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THE PATIENT
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  time may change
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For the best possible examination, the stomach
must be completely empty. No solid food after
midnight. You may have clear liquids until 3
hours prior to your procedure.

The day of your procedure:
If you are a diabetic, and take insulin, take one half 
(1/2) of your usual morning dose. If you take oral 
diabetic medication, do not take it the morning 
of your procedure. Please check with your 
doctor well before the examination to confirm 
these instructions. Unless otherwise directed 
by your physician, take all your medications up 
to and including the day of the procedure. Use 
a small amount of water to swallow your pills 
(even if you were instructed to fast).

Please check with your insurance company 
regarding coverage, including copays and 
deductibles. It is your responsibility to 
learn this information from your insurance 
carrier. Also please contact our office with 
any insurance changes.

Your doctor will give you medication through 
an intravenous line to make you relaxed and 
sleepy. While you are in a comfortable position, 
the endoscope is inserted through the mouth, 
and each part of the esophagus, stomach, and
duodenum is examined.

This procedure is extremely well tolerated with
little or no discomfort. Many patients even fall
asleep during the exam.

The tube will not interfere with your breathing.
Gagging is usually prevented by the medication.

Many problems of the upper digestive tract 
cannot be diagnosed by X ray. Gastroscopy may
be helpful in the diagnosis of inflammation of the
esophagus, stomach, and duodenum 
(esophagitis, gastritis, duodenitis), and to identify 
the site of upper gastrointestinal bleeding.

Gastroscopy is more accurate than X ray in 
detecting gastric (stomach) and duodenal ulcers, 
especially when there is bleeding or scarring from 
a previous ulcer. Gastroscopy may detect early 
cancers too small to be seen by X ray and can 
confirm the diagnosis by biopsies and brushings.

Gastroscopy is an extremely worthwhile and 
safe procedure, which is very well tolerated, 
and is invaluable in the diagnosis and proper 
management of disorders of the upper digestive 
track.


