September 2007

Volume 41, Number 3

GHANA MEDICAL JOURNAL

CORRESPONDENCE

Diagnostic role of upper gastrointestinal endoscopy in patients with in-
flammatory bowel disease

Dear Editor:

We have read with interest the article by Dr.
Aduful et al* who retrospectively reviewed the
endoscopic work of their unit. The authors report
a list of indications for upper gastrointestinal
(GI) endoscopy, but they fail to mention any-
thing about the role of upper Gl endoscopy in the
diagnosis of suspected inflammatory bowe dis-
ease. Although there are no official figures con-
cerning the prevalence of Crohn’s disease and
ulcerative coalitis in Ghana, the extrgpolated sta
tistics of the US Census Bureau suggest a preva-
lence of over 38,000 cases of Crohn’s disease in
Ghand.

The definite role of upper Gl endoscopy in the
initial diagnostic evaluation of suspected in-
flammatory bowel disease has aso now been
advocated [inflammatory bowel disease working
group of European Saociety for Paediatric Gastro-
enterology, Hepatology  and Nutrition
(ESPGHAN) 2005]. The magcroscopic and histo-
logica appearances of the upper gastrointestinal
tract (for example, the presence of aphthoid ulc-
ers or giant cell granulomas) may confirm the
diagnosis of Crohn’s disease in as many as 20-
25% of cases that would otherwise have been
missed®*. Therefore, it would be interesting to
know if the authors consider upper Gl endoscopy
as part of the initia work-up in al patients with
suspected inflammatory bowel disease, particu-
larly those with abdomina pain and endoscopic
findings suggesting proximal Crohn’s disease
[aphthoid erosions, peptic ulcer-like lesions
(atypical or linear ulcers), thickening of folds,
nodules, erythema and stenosig] >°.

REFERENCE

1. Aduful H, Naseder S, Darko R, Baako B,
Clegg-Lamptey J, Nkrumah K, Adu-Aryee
N, Kyere M. Upper gastrointestinal endos-
copy at the Korle Bu Tesaching Hospital,
Accra, Ghana. Ghana Med J 2007; 41: 12-
16

2. US Census Bureau, International Data Base.
Statistics by country for Crohn's disease,
2004 .Retrieved from:

http://cureresearch.com/c/crohns_disease/stats-
country.htm

3. Castelaneta SP, Afzal NA, Greenberg M, Deere
H, Davies S, Murch SH, Walker-Smith JA,
Thomson M, Srivistrava A. Diagnostic role of
upper gastrointestinal endoscopy in pediatric in-
flammatory bowel disease. J Pediatr Gastroen-
terol Nutr 2004, 39: 257-261

4. Bedttie RM, Croft NM, Fell M, Afzal NA,
Heuschkel RB. Inflammatory bowel disease.
Arch Dis Child 2006; 91: 426-432

5. Wagtmans MJ, Verspaget HW, Lamers CB, van
Hogezand RA. Clinical aspects of Crohn's dis-
ease of the upper gastrointestinal tract: a com-
parison with distal Crohn's disease. Am J Ga-
stroenterol 1997; 92: 1467-1471

6. AlcantaraM, Rodriguez R, Potenciano JL, Car-
robles JL, Mufioz C, Gomez R. Endoscopic and
bioptic findings in the upper gastrointestinal
tract in patients with Crohn's disease. Endosco-
py 1993; 25: 282-286.

‘C. ZAVOS!, J. KOUNTOURAS, P. KATSINE-
LOS, N.ZAVOS, and E. MATRELLA®
Department of Gastroenterology, Second Medical Clinic,
Aristotle University of Thessaloniki, Ippokration Hospital,
Thessaloniki, Greece and 'Department of Gastroenterolo-
gy, University Hospital, Heraklion Crete, Greece

Authors’ reply

We take note of the authors comments on our article
on upper gadtrointestinal endoscopy in Accra and
take their concerns in good fath. As stated in the
article this was a retrospective study which looked at
the indications for requesting endoscopy at our cen-
tre which unfortunately did not include investiga-
tions for inflammatory bowel disease.
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September 2007 Correspondence and Correction

It is dill true that inflammatory bowel diseases All the same we accept the assertion that upper ga
are uncommon in Ghana and the figures quoted strointestinal endoscopy must form a part of the in-
for Crohns' disease a 38,000 may be an over vegtigations of inflammatory bowel diseases.
edimation. The cases of inflammatory bowel Thank you.

diseases seen and reported are ulcerative colitis

and they are quite few. Nkrumah had reported H.K. Aduful

four cases' and persona communications and On behalf of the authors

enquiries at our pathology department do not
seem to support such large numbers of Crohn's

i in our environment. 1. Nkrumah K.N. Inflammatory bowe disease at

the Korle-Bu Teaching Hospital. Ghana Med J
2000; 34 (1): 32-35.

CORRECTION
Obesity — A preventable disease by F. Ofei
GhanaMed J and women should have read 102 and 88cm (instead
September 2005; Volume 39 (3):98-101 of the published 108 and 98 cm) respectively.

In the first paragraph of page 99 of the above
article the values for abdominal girth for men

145



