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	ESOPHAGOGASTRODUODENOSCOPY(EGD)
INFORMED PATIENT CONSENT DOCUMENT FOR ENDOSCOPIC BIOPSY AND BALLOON DILATATION OF ACHALASIA
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Patient Registration Number  :
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 :                                                                
Gender            

 :
Date of Birth


 :
Department 


 :
Date             


 :
WHAT IS EGD: It is an endoscopic procedure in which the inside of the esophagus, stomach and duodenum is examined. It may take 3-10 minutes. In cases of fullness in the chest, pain, pain-difficulty when swallowing, burning in the stomach, sourness, pain, fullness, bitter water-food coming to the mouth, nausea, vomiting, black and bloody stools, anemia, cancer research, EGD may be required. Before the procedure, a medication that provides regional numbness can be applied by spraying into the throat. Then, drowsiness (conscious sedation) is achieved with a drug (midazolam) administered intravenously (the patient is sleepy, his gagging is suppressed, and he/she can respond to verbal stimuli). The procedure is generally not remembered. If it is thought that anesthesia will harm the patient or if the patient does not want it, the procedure can be performed without anesthesia.  If the examination cannot be performed adequately at the first EGD, or for the follow-up of some diseases (such as stomach ulcers), the EGD may be repeated.  The bendable endoscope, approximately 9-10 mm in diameter, is swallowed through the mouthpiece placed in the mouth and advanced to the esophagus, stomach and duodenum, and these areas are monitored again with the help of videoendoscopy. If necessary, pictures and CD recordings can be taken. During the procedure, abdominal pressure, bloating, throat irritation and gagging may occur. During the procedure, some formations can be seen better by administering dye with the help of a thin tube passed through the endoscope. A drug called N-acetyl cysteine can be applied before dyeing. During EGD, tiny tissue samples (endoscopic biopsy), ballast water and/or gastric fluid may be taken and sent to the laboratory or pathology. These procedures do not cause pain. A drug (flumazenil) that eliminates the effects of sleeping pills can be administered intravenously after and during the procedure.
What is expected from the patient before EGD: No food and/or liquid should be taken by mouth for at least 7 hours before the procedure. Inform your doctor about your alcohol, smoking, drug use, pregnancy, surgeries you have had, your diseases, the medications you use, and your allergy status. At least 4-5 days before the procedure, discontinue blood thinners such as aspirin derivatives, plavix and coumadin, if they are not urgent, by consulting your doctor.
Alternative treatment is the provision of surgically necessary clarity.
Disorders (complications) that are likely to occur even without the fault of the team performing the operation in EGD:
1.Bleeding : It is rare. It may develop after a biopsy. It usually stops soon. If it does not stop, bleeding can be stopped by endoscopic methods(needle therapy sclerotherapy, heat application line probe, etc.).
2.Injury or perforation in the walls of the digestive system, throat(pharynx), larynx (upper part of the respiratory tract), trachea (respiratory part under the larex): it is rare.
3. Infection(microbial contamination) : it is rare due to an endoscope or biopsy forceps or balloon.
4. Respiratory distress and arrest, fluid leakage into the lungs, clots in different parts of the body, heart and circulatory disorders, arrhythmia, cardiac arrest, crisis: it is rare.
5. Drug allergy : itchy rashes, swelling, flushing, difficulty breathing, cardiac arrest, shock, etc. are very rare.
6. A fall, injury and/or dental damage while giving the patient a position : it is rare.
7.Swelling of the salivary glands : it is rare. It usually heals on its own.
If complications develop, complaints may become more than before. The risk of death is low. Hospitalization, additional treatments (blood transfusion, intravenous therapy, endoscopic intervention, surgery, etc.) may be required. Days after the procedure, there may be an upper digestive tract injury, bleeding, infection, etc. with a low probability.
Your security in EGD : An experienced team will work systematically. Medical assistance that may be required due to possible complications will be received immediately, and emergency medications and intervention devices that may be required will be made available.
If the patient has additional diseases before the procedure, the recommendations of the relevant department will be taken if necessary. Cleaning of endoscope and biopsy forceps from germs will be done in accordance with international rules. The devices to be used will be either free of germs or disposable. If necessary, antibiotics will be administered before the procedure. During the procedure, heart rate, rhythm, blood pressure, and oxygen level in the blood will be monitored and oxygen will be given to the patient. Follow-up will continue after the procedure, and discharge will be allowed when the criteria determined by the American Gastroenterology Association are met.
EGD's chances of success : Rarely, due to structural disorders in your body (such as stenosis of the esophagus), resistance to the procedure (holding the instrument during endoscopy, trying to stand up, etc.), technical reasons or medical problems that develop during the procedure (such as a dangerous decrease in oxygen, heart rate), procedure may fail. 
After EGD: Approximately 60 minutes after the procedure, if the American Gastrological Association criteria are met, the patient can be sent home with a companion. After an hour, if the patient has no serious complaints (such as abdominal-chest pain, vomiting, black stools), he/she can eat and drink liquids. If there is any doubt at this stage, please call our hospital immediately. You must have an adult companion with you at home, you must not do anything that requires attention after the procedure (driving, going out in traffic, etc.), you must notify and/or come to the hospital in case of any problems (abdominal pain, vomiting, fever, rectal bleeding, fainting, etc.). It is essential to evaluate the results (biopsy results, etc.), understand the course of the disease and follow up on late complications of the procedure. Come for a check-up.
Alternative diagnosis and treatment methods: Stained film (esophageal stomach duodenum radiography) may not be able to diagnose small formations. Biopsy cannot be performed. The success of virtual upper endoscopy (tomography) is not yet at the desired level. If you do not accept the EGD procedure when it is necessary, your treatment may not be carried out correctly, your health may deteriorate, and the risk of death may increase since the correct diagnosis cannot be made.
Questions about the interview : ask your doctor about things you don't understand. For example: how necessary and urgent is EGD.
What is ACHALASIA : It is the inability of the lower exit of the esophagus to relax and open. Thus, a blockage occurs at the entrance to the stomach. Usually there is also a decrease in the movements of the esophagus. Difficulty swallowing, chest pain while swallowing, pity, food coming back into the mouth, cough, weight loss, weakness can be monitored. It is necessary to eliminate these complaints and be treated because there is also a risk of developing esophageal cancer in the future (in 2-20% of cases).
Barium(painted) esophagus, stomach, duodenal X-ray, EGD (endoscopy) and esophagus, stomach pressure determination (manometry)are important tests in diagnosis.
Achalasia treatment: Balloons and alternatives : First of all, medications can be tried (such as nitrates, calcium channel blockers). If there is no response, botulinum toxin injection can be made into the narrow part of the esophagus with a needle passed through the endoscope during EGD. Problems such as allergic reactions, anaphylaxis, chest pain, etc. may occur. There is a high chance that the stenosis will be eliminated. However, the disadvantage of the method is that it is expensive, stenosis may occur again after months.
After endoscopy, the muscles in the narrow section under the esophagus can be torn with the help of a balloon and, if necessary, X-rays. Its effectiveness is around 60-90.5% in one year and 60% in five years. Perforation (tear, puncture) may occur with a 3-5% chance. In half of these cases, recovery occurs without the need for surgery. In the other half, there is a risk of surgical treatment, prolonged hospitalization and death. Alternatives to endoscopic procedures are surgical procedures. The chance of success in these procedures is higher. The risks associated with anesthesia, the possibility of cutting or opening the chest wall, the significant increase in the possibility of reflux afterwards, and the risks associated with surgery are the disadvantages of the method. Please also consult with the surgeons before choosing the treatment method.
After balloon treatment : The water-soluble dye is given to the esophagus(hypak, etc.) and again by scanning with a scope to determine whether there is a perforation or not. If there is no puncture, the food can be eaten after 6-8 hours. If there is no problem after the meal, the patient is discharged. If a puncture occurs, hospitalization, treatment is continued, surgical recommendations are taken urgently.
Questions about the interview : Ask your doctor about important or poorly understood issues. For example : how necessary and urgent is the procedure. Is there an alternative work and/or method? Do I have personal risks?
Consent statement of the patient after being informed : Regarding the EGD procedure, endoscopic biopsy, balloon achalasia treatment, alternative treatment methods and diseases(complications) that may occur even without the doctor's error, I was given detailed information by Dr.:……………………………………...
I declare in my mental health and without being subjected to any pressure that I have read and understood the explanations regarding the EGD procedure, endoscopic biopsy, balloon achalasia treatment, alternative treatment methods and complications that may occur even without doctor error, I ask my doctor about issues I do not understand or am curious about, in the light of this information, I accept the EGD procedure, endoscopic biopsy and balloon achalasia treatment to be applied to me.
Estimated Duration of the Operation :15-20 minutes. 
Important Characteristics of the Drugs to Be Used: During my stay in the hospital, I was informed about the important features (what it is used for, benefits, side effects, how to use it) related to the drugs that will be used for diagnosis and treatment. 
Lifestyle Recommendations That Are Critical For The Patient's Health: After my treatment/surgery, I was informed about what I need to do for my lifestyle (Diet, bathing, medication use, movement status and/or restriction status). 
How to Get Medical Help for the Same Issue When Necessary: I was informed about how to get medical help for the same issue (to my own doctor, to a different doctor, to the clinic where he/she is being treated and to 112 in case of emergency) if necessary. 
Phone Numbers Where You Can Contact Us: Hospital Phone: 0 322 454 44 30
You can consult your doctor to get more detailed information about the procedures to be performed. 
Approval for the treatment of unpredictable conditions: I agree to the implementation of the above-mentioned intervention and other additional interventions that may be required as a medical necessity during the intervention. I will not take legal action due to complications arising from the surgery, provided that they do not exclude acceptable complications specific to my illness and treatment mentioned above.
The patient must write in his/her own handwriting I HAVE READ, HAVE UNDERSTOOD,  ACCEPT.
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The part to be filled by the physician after the patient's permit is completed:
   I confirm that I have explained the procedure, risks, possible complications and expected results described above to the patient or his/her legal representative prior to the patient's permission.
	The treating physician
Stamp-Signature                   Date:_______/__________/_________ Time: ....... : …..



If achalasia balloon treatment is not accepted : Regarding the EGD procedure, endoscopic biopsy, balloon achalasia treatment, alternative treatment methods and diseases(complications) that may occur even without the doctor's error, I was given detailed information by Dr.:……………………………………...
I declare in my mental health and without being subjected to any pressure that I have read and understood the explanations regarding the EGD procedure, endoscopic biopsy, balloon achalasia treatment, alternative treatment methods and complications that may occur even without doctor error, I ask my doctor about issues I do not understand or am curious about, in the light of this information, I do not accept the EGD procedure, endoscopic biopsy procedure, balloon achalasia treatment procedure, I am aware of the possible bad consequences and I take responsibility for my health. 
The patient must write in his/her own handwriting I HAVE READ, HAVE UNDERSTOOD,  ACCEPT.
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