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Introduction
Once you are adequately sedated, the endoscope is gently 
inserted through your mouth and guided down into the 
esophagus. A local anesthetic spray may be used to numb 
the back of your throat to minimize discomfort. Visual 
examination: As the endoscope is advanced, the camera 
at its tip transmits images to a monitor, allowing the doctor 
to examine the esophagus in detail. The esophageal lining, 
including any abnormalities, such as ulcers, inflammation, 
strictures, or tumors, can be visualized another condition that 
can be evaluated using diagnostic endoscopy is oesophageal 
stricture. Oesophageal strictures are narrowed areas of the 
oesophagus that can result from chronic inflammation, 
scarring, or the presence of abnormal tissue growth. During 
an endoscopic examination, the extent and location of the 
stricture can be visualized, allowing for targeted interventions 
such as dilation or stenting to relieve the narrowing and 
improve swallowing function. In addition to GERD and 
strictures, diagnostic endoscopy can also help diagnose other 
gastroesophageal disorders, such as oesophageal motility 
disorders [1]. 

If any suspicious areas are detected during the examination, 
the doctor may take small tissue samples, known as biopsies, 
for further analysis. These samples are sent to a laboratory 
for examination under a microscope. Treatment: In some 
cases, certain treatments or interventions can be performed 
during the endoscopy. For example, if a narrowing (stricture) 
is present, the doctor may perform a dilation procedure to 
widen the esophagus. Completion: Once the examination 
is complete, the endoscope is slowly withdrawn, and the 
procedure is finished. You may need some time to recover 
from the sedation effects before you can be discharged [2].

It's important to note that EGD is generally considered a 
safe procedure, but like any medical intervention, it carries 
some risks. Potential complications include bleeding, 
infection, perforation (a small hole in the esophagus), or 
adverse reactions to sedation medications. However, these 
complications are rare. After the procedure, your doctor will 
discuss the findings with you and provide recommendations 
for further management or treatment, if necessary Diagnostic 
endoscopy of the oesophagus, also known as Oesophago 
Gastro Duodenoscopy (OGD), is a medical procedure that 
allows a doctor to examine the lining of the oesophagus, 

stomach, and the first part of the small intestine (duodenum) 
using an endoscope. An endoscope is a flexible tube with a 
light and camera on the end that is inserted through the mouth 
and into the oesophagus [3].

During the procedure, the patient is typically sedated and 
a local anaesthetic is applied to the back of the throat to 
minimize discomfort. The endoscope is then inserted through 
the mouth and down into the oesophagus. The camera on the 
end of the endoscope allows the doctor to view the inside 
of the oesophagus and identify any abnormalities, such 
as inflammation, ulcers, or growths Esophageal motility 
disorders: Abnormalities in the movement and function of 
the esophagus, such as achalasia or diffuse esophageal spasm. 
Foreign bodies: Identification and removal of objects lodged 
in the esophagus. During the procedure, if any abnormalities 
or suspicious areas are identified, the doctor may take tissue 
samples (biopsies) for further examination in the laboratory. 
Biopsies can help confirm a diagnosis or rule out certain 
conditions. After the procedure, patients are usually monitored 
for a short period to ensure there are no complications. Some 
individuals may experience mild throat discomfort or bloating, 
which generally subsides quickly [4].

If any abnormalities are found during the procedure, the doctor 
may take a biopsy, which involves removing a small sample 
of tissue for examination under a microscope. The biopsy can 
help to diagnose conditions such as oesophagitis, Barrett's 
oesophagus, or oesophageal cancer. Overall, diagnostic 
endoscopy of the oesophagus is a safe and effective procedure 
for diagnosing a wide range of conditions affecting the 
oesophagus and digestive system Diagnostic endoscopy of the 
esophagus, also known as Esophago Gastro Duodenoscopy 
(EGD), is a procedure used to visualize and examine the 
interior of the esophagus, stomach, and duodenum using 
a flexible, lighted instrument called an endoscope. It is 
commonly performed by gastroenterologists to diagnose and 
evaluate various conditions of the upper digestive tract. During 
the procedure, the patient is usually sedated to minimize 
discomfort. The endoscope, a thin and flexible tube with a 
light and camera at the end, is inserted through the mouth and 
gently advanced into the esophagus. Images captured by the 
camera are transmitted to a monitor, allowing the doctor to 
view the esophagus in real-time. Diagnostic endoscopy of the 
esophagus can help identify a range of conditions, including 
[5].
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Conclusion
Diagnostic endoscopy of the esophagus offers a crucial 
and comprehensive evaluation of pathological conditions, 
making it an indispensable procedure in modern medicine. By 
providing direct visualization and the ability to obtain tissue 
samples, it enables early detection and accurate diagnosis 
of various esophageal disorders, ranging from benign 
conditions to malignant tumors. With its minimally invasive 
nature and therapeutic potential, endoscopy not only aids in 
diagnosis but also facilitates targeted interventions to alleviate 
symptoms and improve patient outcomes. However, careful 
consideration of patient selection and skilled endoscopists are 
essential to minimize risks associated with the procedure. As 
technology continues to advance, diagnostic endoscopy's role 
will continue to grow, reaffirming its status as a vital tool in 
the management of esophageal pathologies.
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