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Summary: Iıı order ta fiııd aut the iııcideııces of' the 

upper gastroiııtestiııal tract diseases iıı Turkey di

agııosed by esophagogastroduodeııoscopy. We retro

spectiuely aııalyzed 26345 electiue upper paııendos

copic examiııatioııs. Iıı 26.3% of' the examiııatioııs 

ııo abııormality aııd iıı 73. 7 % oııe ar more patholo

gies were f'oımd. The f'regueııcy of' esophageal pa

thologies was 44.8 %. Duodeııitis aııd duodeııal ul

cer together were the commoııest pathologies 

obserued. Altlıouglı eatiııg habits aıı alcohol con

sumptioıı iıı Turhey are quite diff'ereııt fi·om westerıı 

couııtries, the iııcideııces of' the upper gastroiııtesti

ııal tract diseases, except Barrett's esophagus, are 

geııerally similar. 
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MATERIALS and METHODS 

T wentysix thousand three hundred and for

tyfive routine upper gastrointestinal endo

scopic examinations were performed at 

Yüksek ihtisas Hospital, Gastroenterology 

Dept., Turkey between January 1986 and De

cember 1990. Examinations were performed 

by trained and experienced endoscopists. For

ward viewing flexible fıberoptic 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. 

Departrnent of Gastruenterolugy, Yüksek fötisas Hospital 
Ankara-Turkey 

Volume 3, Number 3, 1992 

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 suffı

cient. W e analyzed 26345 endoscopic examina-
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Table 1: Distribution ofp::ıtients. 

11 

Normal fül25 
Esophage::ıl dise::ıses 27fi6 
Stomaeh dise::ısess 104 78 
Duoden::ıl diseases 11812 

n: number ofp::ıtients 
M: male patients 
F: fomale patients 

% M/F 

2(5.3 3513/3412 
10.5 1815/951 
3�l.8 7086/3392 
44.8 755G/4256 

Table il: Lesions seen on endoseopie examin::ıtions. 

Esoph::ıgus Stum::ıeh 
Lesion n (%) lesion 

Cummon Esoph::ıgitis 1185 (4.5) Gastritis 
Variees ()()(, (2.3) Uker 

Lesions Hi::ıt::ıl hernia 448 (1.7) Caneer 
C::ıneer 161 (O.fi) 

Uneommon Benign strielure 70 Leiomyoma 

ATEŞ et al. 

study groups are as follows: Sudan group 

42%, Hacettepe University-Turkey group 

34%, Saudi Arabian group 29%, and Lahey

USA group 19%(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 

Duodenum 
n (%) Lesion n (%) 

7511 (28.2) Duodenitis 51G3 (19.6) 
1376 (5.2) Uker 39�l7 (15.2) 

!-118 (3.4) Deformily 3761 (14.3) 

73 Tümör 72 
Webh 10 V. Malfiırmation G0 Polyp 25 

Lesions Barrelt's Esop 8 Early Ca rn V. Malfiıımation G 
M::ıllory-Weiss 8 Gastroeolie fist 5 Crohn's disease 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 diffıculties 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. Alsa 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 founci, and the ınale/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 ofthe esophagus; it was seen 4.5% ofthe 

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 ineidenees of palhologies seen in dif'ferent 
study groups. 

Study 
(Ref'erenee) 

Esuph::ıgus Stomaeh Duodenum 

Sud::ın (3) 
H::ıeellepe Turkey (4) 
S::ıudi Arahi::ı (5) 
Kuwait ((i) 

La hey-USA (7) 
Yük. Tiıtis::ıs Turkey 

(%) (%) (%) 

24 
15 
26 
20 
31 
10 

10 
20 
31 
40 
31 
40 

19 
30 
31 
G0 
19 
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 mal es. Gast

ric carcinoma was detected in 3.5% of the 

cases. in our patient population gastric ulcer/ 

gastric carcinoma ratio is 3/2. 

REFERENCES 

1. Gihh SP, Rah:ınera RR: Use of' g:ıstı-oc:ımer:ı fiher
gastroscopy and gasLric hiopsy in evaluaLiun uf 
stomach disurders: A dinical review. Lahey Clin 
Fuund Dull 19:148-158, l\l70. 

2. Gihh SP, Tarshis A: Di:ıgnostic endoscopy uf' the
upper g:ısLrninLesLin:ıl Lrad. Concepts GastroenLe
rul 7:3-7, Hl82.

3. Fedai] S, Homeida M, Ar:ıha D, Gh:ındaur Z: Upper
gasLruintesLinal fihreopLic endoscopy experience in
Sudan. Lancet 2:987-989, Hl83.

4. Şim�ek H, TelaLar H, K:ıracad:ığ S, Kayhan 13, Bat
man F: Upper gastruinLesLinal endoscopy in Tur
key: A review uf 5000 cases (]etler). GastroinLest 
Endusc 34(1):!i8-!i9, 1988. 

5. Laajam MA, Al-Mafleh IA, Al-Faleh FZ, Al-A,ka 
AK, Jessen K, Hussein J, Al-Rashed RS: Upper gas
truintesLinal endoscupy in Saudi Ar:ıhia: Analysis uf'
638(-i paLienLs. QJM l-il-i:21-25, 1988

fi. Nakib DA, Radh:ıhıislıan S, Liddawi HA: The role 
uf gastruintesLin:ıl endosrnpy in :ı developing cuun
try. Endosrnpy 18:37-3'.l, 1981i. 

Volume 3, Number 3, 1992 

565 

Duodenitis (19.6%) and duodenal ulcer 

(15.2%), when considered together, constitute 

the most common form of diseases seen in the 

whole group. This high rate is similar to Sau

dian and western series (5,13). When duode

nal ulcer is taken alone, it is less than Kuwai

tian group (6), and more than Lahey-USA 

group (7). 

in general, our results are similar to western 

world and we think that our survey will help 

us contribute to epidemiology of the upper 

gastrointestinal tract diseases in Turkey. 
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