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Endoscopy report

* Report should include:

. Patient identification

. Date of endoscopy

. The reason for endoscopy
. Sedation details

. Endoscopic findings

. Name of the endoscopist and the endoscopy team



Endoscopy report

The European Society of Gastrointestinal Endoscopy (ESGE) recommended that the

endoscopist take at least 10 photos during an upper endoscopy to include the following
locations:

Proximal esophagus

Distal esophagus

Z-line and diaphragm indentation
Cardia

Fundus in inversion,

Corpus in forward view including lesser curvature, corpus in retroflex view including
greater curvature

Angulus in partial inversion
antrum

Duodenal bulb

Second part of duodenum.

Additional images have been suggested in higher-risk patients being screened for gastric
Slancer Imgges of any abnormalities found during upper endoscopy should be
ocumented



Endoscopy report

* The abnormalities in larynx and vocal cords should be mentioned
(vocal cord nodule, laryngitis, vocal cord paralysis)

» The description of mucosal, submucosal, vascular abnormalities, and
extrinsic compression in the esophagus should be reported.





































































































































































