


Upper GI Endoscopy or Gastroscopy is also known as 
oesophagogastroduodenoscopy (OGDS). It is a procedure 
where the doctor observes the lining of oesophagus (food 
pipe), stomach and duodenum (first and second portion of 
small  intestine). The procedure generally takes between 
5-10 minutes only. 



In the unlikely event, should you experience 
severe abdominal pain, bleeding, fever, or 
persistent nausea/vomiting after the 
procedure, seek medical attention immediately.

You will be placed under observation 
untill fully awake.



Colonoscopy is the endoscopic examination of 
the large intestine (colon) with a camera or a 
fibre optic camera on a flexible tube passed 
through the anus. It provides a visual diagnosis 
(e.g., ulceration, polyps) and grants the 
opportunity for biopsy or removal of suspected 
colorectal cancer lesions.
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Prior to your colonoscopy, it is crucial to fast. Refrain 
from consuming any food or beverages for a period of 
time as instructed before the procedure.

On the day of or day before colonoscopy, you will be 
prescribed bowel preparation solution to help cleanse 
your colon. Make sure to stay hydrated throughout 
the process.

You may experience mild stomach cramping 
or bloating due to the influx of air during the 
colonoscopy procedure. These sensations 
should subside promptly once you expel gas 
from your bowel and you should be able to 
resume eating after the procedure.
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Endoscopic Retrograde Cholangiopancreatography (ERCP) 
is a procedure in which a flexible endoscope, called a 
side-view duodenoscope, is passed through the mouth and 
over the tongue into the gullet, stomach, the first part of 
the small bowel, and to the ampulla of Vater (opening to 
the bile duct).

After the injection of contrast into the biliary system, 
real-time images—similar to X-ray images—are captured. 
These images allow the doctor to detect any abnormalities 
within the bile duct and pancreatic duct, enabling further 
intervention under general anaesthesia.
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