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Introduction:

The objective of this study is to show MGIR as an effective web based
gastrointestinal endoscopy information system in planning and evaluating
gastrointestinal services.

Study design

The Malaysian Gastrointestinal Registry (MGIR) which was established in 2009
has been widely used to generate data gathered bK endoscopy unit of HKL. This
Is a standardised electronic data entry. Data from the past 10 years(2009-2018)
were then tabulated for statistical analysis. In this audit we will focus on the
OGDS procedures' analysis.

Results
In all the 34768 OGDS performed, 28% were indicated for dyspepsia followed

by upper gastrointestinal bleeding at 22.8%. Investigation of’iron deficiency
anemia stands low at 8.1% whereas suspected upper gastrointestinal

malignancy at lowest 2.7%. Abnormalities at gastric region were commonest at
/8% and the lowest at duodenum 27%. Gastric or oesophageal tumours were
very low detection ¥<1%). 61.4% OGDS were performed mainly for diagnostic
purpose. OGDS sa e% groflle has been proven to be very low. Complication rate

of bleeding stands at 0.3%. Perforation and death was none.
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Characteristics N =:‘(‘;Z)68 20]8 s 3:1:1:2‘3_2121?& i
Indications Year 1122: ( i xgl}}y\
Dyspepsia . 9,722 (28.0) Overal 2009 2010 2010 2012 2013 2014 2015 2016 2017 2018 e o
Gastrointestinal bleeding 7,912 (22.8) . s
Evaluation/Treatment Portal Hypertension 4,350 (12.5) Charactrisics N= N= N= N= N= N= N= N= N= Nz s Sl
Investigation of Irondeficiency Anaemia 2,809 (8.1) b
GERD sympfams 2744(7.9) TR 779 4456 454 3212 309 3104 2696 3755 3901 421 "
Reevaluation peptic ulcer disease 1,593 (4.6) o) (%) o) n(k) n(%) ] n() nk] n(k n(%) n( s
Dysphagia/Odynophagia 1,330(3.8) . - any
Suspected upper Gl ma]ignancy 931 (27) |mmed|ate Compllcatlons153(0.5)9(05)16(04)36(08)13(04)17(05)11(04)8(03)17(05)17(04)14(03) Z:;:i
Reevaluation of previously Bleeding lesion 619(1.8) iy 00370410025007 903 303 602502203104 50 5
Surveillance sampling of tissue or fluid is indicated 311 (0.9) . 129
Persistent vomiting of unknown cause 258 (0.7) Perforaton ”0.0’0(00) 0(00) 1(00) 1(00) 0(00) 2(01)1(00) 0(00) 1(00) 1(00) Zz:;zs
Other therapeutic procedures: 300(0.9) g 1100)000) 000) 1000 0(00) 000) 002)0(00) 000) 00} 0 o
Investigation of chronic diarrhea 106 (0.3) o
Confirmation of radiologically demonstrated lesions 110 (0.3) Others 4(01)302) 7(02) 8(04) 2(04) 903 3012004 3(04) 1(00) 602 i
Evaluation of caustic injury 9(0.0)
Unknown 235(0.7)
Conclusion

Oesophagogastroduodenoscopy remains as a salient tool for diagnostic and
therapeutic purposes in fpat_len s with upper Gl disorders. It should not be used
as a first line screenln?h or iron deficiency anemia. In this large sample study, it
has been proven that the safety profile of OGDS is excellent.
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