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Summary: In order to find out the incidences of the
upper gastrointestinal tract diseases in Turkey di-
agnosed by esophagogastroduodenoscopy. We retro-
spectively analyzed 26345 elective upper panendos-
copic examinations. In 26.3% of the examinations
no abnormality and in 73.7 % one or more patholo-
gies were found. The freguency of esophageal pa-
thologies was 44.8 %. Duodenitis and duodenal ul-
cer together were the commonest pathologies
observed. Although cating habits an alcohol con-
sumption in Turkey are quite different from western
countries, the incidences of the upper gastrointesti-
nal tract diseases, except Barrett's esophagus, are
generally similar.
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MATERIALS and METHODS

Twentysix thousand three hundred and for-
tyfive routine upper gastrointestinal endo-
scopic examinations were performed at
Yiksek Ihtisas Hospital, Gastroenterology
Dept., Turkey between January 1986 and De-
cember 1990. Examinations were performed
by trained and experienced endoscopists. For-
ward viewing flexible fiberoptic endoscopes
were used. Patients were examined conscious,
after overnight fasting in left lateral decubit-
us position. Topical pharyngeal anesthesia
was introduced to each patient with lidocaine
spray 10 minutes before the procedure. No
other premedications were given. Diagnoses
were based on conventional endoscopic crite-
ria (9-11). Diagnoses of malignancies were
based on histopathology.
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RESULTS

Of the 26345 subjects examined, 15649
(59.4%) were males, and 10696 (40.6 %) were
females. In 6925 (26.3 %) cases no abnormali-
ty was detected. Of this normal examinations,
3513 (50.7.%) were males, and 3412 (49.3%)
were females. The distribution of normal en-
doscopies and disease states are listed in
Table 1.

The most common lesions seen in esophagus
were esophagites, varices and hiatal hernias;
whereas in stomach gastrites, ulcers, and car-
cinomas and in duodenum duodenites, ulcers,
and deformities were seen most. Esophagitis
was equally common in both sexes. The other
common pathologies, except for gastrites,
were seen most in males. Some common, and
some less common lesions detected on endos-
copies are listed in Table 2 according to their
frequencies.

Examinations could not be completed in only
243 cases (0.9%) because of the anxiety, intol-
erance or lack of cooperation of the patients.
Hypotension due to vagal reflexes developed
in 25 patients. All of these patients improved
after repositioning in Trendelenburg's posi-
tion. No other complications were encoun-
tered.

DISCUSSION

The epidemiological data concerning gastroin-
testinal diseases in our country are not suffi-
cient. We analyzed 26345 endoscopic examina-
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Table I: Distribution of patients.

n To M/F
Normal 6925 26.3 3513/3412
Esophageal discases 2766 10.5 1815/951
Stomach discasess 10478 39.8 7086/3392
Duodenal discases 11812 44.8 7556/4256

n: number of patients
M: male patients
F: female patients

Table II: Lesions scen on endoscopic examinations.
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study groups are as follows: Sudan group
42%, Hacettepe University-Turkey group
34%, Saudi Arabian group 29%, and Lahey-
USA group 197%(3-8).

In general, the duodenum is where pathologi-
cal states are seen most (44.8%), and it is fol-
lowed by the stomach (39.8%) and the esopha-
gus (10.5%). These rates for the other

ESOPhﬂKU-\' Stomach Duodenum
LL‘.\']Un n (%) lesion n (lyﬂ) Lesion n (%)
Common Esophagitis 1185 (4.5) Gastritis 7511 (28.2) Duodenitis 5163  (19.6)
Varices 606 (2.3)  Ulcer 1376 (5.2)  Ulcer 3997 (15.2)
Lesions Hiatal hernia 448 (1.7) Cancer 918  (3.4) Deformity 3761 (14.3)
Cancer 161 (0.6)
Uncommon  Benign stricture 70 Leiomyoma 73 Tumor 72
Webh 10 V. Mallormation 60 Polyp 25
Lesions Barrett's Esop 8 Early Ca 19 V. Malformation 6
Mallory-Weiss 8 Gastrocolic fist 5 Crohn's disecase 3

tions which were performed in the last 5 year
period in our hospital in order to contribute
the subject mentioned and to look for the fre-
quencies of gastrointestinal diseases in our
country.

In contrast to generally accepted concept, no
premedications or sedatives were given to the
patients except for who were extremely anxio-
us. No difficulties or unwanted side effects
were seen, and we believe that the complicati-
ons of sedation (9,12) were avoided.

Of the whole group 15649 (59.4%) were males.
This might be because of the fact that males
apply to medical institutions more than fema-
les in Turkey. Also we think that males in our
country are heavy smokers and consume
much more alcohol than females.

In 26.3 percent of the patients no abnormaliti-
es were found, and the male/female ratio was
1. Normal examination rates for different

countries are given in Table 3. These differen-
ces might be due to the different oriental ea-
ting habit or less alcohol consumption.

Esophagites were the most commonly seen le-
sions of the esophagus; it was seen 4.5% of the
whole group and in the same rate in both
sexes. We saw only 8 cases of Barrett's esop-
hagus. This state is very rare in Turkey, and
we are not familiar with it. Varices were the
second common lesions of esophagus with a
rate of 2.3 %. Hiatal hernias were rather rare
(1.7%) in our group, whereas it was somewhat
higher in other studies (3-5,7).

Table III: The incidences of pathologies seen in different
study groups.

Study Esophagus  Stomach Duodenum
(Reference) (%) (%) (%)
Sudan (3) 24 10 19
Hacettepe Turkey (4) 15 20 30
Saudi Arabia (B) 26 31 31
Kuwait (6) 20 40 60
Lahcey-USA (7) 31 31 19
Yik. Ihtisas Turkey 10 40 45
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Gastritis was observed in 28.2% of the pati-
ents. This rate is similar to Hacettepe Univer-
sity-Turkey, Saudi Arabian, Kuwait, and
Hungarian groups (4-6,8), but more than
Sudan and Lahey-USA groups (3,7). It is seen
twice more in females. Gastric ulcer was seen
as 13.1% of the gastric pathologies, and 5.2%
of the whole. It was seen twice in males. Gast-
ric carcinoma was detected in 3.5% of the
cases. In our patient population gastric ulcer/
gastric carcinoma ratio is 3/2.
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dian and western series (5,13). When duode-
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us contribute to epidemiology of the upper
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