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GASTRO-INTESTINAL SYMPTOMS
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Abstract

Gastroscopy was performed in 208
patients, 148 examinations wers negative,
43 patients had gastric carcinoma, 26 pa-
tients gastric ulcer, 27 duodenal uleer, 1
duodensal carcinoma, 22 gastritides aod 5
duodenitis, There were 7 failures, 19 pa-
tients with gastro-enterostomies under-
went endoscopy for recurrence of symp-
toms post operatively, & had anastomotic
uloers, 2 gastritides, 2 jejunitis and in 9
there was nn gastroscopic findings. There
was one fallure to visualize the stoma
(JPMA 20:87, 1879).

Introduction

The development of fiberoptic endnscopy
has led to an increasing diagnostic accuracy in
many disorders of the gastro-intestinal system
(Colcher 1973) if the lesions are within the
range of the endoscope being used.

Material and Methods

During a 10 years period, August 1968-
August 1978, gastroscopy was performed in
298 paticots within the age range 14-75 years.
Cases presenting diagnostic problems  were
referred from the Jinnah Post-graduate Medical
Centre, Civil Hogpital, private hospitals and
anending clinicians,

Patients were prepared for endoscopy
using Atropine gr 1/100 and Pethidine 100
mgs miramuscularly and Valium 10-30 mgs
intravenously.

The Hirschowitz Fibergastroscope was
used in 161 examinations. lesions high up in
the fundus and upper body are not usually vi-
sualized by this gastroscope. The Odlvmpus JFB
type 2 duodenofiberscope was used in 137
patients during 1977-7R. This is a side viewing
instrument and the csophagus is not visualized,
thus esophapeal lesions are likely 1o be missed.

Radiographic studies were available in 196
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patients. Indications for endoscopy were epi-
gastric pain, dyspepsia, pastro-intestinal bleed-
ing, epigastric mass or radiological suspicion
of benign or malignant lesions of the stomach
and duodenum.

Results

Of 298 examinations, 148 ie 40% were
negative (Table 1). Of 26 patients with gastric
uleer a clinical diagnogis was made in 24 and
a radiological in 22 (Table 11} Forty two of 43
patients with gastric carcinoma were diagnosed
clinically and 37 radiologically. Diagnosis of
27 patients with duodenal ulcers was confirmed
on endoscopy, a radiological diagnosis was
made in 14 patients and Barium studies were
not available in | L

Table 1. Resulis of 208 Gastroscopies

Megalive examinations 144
Crasiric carcinoma e
Chugiric ulcers 14
Ciastritides 21
Duodenal ulecra 17
Duodenal cancinoma |
Duodenicia 3
GI:HTDIIITEIEHHII]IEI 19
Failures 7
Taotal 208

The patients with gastritides were
divided inte four proups (Table 110 Of 17
patients in the first three groups a clinical diag-
nosis was made in 5 and radiological in 6;
thus endoscopy is the best diagnostic proce-
dure in patiemts with gastritis. Four patients
with erosive gastritis gave history ol taking
aspirin within 24 hours of gustro-intestinal
bleeding and one of resochin

The diagnosis of duodenal carcinoma was
made on surgery as on codoscopy only a pin-
point pyviorus was seem and the doodenum
eould not be intubated.

The mean age of malcs was greater than
that of females (Table I1I). A pr:ponderance
of gastroducdenal disorders was observed |
males, the exception being non-ulcer dyspepsia

where the pumber of females exceeded the
males.

Patients with duodenal uleers
with gasiro-intestinal bleeding. and pain both
nocturnal and with radiation to the back (Tabk
IV} In patients with gastric lesions burning
abdominal sensation and weight Joss were the
prominent symploms. Anaemia was more fre-
quent in paticnts with gastric lesions (Table V).
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Table 1l Clinical and Radiological Diagnosis in Patients with Positive Gastroscopy
Fined Dingmoais Ciimical Diagnosii Radsological Diagnasis
Gastric ulcers (26)  Gastric Ulcer 24  Gastric Ulcer n
Gastric Carcinoma 1 Giastrie Carcinoms 2
Dundenal [Tleer 1 Duodenal Ulcer 1
Mot available 1
Jaslne carcinoma (43) Cipstric Carcinoma 42 Gastric Carcinoma Ly )
Crastric Ulcer 1 Gastric Lllcer 1
Duadena] Uleer 1
Gactric Stasis with
hintua hernia 1
Hormal 2
Mot available 1
Dupdenal uleer (17 Druodens]l Ulesr a7 Duodenal Ulcar 12
Druodennl Uleer with
Ciastritia &
Crastritis 1
loric Stenosis I
ol avaiiable 11
Crasiritides (12} Clastritis 4 Hypertrophic Gastritis 4
Cinstric Carcinoms 2 Craslpic STRNTIT ) 2
&} Hyperirophic (7 Ginatric Ulcer i Ciastric Ulcer |
by Antral (4 Gastric Ulcer 1 Gastric Ulcer 1
Ginstric  Carcinoma 1 Ginstric Carcinoma i
Duadenn] Ullesr 1 Mot available 2
il - L Hyseriraohie Gaettiia . 1
[} (4] WELrEC TCinmnmn Ype
Duodenal Ulcer 1 Ciastric Ulcer 1
loric Stenosis 1 Pyloric Stenosiz 2
oo-Ulcer dyspepiia i Kot svailabls |
i
dy  Eroaj Etoaive Gastritia 4 Mot availoble 5
o : i 2 GI:am: Ull.-'l]: ==k
Ducdeniiis (5 Thindenal 1llcer 4 Tadenal Ulcer 2
Criardiosis 1 Diussdenitis i
Mormal 1
ot available 1
Ducdenal Cancer {13 Dusdena] e ¥ Muodenel Ulcer 1
Iable 111. Age and Sex Dxstrib ution in G. 1. Disorders
o Mean Agpe Male Hi Fomale :
Dhirordes Malw Forady Mo, . Ma o M F
(Ma af Pl (B onge) (K angpe) Ratio
Gastrio  s12 483 27 1R 14 112 16l
Carcinoma [(43) L30-TT7) [ 200-05)
Ciastiree 475 143 a6 T4 [ N | 1.3:1
Ulcer (26 [ 2a4-T4) [29-33)
Diuodenal 41 B 93 p -} El.5 5 1B.5 441
Licer (27) (20=700 (18-5%
Crastritides 421 .7 13 £l Q 40.9 1.4:1
(11} {20-6%) {17-52)
Duodenitis {5} 29 2715 i) 2 a0 1.5:1
(15-3%)  (15-30)
Mon-Uleer T 9 4 bl o 30 535 1:1.3
(16700 (14-75)

Dryspepain (54}
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Table IV: Pregenting Sympeoms in Gastrodusdenal Disordess

Cesrtent G astedr Nundradd - artestad a1
5y ot Lilpee (26) Carcingma (45) Dricer (2T) (2]
MNa. a MNe. o M, - 4 Ma. %
Anorenia 1 3a 6 139 F | T4 - | 9.1
Mausea 3 11.5 2 4.5 4 148 z .1
Vomiting 0 269 17 395 12 444 9 409
Thysphagia 1] 0 ] 7 i) ) 0 (1]
., 1. Blooding 14 £18 [} 41.9 16 9.2 11 0
Puin 2% 100 W  BAT M ERR 17 N2
Eadiation 5 9.2 z & ] 206 1 4.5
Nacturnal 1 18 2 46 6 112 1 45
Burmning 3 113 -] 13.% 1 3.7 3 116
Aerophagy T T yu iy R 1 4S
Maas u o 0 1232 (] o ] o
Waight Lot 11 429 30 T 2 74 f r i o
Tahle V' Signs in Gasrrodondenal Disorders
Cranfrec Ganteic Diuodenad Crartrudides
Sigas Lifcer | 205) Carcinama {43 Lilcer {271 {21}
Na. % Na. % Na. % Na, %
"~ Ansomia 13 %0 15 S81 4 14% D 404
Tendernesd | 7.7 1 13 ¢ 2 2 2.1
Ascitcs L1 (i} 3 7 1] o (i} i
Odema e 0 1 45 o ® o o0
Jaundice 0 Li] [} 13 i i} (i} [}
HFII“ i u o 1] 1 . B | o L

Mo gastric lesion was seen in 141 patients
(Tahle VI). Peptic ulcer discase was diagnosed
clinically in 46 and radiologically in 21. barium
studies were not available in 16. There is thus
a tendency twowads over diagnosis of peptic
ubeer both clinically and madiclogpically.

A group of 54 patients with non-ulcer
dyspepsia were endoscoped as they served as
controls in the gastric secrelory studics and in
a study on normal gastrointestinal flora These
paticnts presented with anorexia, nausca,
vomiting, pain that neither radiated, nor was it
nocturnal in character, faulence and burmng
scnsation. Ansemia and weight loss were pre-
sent in only 7.4% of patients. There was Do
history of gastrointestinal.

Nineteen patients wilth gastroenicrosiomics
underwent cndoscopy for recurrence of symp-
toms, 5 had anastomotic ulcers. I jejumitis
(one on surgical cxploration which revealed
edema of stoma, jejunitiv and a bleeding
jejunal ulcer) and 2 gastritis, In nine no lesion
was seen. In | patient the stoms could not he
visualized due to hypersecretion.

There were 7 failures, 2 were due to non-
cooperation of the paticnts, 2 due 1 esophageal
narrowing as a result of carcinoma, 1 due to
crico-pharyrrgeal spasm and in 2 there was
failure to intubate the duodenum.

Discussion

Gastroscopy has heen used for determin-
ing the causes of gastrointestinal bleeding, but
gastric lesions account only for about a half of
sll blecding cpisodes (Cotlon et al, 1973
Patients with previously known or suspected
lesions frequently bleed from other sites (East-
wood 1977).

Functional abdominal pain ie 4 common
cause of chronic abdominal pain (Ament and
Christie, 1977), and upper gastrointestinal and
small bowel series should be dome first in the
paticnt with chropic abdominal pain. A ncga-
tive examination in a patient with melena
would indicate the nced for investigation of
the distal bowel (Cotron et al. 1973)

Prompt endoscopy in patients with gastro-
intestinal bleeding results in a greater diagnos-
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Table Vi: Clinical and Radiological Thagnoeis in Patients wirh Negative Gastomopy

Final Dhagnain
G MNa of padienis

I;lﬂrmﬂ Stomach l,l-l.jl:d

Climical Diagmwosis
Gastric Ubcer

Rusdivlugsizal Diaguosss

Gastric  Ulcer
Giastnc Carcinoma
Pre-pylomic spasm with
ulcer

Mol available
Maormal

e LT A1 |

Gattre C.l.m:n-m.

Clastiic carcinoms
Frepyloric ulcer
Irregular filling of
siomach

Mormal

Mot available

-ﬁundunnl Lllzer

Castritis

Duodenal Ulcer
Cuscade
Fyloric Stenodis
™ ormal
Unsatislactory
Mot available

Gagtritie with hintus
hernia

Clastne Carcinoma
Duodenal Uleer
Marmal

Mot availlable

—

==

- ES T

Erosive Gastrilis

——

Not availsble
Puindenal diverticulum

Ducdenits

Duodenitis

_ﬁ-umn- l._si;ﬁil;:h 'I,ii H'nrmll

Mon-uleer dyspep

=

|| | e e

Mormal

Marrowing of stomach
Histuz hemnis

Mot svailablg

b [RTRAAT
Mot avallable
Duodenal Ulcer
Hraocironiic. gasriti
ypertrophic gas
Cingirie 11leer
Cascade /
Pylorng stencns
L'nasatisfactony

o

Andemin  ciuse

(i. 1. hleeding canse

Ciastric carcinoma

Mormal
Mol available

N - | e Tl el B |

_HiurmnI El.-n-u';uh i_Tl
(with epigastric mass)

Beticulog
Carcingpma head
pancreas

Carcinoma stomach

HMovimal

Ciagiric carcinama
Precoures offect Lecser
curvature

Castric carcinoma
Widening of duodensl
loop and pressure effect
on greature curvaiure

e

ol

—

tic yield (Eastwood 1977) but does this lead
to decreased morbidity and monality? Care-
fully controlled trinls will be needed to deter-
mine whether prompt endoscopy in ong group
confers any therapeutic advantage over the one
in which endoscopy is withheld (Morissey et
al, 1967; Eastwood, 1977).
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