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Guidance

Criteria for upper GI endoscopy for the investigation of dyspepsia should be based on NICE guidance1:

Urgent specialist referral for endoscopic investigation is indicated for patients of any age with dyspepsia when presenting with any of the following:


chronic gastrointestinal bleeding


progressive unintentional weight loss


progressive difficulty swallowing


persistent vomiting


iron deficiency anaemia


epigastric mass or suspicious barium meal.

Routine endoscopic investigation of patients of any age, presenting with dyspepsia

and without alarm signs, is not necessary. However, in patients aged 55 years and older with unexplained and persistent recent onset dyspepsia alone despite treatment, an urgent referral for endoscopy should be made.

Relevant OPCS code(s):

G16, G19, G45

Audit note:

These OPCS coded procedures will also be used for other indications, so audit of implementation of guidance should be specific to dyspepsia.
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