)<G
astritic ulcer (10%)
KR Hospital 45 Epigastric Non ulcer Dyspepsia 2.5%
study discomfort (86%)< esophagitis(33.95
%)<Gastritis(18%)

[Table/Fig-5]: Comparison with other studies
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[Table/Fig-6]: Esophagitis

[Table/Fig-8]: Esophageal CA [Table/Fig-9]: Gastric CA

[Table/Fig-1]. This is significantly raised as compared to the other
studies in reference, perhaps because:

1) Patients in this study had not been administered treatment in
the form of PPI/Anti- Helicobacter pylori.

2) The spicy nature of the South Indian cuisine may be a
contributor.

3) Most of the patients presenting at our hospital are lower to lower
middle class. Irregular meals and stressful working conditions
may play a role.

The next most common finding on endoscopy was esophagitis
(83.95%) in our study [Table/Fig-1,6]. It's consistent with Sarvar et
al., khan et al., and Cadet P study as the second most common
finding [9,12,13]. But, Ziauddin et al., have found gastritis to be
the second most common finding [10]. Gastritis, however, was the
third most common finding on UGI endoscopy in our study with
agreeable results with Sarvar et al., and Khan et al., [12,13] [Table/
Fig-1,5,7].

Thompson ABR et al., (CADET-PE), Choomsri P et al., Sarvar et
al., showed Malignancy in 2%, 1% and 3% of the cases [9,11,12].
Malignancy was detected in 2.5% of the cases in our study [Table/
Fig-1,5,8,9].

CONCLUSION

It is justified to carry out upper Gl endoscopy in patients presenting
with uncomplicated dyspepsia for patients above 40 years of age
in our hospital as the rates of malignancy is concurrent with the
findings of previous studies as mentioned above [Table/Fig-1,5].
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