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Introduction 
 
 
Upper gastrointestinal endoscopy is a valuable diagnostic tool, but for an 
endoscopic service to be effective it is essential that it is not overloaded 
with inappropriately referred patients (Axon et al., 2003). 
The diseases most commonly sought by endoscopy are reflux esophagitis 
(and its complications), esophageal varices, esophageal cancer, gastric 
ulcer, gastric cancer, duodenal ulcer, and celiac disease (Bell et al., 
2005). 
Upper gastrointestinal bleeding is a common life threatening condition. 
More than 350.000 of hospital admission per year are due to upper 
gastrointestinal bleeding which has overall mortality rate of 10% 
(Manish et al., 2005). 
Upper gastrointestinal endoscopy is the test of choice in patients with 
upper gastrointestinal tract bleeding and should be performed urgently in 
patients with hemodynamic instability (Hasler et al., 2005). 
Egypt has extremely high prevalence of liver cirrhosis which is usually 
accompanied by portal hypertension. The development of esophageal 
varices is one of the major complications of portal hypertension. Cirrhotic 
patients should be screened for the presence of esophageal varices when 
portal hypertension is diagnosed (Alempijevic et al., 2007). 
One of the most important steps in management of esophageal varices is 
endoscopic management by sclerotherapy or endoscopic variceal band 
ligation (Gimson et al., 2002). Endoscopic variceal band ligation has also 
been used electively for prophylaxis of recurrent variceal bleeding (jalan 
et al., 2002). Also, Endoscopic therapy is well accepted as the first-line 
treatment in patients with bleeding peptic ulcer (sung, 2006). 
Endoscopic therapy can be broadly categorized into injection therapy, 
thermal coagulation, and mechanical hemostasis. Injection with solutions 
of diluted epinephrine (1: 10,000) is widely used because of its -among 
others- simplicity and low cost (Park, 2004).  
 
 
 
 
 
 
 
   



Aim of the work 
                                                                                              
The aim of the work is to set a data base concerning upper GIT bleeding 
patients, whom were admitted to different units of internal medicine 
department in a certain period, in order to review the different 
presentations of patients subjected to upper GIT endoscopy.   

 
 

 

 

  

Materials and Methods 

Retrospective descriptive analysis study of all patients' files whom 
admitted to different internal medicine departments of Ain shams 
University Tertiary Referral Hospital. From 1/1/2008 to 31/8/2008.                
The patients' files with upper GIT endoscopy will be further analyzed in 
details for admission complaint, symptoms, complications and other 
relevant history. 
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Introduction 
 

Upper gastrointestinal endoscopy is a valuable diagnostic 
tool, but for an endoscopic service to be effective it is 
essential that it is not overloaded with inappropriately 
referred patients (Axon & Jones, 2003). 

The diseases most commonly sought by endoscopy are 
reflux esophagitis (and its complications), esophageal 
varices, esophageal cancer, gastric ulcer, gastric cancer, 
duodenal ulcer, and celiac disease (Bell & Quine, 2005). 

Upper gastrointestinal bleeding is a common life 
threatening condition. More than 350.000 of hospital 
admission per year are due to upper gastrointestinal 
bleeding which has overall mortality rate of 10% (Manish 
& Michael, 2005). 

Upper gastrointestinal endoscopy is the test of choice in 
patients with upper gastrointestinal tract bleeding and 
should be performed urgently in patients with 
hemodynamic instability (Hasler & William, 2005). 

Egypt has extremely high prevalence of liver cirrhosis 
which is usually accompanied by portal hypertension. The 
development of oesophageal varices is one of the major 
complications of portal hypertension. Cirrhotic patients 
should be screened for the presence of oesophageal varices 
when portal hypertension is diagnosed (Alempijevic & 
Bulat, 2007). 

One of the most important steps in management of 
oesophageal varices is endoscopic management by 
sclerotherapy or endoscopic variceal band ligation (Gimson 
& Ramage, 2002). Endoscopic variceal band ligation has 
also been used electively for prophylaxis of recurrent 
variceal bleeding (jalan & Hayes, 2002). Also, Endoscopic 
therapy is well accepted as the first-line treatment in 
patients with bleeding peptic ulcer (sung, 2006). 



Endoscopic therapy can be broadly categorized into 
injection therapy, thermal coagulation, and mechanical 
hemostasis. Injection with solutions of diluted epinephrine 
(1: 10,000) is widely used because of its -among others- 
simplicity and low cost (Park, 2004).    

In Egypt, We still do not have a satisfactory database about           
the status of upper GIT endoscopy. Therefore we try to 
have a local database about upper GIT endoscopy in 
medical departments of Ain Shams Universty Hospitals. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


