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Upper Endoscopy 
Upper endoscopy enables the physician to look inside the 
esophagus, stomach, and duodenum (first part of the small 
intestine). The procedure might be used to discover the reason for 
swallowing difficulties, nausea, vomiting, reflux, bleeding, 
indigestion, abdominal pain, or chest pain. Upper endoscopy is 
also called EGD, which stands for esophagogastroduodenoscopy 
(eh-SAH-fuh-goh-GAS-troh-doo-AH-duh-NAH-skuh-pee). 

For the procedure you will swallow a thin, flexible, lighted tube 
called an endoscope (EN-doh-skope). You will receive a sedative 
to help you relax during the exam. The anesthetist will monitor 
your vital signs during the exam. The endoscope transmits an 
image of the inside of the esophagus, stomach, and duodenum, 
so the physician can carefully examine the lining of these organs. 
The scope also blows air into the stomach; this expands the folds 
of tissue and makes it easier for the physician to examine the 
stomach. 

The physician can see abnormalities, like inflammation or 
bleeding, through the endoscope that don't show up well on x rays. 
The physician can also insert instruments into the scope to treat 
bleeding abnormalities or remove samples of tissue (biopsy) for 
further tests. 

Possible complications of upper endoscopy include bleeding and puncture of the stomach lining. 
If you have a fever after the test, trouble swallowing or increasing throat, chest or abdominal 
pain, tell your doctor immediately. However, such complications are rare. Your throat might be a 
little sore, and you might feel bloated because of the air introduced into your stomach during the 
test. Read your discharge instructions carefully. 

The procedure usually takes less than 20 minutes. The sedative medicine should keep you from 
feeling discomfort during the exam. You will need to rest at the endoscopy facility until you are 
awake enough to be safely escorted home. 

Preparation 

Your stomach and duodenum must be empty for the procedure to be thorough and safe, so you 
will not be able to eat or drink anything, including water, before the examination.  Your doctor 
will tell you when to start fasting. 
  

The medical staff will also want to know if you have heart disease, lung disease, or any medical 
condition that may need special attention. Because you will be given a sedative, you must also 
arrange for someone to take you home and stay with you. Even if you feel alert after the 
procedure, your judgment and reflexes could be impaired for the rest of the day. Generally, your 
entire stay in the facility should be less than two hours. 
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For More Information 

American Gastroenterological Association (AGA)  
National Office 
4930 Del Ray Avenue 
Bethesda, MD 20814 
Phone: 301–654–2055 
Fax: 301–654–5920 
Email: info@gastro.org 
Internet: www.gastro.org  

 

National Digestive Diseases Information Clearinghouse 

2 Information Way 
Bethesda, MD 20892–3570 
Phone: 1–800–891–5389 
Fax: 703–738–4929 
Email: nddic@info.niddk.nih.gov 
Internet: www.digestive.niddk.nih.gov 

The National Digestive Diseases Information Clearinghouse (NDDIC) is a service of the National 
Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). The NIDDK is part of the 
National Institutes of Health of the U.S. Department of Health and Human Services. Established 
in 1980, the Clearinghouse provides information about digestive diseases to people with 
digestive disorders and to their families, health care professionals, and the public. The NDDIC 
answers inquiries, develops and distributes publications, and works closely with professional 
and patient organizations and Government agencies to coordinate resources about digestive 
diseases. 

Publications produced by the Clearinghouse are carefully reviewed by both NIDDK scientists 
and outside experts.  

This publication is not copyrighted. The Clearinghouse encourages users of this publication to 
duplicate and distribute as many copies as desired. 
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