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BACKGROUND:
- Access to endoscopy is limited in many rural 

communities in low-and middle-income countries 
(LMIC), such as Uganda

- Few studies have evaluated the effectiveness of using 
elective upper endoscopies to address both benign and 
malignant esophago-gastric diseases in remote Eastern 
Uganda

RESULTS & CONCLUSIONS:
A total of 350 endoscopies were performed for 333 patients, with a 1:1 male-to-female ratio and an average age of 48 

- Abnormalities were found on endoscopy in 73% of patients, revealing diagnoses, 
including but not limited to:

- esophageal cancer (16.4%, N=64)
- gastritis (16.7%, N=65)
- hiatal hernia (8.7%, N=34)
- esophagitis (7.4%, N=29)
- ulcer (6.1%, N=24)
- candidiasis (5.1%, N=20)

The introduction of upper endoscopy into a rural community in LMIC can verify baseline prevalence of upper gastrointestinal 
diseases endemic to its population. Confirmation of diagnosis by endoscopy can subsequently direct medical management and 

interventional therapy. 

- Most patients presented with epigastric 
pain alone (40%, N=133) or dysphagia (39%, 
N=130)

- Dysphagia was an alarming symptom, as 
51% of patients had esophageal cancer on 
endoscopy

- Biopsies were performed in 1/3 of all 
endoscopies, 55% of which confirmed 
malignancy, 26% to test for H.pylori gastritis 
and 10% to further characterize an ulcer 

- For patients diagnosed with esophageal 
cancer, 28.1% had an interval stent placed

- A normal upper endoscopy changed clinical 
management in 24% of patients, with 28 
(27%) subsequently sent for ultrasound or 
CT and 7 patients (7%) referred for 
subspecialty services

METHODS: 
- Retrospective, cross-sectional, single center study
- Evaluated patients who received an elective upper endoscopy 

from Kyabirwa Surgical Center, an ambulatory facility, between 
February 2020 and June 2022

- Primary variables were presenting symptoms and endoscopic 
diagnosis, in addition to age, sex, and subsequent intervention


