
Dear Patient:    

Your physician has referred you for an exam of your upper digestive tract, which is called an upper endoscopy or an 
EGD. Sometimes it is called a gastroscopy. The purpose of this letter is to familiarize you with the nature of the exam, its 

understand this information. If you have any questions, please contact us by phone (970-573-7555) before the procedure 
so we can discuss your concerns with you.

What is an EGD? 
you swallow. After you are sedated, the tube is passed through the mouth into the upper digestive tract. As a result of the 

the doctor might stretch the narrow spot. This is called an esophageal dilation.

The actual examination usually takes about 15 minutes. Before the procedure, an IV will be started in order to administer
the necessary medications. Heart and lung function monitors are used to enhance safety. You will lie in a comfortable
position in a bed. Because of the medications, you are likely to remember little to none of the procedure. It is unlikely you
will find the examination to be unpleasant. After the procedure, it will take you about half an hour to wake up enough to 
go home. Most people are in and out of the endoscopy center in about two hours. Because of the sedation, you will need a 
ride home. You will not be able to drive for at least 12 hours. You will probably be able to resume most of your normal 
activities about six hours after the procedure. 

Why is an EGD necessary? Many problems of the upper digestive tract cannot be as accurately diagnosed by x-ray. An 

duodenitis), hiatal hernia, and to identify the site of upper gastrointestinal bleeding.

An EGD is more accurate than x-ray in detecting gastric (stomach) and duodenal ulcers, especially when there is bleeding 

diagnosis by biopsies and brushings. Nonetheless, an EGD is not 100% accurate in some cases.

Alternatives to an EGD. Although an upper endoscopy (EGD) provides a more accurate assessment of the esophagus, 
stomach and duodenum, certain situations may favor x-ray examination of the stomach. In some circumstances, 
ultrasound tests, CT scans or even surgery can be considered as alternative studies.

Are there any complications from an EGD? 
physicians who have been specially trained and are experienced in this endoscopic procedure. Two serious problems that 
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of these events is much less than one percent. Bleeding may occur from the site of biopsy or polyp removal. It is usually 
minimal, but rarely may require transfusions or surgery. Localized irritation of the vein (phlebitis) may occur at the site of 

In Summary: An EGD is an extremely worthwhile procedure that is very well tolerated and is invaluable in the diagnosis 
and proper management of disorders of the upper digestive tract. The decision to perform this procedure is based upon 

to the doctor. Both of you share a common goal—your good health – and it can only be achieved through mutual trust, 
respect and understanding.

Please contact us at 970-573-7555 if you would like to discuss any of this further. You will, of course, have an opportunity 
to speak to us immediately before the procedure.

Sincerely Yours,

Stephen R. Sears, MD Lewis R. Strong, MD Daniel A. Langer, MD Crystal M. North, DO 

By signing here, you certify that you have read and understood the information pertaining to the EGD (Upper 
Endoscopy). If you have questions, please do not sign this until we have answered them for you. 
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Sean P. Caul�eld, MD

Signature ____________________________________________________________ Date _________________________

Name ____________________________________________________________ Date of Birth _________________________


