Parent/Patient Information

Pediatric Esophagogastroduodenoscopy (EGD)
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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Upper GI Endoscopy is also known as an EGD (esophagogastroduodenoscopy) and involves examination under sedation of the upper part of the digestive tract including the esophagus (food tube), stomach, and the first part of the small intestine (duodenum).  The exam is performed using a thin, lighted, flexible tube with a camera called an endoscope to check for signs that might cause pain, trouble swallowing, heartburn, weight loss with no known reason, low blood count, persistent nausea or vomiting, or blood in bowel movements.  The thin flexible scope is inserted through a mouth guard, over the tongue, and into the esophagus (food tube). The scope is passed into the stomach and small intestine.  Air will be added to facilitate examination of the lining of the digestive tract.  Instruments can be passed through the scope to perform other procedures.  A biopsy can be done through the scope by taking small pieces of tissue that can be looked at through a microscope.  Polyps or growths can be removed, or bleeding can be stopped.  The procedure usually takes between 15 and 45 minutes.  After the procedure has been completed, your child will be taken to the recovery area and monitored.   All infants and children with neurologic or cardio-respiratory problems systemically will have general anesthesia.

Benefits 

Your child might receive the following benefits.  The doctors cannot guarantee he/she will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Improved accuracy of diagnosis

2. Detect and remove growths or polyps

3. Control bleeding, if applicable

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. Bleeding may occur during or after the procedure.  Bleeding can be life-threatening.  If the bleeding occurs after the procedure, you may need additional treatment to stop the bleeding. Should a blood transfusion become necessary, additional information is available regarding transfusion, products, and alternatives.

2. Your child may develop an allergic reaction to the medications used during the procedure or may become overly sedated during the procedure and may require assistance with your breathing or blood pressure.

3. Your child may develop an infection from the procedure, but this is rare.

4. Your child may develop tenderness or a lump where the I.V. was placed.  You should call your doctor if redness, pain, or swelling in the hand or arm lasts for more than two days.

5. Perforation of the lining.  This is caused by the scope passing through the wall of the digestive tract.  This is extremely rare. If it does happen, surgery may be needed to correct the problem.

6. If your child develops a fever, abdominal pain or bleeding, severe nausea or vomiting, chest pain, or trouble swallowing after the test, inform your doctor as soon as possible.

7. Blood, gastric or intestinal secretions may be vomited or regurgitated during the procedure and pass into the air-pipe to the lungs, causing ‘aspiration’ pneumonia which may cause respiratory distress and require treatment in as an in-patient.

8. Your child may experience some hoarseness, sore throat, or coughing as a result of this procedure.         .

Alternatives

X-ray tests are sometimes used to check the esophagus, stomach and small intestine as well.  Endoscopy is more accurate than x-rays for finding swelling, ulcers, or tumors.  It can find early cancer and tell the difference between non-cancerous (benign) and cancerous (malignant) conditions.   If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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