Patient Information

Your Child’s Gastroscopy
Upper digestive tract

What if my child is also having
a colonoscopy under the same
anaesthetic?

Oesophagus
(gullet)

If your child has been booked in to have a
colonoscopy under the same anaesthetic as the
gastroscopy then you will need to carefully follow
the instructions in the ‘your child’s colonoscopy’
information sheet as well as the instructions in
this information sheet.

What time will the gastroscopy
happen?
Stomach
Duodenum

What is a gastroscopy?
A gastroscopy is a procedure in which the
doctor uses an instrument called an endoscope
to look directly at the lining of the oesophagus
(gullet), stomach and duodenum (first part of
the small intestine). A gastroscopy is also known
as an OGD (oesophogastroduodenoscopy). An
endoscope is a long, flexible tube, thinner than
your little finger, which transmits a picture to a
TV screen.
Your child’s gastroscopy will be performed under
general anaesthetic.
Sometimes the doctor will use the endoscope to
take gut biopsies (small pinches of gut lining).
The biopsies are sent to the lab to be analysed
and looked at down a microscope.
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The time of your child’s arrival will be indicated
on your letter. This is to allow time for your
child’s assessment and admission to be
completed by the nurses. The actual procedure
time will therefore differ from your child’s
arrival time. You may well be on the ward or
in the Endoscopy Unit for the whole morning.
We always try very hard to ensure your child’s
procedure happens as planned, however
occasionally alterations to our list may be
essential to treat emergency cases. If this occurs
we will keep you informed. Bring a good book
and/or toys with you!

Medicines your child takes
normally
You are advised to bring all your child’s current
medication with you for his/her admission. Any
current medication or tablets should be taken as
normal unless your child is a diabetic, in which
case you should contact the diabetic nurses
(01392 403727) before your child’s appointment.
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Risks
Gastroscopy can result in complications such as
reactions to medication, perforation (tear) of the
intestine, and bleeding. These complications are
very rare (less than one in 1,000 examinations),
but may require urgent treatment, and even an
operation. Gastroscopy may very rarely be fatal
(less than 1 in 10,000 examinations). Be sure to
inform your GP if you have any pain, black tarry
stools, or troublesome vomiting in the hours or
days after the gastroscopy.

injections, so it doesn’t hurt. It works well for 9
out of 10 children. This cream is also called EMLA
or Ametop.
Your child can wear his or her own clothes, or he
or she can wear a hospital gown. Your child will
be able to keep underwear on.
Your child may travel to the anaesthetic room on
a bed or a trolley, walking or being carried.
One parent may accompany your child to the
anaesthetic room should you wish. If you prefer
not to accompany your child, a ward nurse from
Bramble Unit will accompany him or her.

What happens on the day of the
procedure?

In the anaesthetic room

Nothing to eat or drink – fasting (‘nil by
mouth’)

The anaesthetic room is the room next to
the operating theatre where anaesthetics are
administered.

Your child can eat until 6 hours before the
anaesthetic/arrival time. He/she can drink clear,
non fizzy drinks (e.g. water or squash…but not
milk) until 2 hours before the anaesthetic/arrival
time. If your child is less than 1 year old he/she
can have a breast feed which must be finished by
4 hours before the anaesthetic/arrival time.
For instance, if you child has an 8.30am
admission they shouldn’t eat after 2.30am
or drink after 6.30am on the day of the
gastroscopy. We suggest you offer your child a
drink of clear fluid just before 6.30am as they
might be thirsty later whilst they wait for the
gastroscopy. If your child is breast fed they can
breast feed up until 4.30am.

The procedure
Your child’s gastroscopy will be done under
general anaesthetic so your child will be
completely asleep and unaware of the procedure.
When you arrive on Bramble Ward, Blue Team
(Area H ground floor), or onto the endoscopy
suite (Area F, level 2), the staff will explain the
procedure and you will be given the opportunity
to ask questions before signing the consent form
if you had not already been asked to do this.
Your child may be offered magic cream which
is a local anaesthetic cream, that is put on the
back of your child’s hand or on their arm before
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Usually you can stay with your child until they
are anaesthetised. Occasionally this is not
possible, for example, if your child needs to be
anaesthetised inside the operating theatre, rather
than the anaesthetic room. This is often the case
for very young babies or very ill children. Your
anaesthetist will explain what to expect and will
explain the reasons why. The safety of your child
is the deciding factor.
A nurse from the ward will accompany you to
the anaesthetic room, and will take you back to
the ward when your child is asleep.
Your child will either have an anaesthetic gas
to breath or an injection through a cannula.
It might be possible to do this with your child
sitting on your knee. Some children prefer gas,
and some prefer injections. If both methods are
safe for your child, you and your child might be
able to choose which is used.
If an injection is used your child will usually
become anaesthetised very quickly. Some
parents/carers are surprised at how little time this
takes.
If anaesthetic gas is used it will take a little while
for your child to be anaesthetised, and your child
may appear to become restless while the gas
takes effect. The gas is administered through a
face mask, or by the anaesthetist cupping a hand
over your child’s nose and mouth. When your
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child is anaesthetised the anaesthetist will have a
cannula inserted for safety, and in order to give
your child medicines or painkillers.

After the procedure
Your child will normally be able to go home 1-3
hours after the procedure. Your child may have
a mild sore throat for 24 hours afterwards but
this should soon ease. They should eat and drink
normally.

Results
Sometimes the doctor, will be able to give you
the results as soon as your child has had the
procedure. Sometimes the doctor will need to
wait for the biopsies to be analysed, which takes
about 2 weeks before they will be available.
Once these results become available the doctor
will let you know, normally in your outpatient
appointment.
For further information on any aspect of the
test, please contact: The Endoscopy Unit 01392 402400 or Bramble Blue Ward - 01392
402681.
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