Upper Gastrointestinal Endoscopy in a Sub-Urban Population ofSouth-East Nigeria: A 2.5 year
Analysis

Abstract

Background

Gastrointestinal endoscopy is a diagnostic and therapeutic procedure vital for the management of
gastrointestinal pathologies. This is indispensable in modern medicine. We report our early
experience with video gastrointestinal endoscopy at the Federal Medical Centre Umuabhia, a tertiary
hospital in southeast Nigeria.

Methods

A cross-sectional observational study of all patients who underwent
esophagogastroduodenoscopy(OGD) at the Federal Medical Centre Umuahia in the two and half year
period between July 2020 and December 2022 was done.

Results

The patients comprised 60 females(51.7%) and 56 males(48.3%). The mean age of the
patients was 55.3 £ 17.0 with a range of 14-90 years. Dyspepsia and gastrointestinal
haemorrhage accounted for over three-quarters of the indication for endoscopy. The most
frequent findings at endoscopy were features of gastritis, followed by gastroduodenal
erosions. Twenty-three (19.8%) of the patients had normal findings at endoscopy. Mass
lesions was seen in 9.5% of the cases.

Conclusion

The diagnostic yield of endoscopy is high in appropriate indications .The appreciable proportion of
oesophago-gastric tumours seen should stimulate further research. Despite the infancy of our practice
our outcomes were similar to other established centres in our nation.
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INTRODUCTION

Gastrointestinal endoscopy is a diagnostic and therapeutic procedure vital for the management of
gastrointestinal pathologies.This isindispensable in modern medicine.In the developing world,
significant challenges remain regarding the optimal utilization of this technology.This is particularly
acute in sub-Saharan Africa where there are challenges of dearth of endoscopists, lack of adequate
investment in endoscopic equipment, epileptic electric power supply and patients paying out of
pocket for medical expenses. " ?The heightened awareness of the benefits of endoscopy services
has led to increased waiting lists in Westerncountries. This has led to concerns about the
appropriateness of endoscopy referrals in open-access settings ©l.Even in an African setting, open-
access endoscopy yields an enormous throughput of patients signifying the pent-up demand for
these services.!! Gastrointestinal endoscopy in sub-SaharanAfrica is commonly performedby
surgeons and gastroenterologists.Physicians in the region have reported a wide variety of
gastrointestinal diseases for which they do not have easy access to basic diagnostic
gastrointestinalendoscopic service'™. Therapeutic endoscopy is even more limited in scope.Barriers
that perpetuate these problems include lack of endoscopic equipment, dearth of endoscopists, cost
related to equipment maintenance, and patient affordability of the procedures®.However, despite
earlier setbacks, endoscopy practice has become increasingly entrenched in the growing number of
public and private health institutions in Nigerial”.Here, we report our early experience with video
gastrointestinal endoscopy at the Federal Medical Centre Umuabhia, a tertiary hospital in southeast
Nigeria.



METHODS

Study Setting

The study was conducted at the Federal Medical Centre, Umuahia, Nigeria.The hospital is a referral
centre that caters to close to 5 million people in the southeastern part of the country.Gastrointestinal
endoscopy was initiated in July 2020 at our institution.Patients were booked for procedures from the
Accident & Emergency unit, Surgery and Gastroenterology clinics, and hospital wards.The
endoscopists were both surgeons and gastroenterologists.

Study population

A cross-sectional observational study of all patients who underwent
oesophagogastroduodenoscopy(0GD) at the Federal Medical Centre Umuahia in the two and half
year period between July 2020 and December 2022 was done. The endoscopy suite record database
was reviewed to extract the following data points: patient demographics, indications for the
procedures, and findings.There was no abnormality discovered in 23(19.8%) patients

Endoscopy procedure

A pre-endoscopy assessment, including viral hepatitis screening, was performed for all
patients.Informed consent was obtained from all participants.The endoscopy suite is located within
the theatre complex and is equipped with a single Olympus Evis-Exera CLE-145 gastroscope. The
patients were premedicated with a 10% lignocaine pharyngeal spray.Occasionally, intravenous
hyoscine and/or midazolam were added depending on the endoscopist’s preference.Paediatric patients
were routinely administered propofolanaesthesia.

Data Analysis

Data entry and analysis were performed usinglBM SPSS Statistics version 28.0.1 (SPSS, Chicago, IL,
USA).Categoric data are reported as proportions, whereas continuousvariables were described by the
use of mean/median

RESULTS

Between July 2020 and December 2022, a total of 186 gastrointestinal endoscopies were performed,
116 of which were OGDs.The patients’ ages ranged from 14 to 90 years, with a mean of
55.3(x17.00).Sixty females and 56 males were included in this study.The most common indication for
upper gastrointestinal endoscopy was dyspepsia, closely followed by
gastrointestinalhaemorrhage(table 1).Both accounted for three-quarters of all OGD
indications.Features of gastritis and gastroduodenal erosions were the top two abnormalities seen
at OGD and comprised 42.2%(n=59 ) of the findings (table.2). Among the cases who have
gastrointestinal haemorhage the commonest finding was gastric/duodenal erosions followed by
gastric ulcer and duodenal ulcer (Fig 1). Varicealhaemorrhage was the finding in only two (5%)cases.

DISCUSSION

Dyspepsia was the commonest indication for OGD in our series , and is consistent with various
recent reports across Nigeria."*% In fact a report from Ghana™ showed dyspepsia to account for
80% of indications for OGD, which was similar to findings from Benin*4There is a perception
among the population that upper abdominal pain is almost synonymous with peptic ulcer disease.The
medical practitioners in the sub-region were not immune to this influence, as shown in an earlier
publication from lle-1fe, where the pre-referral diagnosis of peptic ulcer disease was made in 67.6% of
patients sent for OGD™. This reinforces the need for pre-endoscopy assessment for the proper
classification of the indication and determination of the appropriateness of a specific OGD request.



Gastrointestinal bleeding ranked second in our indications list, as was also seen in Ido-Ekiti™ and a
district hospital in Ghana!™!, although it accounted for a much lower value of 2.2% in a larger volume
study in Kumasi™. In our population, there are concerns regarding the abuse of non-steroidal anti-
inflammatory drugs™. The higher component of gastrointestinal haemorrhage in our study could be
due to the fact that we did not perform open-access endoscopies.

The most common finding of gastritis follows similar trend across studies.”” ***! In contrast a normal
finding was seen in half of the patients scoped in Kumasi.'™! Furthermore, lesions suspicious for
esophageal carcinoma are the most commonest finding (34%) in Mbale, Uganda!*®. This could be
attributed to the referral pattern in hospitals located in a population with a high incidence of
esophageal malignancies.In our study, findings suggestive of esophageal malignancies(tumours and
strictures) occurred in only 4.3% of the examined patients.

There has been a decline in proportion of duodenal ulcer diagnosed at endoscopy in our
environment, which may beattributable to widespread use/abuse of proton pump inhibitors.®

I The preponderance of gastric ulcers over duodenal ulcers was also noted in our study. The gastric
ulcer to duodenal ulcer ratio (1.4: 1) shown inPort Harcourt™ is similar to ours which was 1.3:1.
Overall, peptic ulcer findings were seen in 12.1% of subjects, a figure almost double that obtained in
the aforementioned study.

The combination of mass lesions seen in the stomach (gastrointestinal tumour and gastric tumour) at
9.5%, where there was only a suspicion of gastric malignancy in 2.6% of endoscopy indications,
points to the tendency to neglect alarm symptoms prevalent in our population.

In contrast to some reports from southern Africa the incidence of varicealhaemorrhage is quite low in
our environment. Varicealhaemorrhage accounted for 24% of haematemesis in a report from
Zambia™® and 64% of cases of acute gastrointestinal bleeding presenting for endoscopy Malawi.™!
Limitations of our study include its retrospective nature and the small volume of the performed
cases. It is hoped that as awareness of the benefits of endoscopy is created, a prospective study will
be powered enough to provide further insights into gastrointestinal diseases in our part of the
world.

CONCLUSION

Dyspepsia and gastrointestinal bleeding were the commonest reasons patients present for OGD in
our setting. The most prominent abnormal findings were gastritis and gastroduodenal erosions.The
appreciable proportion of oesophagogastrictumours seen should stimulate further research.
Despite the infancy of our practice our outcomes were similar to other established centres in our
nation.
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Indication
Frequen Valid Cumulative
cy Percent  Percent Percent
Anaemia 1 9 9 9
Dyspepsia 47 40.5 40.5 41.4
Dysphagia 5 4.3 4.3 45.7
Follow up 3 2.6 2.6 48.3
Gastric outlet 6 5.2 5.2 534
obstruction
GERD 6 5.2 5.2 58.6
Gl Bleeding 42 36.2 36.2 94.8
Persistent vomiting 2 1.7 1.7 96.6
Suspected colon 1 9 9 97.4
cancer
Suspected gastric 3 2.6 2.6 100.0
cancer
Total 116 100.0 100.0

Table 1Indications for endoscopy

Findings



Frequen Valid Cumulative
cy Percent  Percent Percent

Valid Gastritis 28 24.1 24.1 24.1

Gastroduodenal 21 18.1 18.1 42.2

erosions

Oesophagitis 3 2.6 2.6 44.8

Oesophageal tumour 3 2.6 2.6 47.4

Oesophageal 3 2.6 2.6 50.0

candidiasis

Oesophageal stricture 2 1.7 1.7 51.7

Duodenal ulcer 6 5.2 5.2 56.9

Gastric ulcer 8 6.9 6.9 63.8

Gastric tumour 9 7.8 7.8 71.6

Normal 23 19.8 19.8 91.4

Achalasia 2 1.7 1.7 93.1

Gastric diverticulum 1 .9 .9 94.0

Gastrointestinal 2 1.7 1.7 95.7

stromal tumour

Oesophageal 1 9 9 96.6

candidiasis, Duodenal

erosion

Oesophageal varices 1 9 9 97.4

Oesophageal varices, 1 9 9 98.3

GAVE, portal

hypertensive

gastropathy

Portal Hypertensive 1 .9 .9 99.1

Gastropathy

Pyloric stenosis 1 9 9 100.0

Total 116 100.0 100.0

Table 2Findings at endoscopy
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Fig 1: Endoscopic diagnoses in cases with Gl bleeding



