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Dyspepsia: Should all patients undergo
endoscopy?
S. P. MISRA, M. DWIVEDI, V. MISRA,
S. K. AGARWAL

ABSTRACT
Background. The role of endoscopy in the diagnosis of

dyspepsia is not clear and there are conflicting reports mainly
from western countries.

Methods. All patients presenting with dyspepsia to the
gastroenterologydepartment of the M.L.N. MedicalCollege,
Allahabad, between January 1989 and April 1990, were
subjected to endoscopy. Patients were divided into two age
groups: younger (~45 years) and older (>45 years).

Results. Ninety-two (16%) of 567 patients in the younger
age group had endoscopic abnormalities and the majority
had minor diseases such as peptic ulcer whereas 69 (42%) of
165 patients in the older age group had abnormalities
(p<O.OOl)and 15(9%) had gastric carcinomas.

Conclusion. We suggest that in cases of dyspepsia, only
patients above the age of 45 years should be subjected to
routine endoscopy. This will considerably reduce the load
on endoscopy units and make the procedure more cost-
effective.

INTRODUCfION
Dyspepsia is one of the most common symptoms of
patients seeking a medical consultation. However, a liberal
open-access policy of subjecting all patients with dyspepsia
to endoscopic examination has over-burdened endoscopic
services and, though favoured by some, I its usefulness has
recently been questioned.?

A recent retrospective study concluded that only those
dyspeptic patients who were above 45 years of age should
be subjected to endoscopy; younger patients should be
given a trial of antacids and/or Hrreceptor antagonists
and only if they do not respond, should they be subjected
to endoscopy. 2 However, in that retrospective study
dyspepsia was not properly defined and the authors
included some patients who had dysphagia. In a develop-
ing country the patient population and the health care
resources available are very different from those in the
affluent countries and we therefore conducted a prospec-
tive investigation in our hospital to evaluate the necessity
for carrying out routine endoscopy in dyspeptic patients.
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PATIENTS AND METHODS
Between January 1989 and April 1990, 732 consecutive
patients with dyspepsia were studied. Dyspepsia was
defined as any pain, discomfort or nausea referable to the
upper alimentary tract, which might be intermittent or
continuous, had been present for at least one month, was
not precipitated by exertion and not relieved within five
minutes by rest.' Patients with jaundice, dysphagia or
bleeding and those who had palpable abdominal lumps or
ascites were excluded.

All patients underwent upper gastrointestinal endo-
scopy during which a careful search was made for any
abnormality. Endoscopically, oesophagi tis was diagnosed
by the presence of either hyperaemia, haemorrhages,
pseudomembrane formation, ulceration or scarring."
Gastritis and duodenitis were diagnosed when endoscopic
examination showed mucosal erosions, haemorrhages or
pseudomembrane formation. 5

Carcinoma of the stomach was diagnosed by biopsy and
histopathological examination. Patients were divided into
two age groups: younger (aged ~45 years) and older
(aged >45 years). Statistical comparison was made by the
X2(Chi-square) test.

RESULTS
There were 567 (78%) patients aged ~45 years; 92 (16%)
of these had some endoscopic abnormality. In contrast 69
(42%) of the 165 patients above the age of 45 years
showed abnormalities. The difference between the two
groups was statistically significant (p<O.OOI; 95% CI,
0.18 to 0.34). The endoscopic findings in the two groups
are shown in Table I. Gastric carcinoma was not found in
any patient below the age of 45 years. However, it was
seen in 15 (9%) of those in the older group.

TABLE I. Endoscopic findings in patients with dyspepsia

Endoscopic findings ~45years
(n=567)

>45 years
(n= 165)

Normal
Abnormal

Oesophagi tis
Gastritis
Gastric polyp (benign)
Gastric ulcer (benign)
Gastric leiomyoma
Gastric carcinoma
Prepyloric ulcers
Duodenitis
Duodenal ulcer
Duodenal diverticula"

475 (84"10)
92(16"10)
4

8
3
1
1
o
3

27
45
o

96 (58"10)
69 (42%)t

2
2
1
o
1

15
3

18
26
1

• Confirmed by barium meal examination. t (p<O.OOl)
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DISCUSSION
Our study confirms the findings of an earlier report- that
younger patients with dyspepsia need not be subjected to
endoscopy as most (84%) of these patients do not have
any endoscopic abnormality; they have what is known as
non-ulcer dyspepsia." The other 16% have abnormalities
caused mostly by acid-peptic disease. These patients,
should be given a trial of antacids and/or histamine H2-

receptor blocking agents. This approach will be useful not
only in patients with acid-peptic disease but also in a
substantial proportion of the patients with non-ulcer
dyspepsia (NUD).6 However, if they do not show improve-
ment in 6 to 8 weeks time they should be evaluated by
endoscopy. This approach has been criticized on the plea
that many patients with NUD may have motor abnormali-
ties and therefore cannot be managed by Hj-blockers."
Here, it must be appreciated that motor abnormalities are
difficult to diagnose. Further, about 25% of patients with
NUD do not have a cause for their symptoms even after
being investigated by endoscopy and ultrasound, and
have what has been labelled as dyspepsia of unknown
origin or essential dyspepsia. 3.8

It has been suggested that patients with dyspepsia who
show a dramatic response to Hj-blockers usually have
peptic ulceration and that patients should continue to take
these drugs on an 'on-demand' basis." In a recent study
we noted 'on-demand' therapy to be effective, safe and
cheap for treating patients with duodenal ulcer. 10

Forty-two per cent of patients in the older age group
were noted to have endoscopic abnormalities; the most
important being gastric carcinomas (9%). These patients
presented with only dyspeptic symptoms and their clinical
diagnosis was 'dyspepsia'. They all had weight loss but so
did many of the patients without gastric carcinoma.

In another retrospective study of 106 patients with
gastric carcinoma, seen over eleven years, it was noted
that 7.5% of these were below 45 years of age. While they
also had dyspepsia in 58% of these 'young' cancer patients,
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Background. 'Do not resuscitate' orders are now well

accepted in western countries.
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other symptoms such as weight loss, anorexia, dysphagia
and signs such as palpable lumps, a nodular liver or ascites
were also noted. IITherefore, by following a policy of not
subjecting to endoscopy patients below 45 years of age
whose only symptom is dyspepsia, these 'young' cancer
patients are unlikely to be missed.

We suggest that young dyspeptic patients need not have
an endoscopy but should be treated first with antacids orl
and H2-receptor blocking agents for 6 to 8 weeks. Only
if they do not respond to this treatment, should they
undergo endoscopy. This will lessen the burden on
endoscopy units and will also make the procedure more
cost-effective, especially in developing countries where
financial constraints for health care are severe.
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Method. In order to gauge opinion in Delhi, we inter-
viewed 102 doctors who were working or had worked in
intensive care units and hence had experience of treating
patients 'beyond salvage'.

Results and Conclusions. Nearly three-fourths of the
doctors were already practising 'do not resuscitate' orders
and 80% were willing to practise such orders if it were made
a state policy. All of them felt the need to legally revise the
definition of death in order to recognize brain death.

INTRODUCfION
There are many patients admitted to intensive care units
(ICUs) who show gradual deterioration despite vigorous
supportive treatment and may linger on for days or weeks
before lapsing into multi-system failure, coma, brain
death and finally cardiorespiratory arrest. Fifteen years
ago, Gordon! suggested that cardiopulmonary resuscita-


