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A Aedl ICIscTersadd (GI) TesIEhidlchl SATET
/Explanation of Upper Gastrointestinal (GI) Endoscopy
/ EEHEILENRERE OB E

1. AT SN3TS TeasieahIdleaht BE?(QZI' /Purpose of upper GI endoscopy/#R% H )

AT TARCISCETSAS TATFCHAT JHewloTell, U T S3NSTH FHATIL g0 T8 a1 WEE (Wfered, TR,
goie, 3fe) 1 foerel a6t T 3TAR Aretar [@ERoT a6 AMf¥ed ST (GI) Tesieahidt aies | aRT\ srear
Fogre TATSIT TART I AT SIS THFA-Y (FARIEHRI) STET 3T [Afte® ool Jeamy, 9% saemr
I YhRP! TFHY TIETUHAT T YRFHG FAEEE Tl o3I Afheed, T AT HIABEE Il orer
gfa S 9 @fdes TéE T T AeEsr onfer, Aifdear Shamg vesenrdt @eeeer 3Ta RwiRa
aiwent areToT fafer &

/The upper gastrointestinal tract includes the esophagus, stomach, and duodenum. An upper gastrointestinal (GI)
endoscopy is performed to diagnose diseases of this area (polyps, tumors, inflammation, etc.) and to determine a treatment
plan. There are other methods such as an upper GI X-ray (fluoroscopy) using contrast media such as barium. However, in
many cases small early cancers cannot be detected in this kind of an X-ray examination, and a biopsy cannot be
performed even if abnormal cells are detected. For a precise and accurate diagnosis, an upper GI endoscopy is the most
highly recommended diagnostic examination.

/EEEARE &E, BB - H - FOEREELET, NEEREII AL OLFTICTE SR (WY —7,
JES. RIERLE) OZWLCIER T E 2RO DT2DITATVET, omEiEE LT, NU U LR EDEEZA
Az EEEIEEX fmd (HEd) 260 £, Ll X SRA TN RBEHE R E13Ao0 bk
W2 EREL, BEFTREZROIEGEICOMMRAZIT ) 2N TE A, FBE THRORZE OO,
WSR2 i bR S DA T,

2. HI@® T 1% TSI/ Oral and nasal endoscopy/ &% 1 NS & 4% & 1R SE

THAT g5 JHRHT AUEE ool T HAfYF TSl ST@AT {W Ahd Thd FFAfIT oo T THh A
TSI STHAT A1ch Al T FFATT goo|

AIWS TeSERITRT SET T ¢-2 THAT oo, T AThhl TesIehienl -6 fREAT G| oAbl TersIEehidTel
TG TrSIFRIIRT JAATAT THIT GAISA TAAAT FHA ATHATH T HGAUT g0 |

TR GacAMS AThenl ATLIAAIC Sed, T HRUT A1k TATATAAT 319TF S| Al Arhep! Ioifsat ek
Wi W A T #el, AfEE tesnd IR 9 Iy, AliQe Ursiendhl Fifdr qany gishar
eI o T6Ue, STHeS TAEAfeshel el QU ARes| dAlheh! TesEahldlel dAlehelc Wd SaM3d IS, T

e A afy vieeaielre IRdeTe JGREFT ORIARER oM IUYFd S| T Tl TesIhld FANT
RS, THAS FAEAEE AEABA TFG ST "dhgl &gl T FHAGE Hsohelol ol HiSaATs", "3TUR

3USROT 9T o] HiSaTS", AT "2 &1F JCART HUSIS! dcliched hal THTGRNRT g

/There are two types of methods: an oral endoscopy that involves inserting a scope through the mouth and a nasal
endoscopy that involves inserting a scope through the nose.
The external diameter of an oral endoscope is 8-9 mm, and that of a nasal endoscope is 5-6 mm. A nasal endoscopy
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causes less nausea and discomfort at the time of inserting the scope than an oral endoscopy.

Because the scope passes through the sensitive nostrils, nasal anesthesia is necessary. If the nasal cavity at the back of
the nose is too narrow, an oral endoscopy will be performed. In this case, the preparation procedure for the oral endoscopy
will have to be done from the beginning, which will require another dose of anesthetic. A nasal endoscopy may cause
nose bleed, and therefore the method is not appropriate for patients undergoing anticoagulant therapy. When a smaller
endoscope is used, it may cause problems such as “difficulty in collecting tissue samples in some areas”, “difficulty in the

passage of a treatment tool”, or “the observation is less effective because the visual field is dark, making it difficult to
absorb mucus”.

JANSI AT EANDLRORHELIE . SNDH AT E2 ANLRENEERH Y 5,

B0 NAREE DK S 134ME8-9mm, FRENBREEIIAE 5-6mm T, MEANHEMREOEAIT, HOITHT
NEH SR AR OO L SN HE DRI TH A,

UL, BUERZR SO R EEY 2T O TEHROMEEALETT, BOBRIES THATERWEERDH Y 7,
ZOHFAITLD TANDLDORTLEZLV B S22 TR ST, FERAHRELA OMF &N/ 2 9, &
HZELHVETOT, FrEEEEZZ T THWDHIZIETE LETA, EDIED TEERN T RWENL 23 &
%) . EROEEN@EL RG] | THEESEC, KEABRWDIC W BENN00E 5] el i<
THOICEEIC SN HBELH Y £,

3. duTSehr TI&TUTeRr 1T TR /Preparation for your examination/#2& D RTLE

- GRTOTH Hftee & TTT Qioo ToIEFA godhl 3ok FAICT el & FAY Ui dUsd 3G &
3MARTH GAS| TAE Tl S el Ferd ool Feefgeos|

/Finish a light dinner by 9:00 pm on the day before the examination. You will be required to fast after that time. You
can take fluids such as water.

/AERTH OF &L, FRIFFE TICEDICHEEE TS, TRUBORBFEIIIREZ TS, K
72 EORGEEUIRETT,

- AUISATg TSR e 3UAr I IEeFS gAS| g T o AR, T} aursel o EER O
HATATAT left 3T Heffgoo |

/You will be required to fast on the day of your examination. Avoid milk and juice, but you can drink small amounts
of water until o’clock.

/BEYHITHETT, FACT 2 —AHELTLIEI N, Kix FEE CRhRbDEFIMATHELX
2B ETA,
- T TIE FTeT gEd AT AT AT TgeoT, IRt ol ot HfH I fsteye © o, dusa

TRIETOTRT et quTSent 3N AR afgel o TSl SThelells Heollg Teeferd|

/If you are currently taking any oral medication for cardiac disease or blood pressure control, etc., consult your
doctor in advance about your medication on the day of your examination.

/DI SR 2 DML TPIAREAR A TP 0 513, A H ORI OW T, FRNSHESEICHR L TS
W,
© AUISHT TRETTeRT e TS I FAelan3oJe |
/On the day of your examination, avoid wearing clothes that will tighten against your body.
/B OIREET, REAEOT D 6 OITRET TS 7230,
- A qrg qleTR FEEAr Asfed N fod @ET AT geqges o9, 3h FR ATerse, <
ITEYATTAT TUTSeRT HTYHT Hells IRTEH |

/If you are scheduled to take a sedative during the examination, do not drive a car yourself, and have someone
accompany you to the hospital.

/4 BEFHR 2T 25813, B THEAEEE T, FESIRONOTTERBEL T ZEN,
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4. JUTSHT G&TUTRT f&THT/ the day of your examination/#Z2 A
HIT@H TesIERIdl/Oral endoscopy/#% K PIARES
1) TS ETOTeR! & FIARYd I+l Hecadidl foled eI IRAT| ToIehl ol Ulel HATHAIEEAT,
grefteTs A iad Iejerg difeh gl faQy Tisharg®ehl oTfel Al o1 Hero |

/You will be requested to have an interview to ensure the safety of the examination. In any of the cases below,

inform us in advance so that we can prepare for specific procedures.

/BRI EEZZ T WL EOICfZ e Wl £,

RDOIT IR 2 M 2 2 BN H D DT, FHNCAZ v 7ETEMLELTZEN,

LA TaEAfes ar 3T ifgEar voet gyfafsmarenr sfagm, v ReaRa wieee
AR (TR ATH), §&F V9T, THIAT, HYAT Afied, a1 glel Wid-ardell 3wy
(cFepee) R

/A history of an allergic reaction to local anesthetic or other drugs, an enlarged prostate gland (males only) ,
cardiac disease, glaucoma, diabetes mellitus, or currently taking blood-thinner medicine (anticoagulant)

JJRFTRIE R ETT VAR —2 I L LDH 577, BINEBIER CBYEDA) - DIRE - fkNbE - b
WD %05, Wiz Tz E Vs <F 03 HikEEA) Z28ATHDT5,

- T3NEH o WSl WIRGH PEoAdIC SMSeTeh! oMl STaLoTEc ol #alel qTRaTReh

STaFc{ahl odllg

/A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral aneurysm rupture
JRENRAEE ., B 72 &, FIREN LRV TWE L) Z2EE Lo TW5H

2) dUSATS IIIECHh Sacf hd I AN 8 1/You will be given a drug to reduce gastric bubbles./ & 7
FOlEBE X LHEERBET,

3) améﬁ#ruﬁ’é‘rnﬁxﬁasagﬁm m@mwms-smmmaﬁmm@ﬂmr
IS IHATS SR [Fesfed (AT YF=I6r) I/Y our throat will be anesthetized. You will keep the liquid

anesthetic in your throat for 3-5 minutes, and then slowly swallow it (or spit it out).
/D EDREE UET, IRIROMEROIEE D SIZ3-50FHRO =06, do < O ERFIAHRET,
(i, ML Ed, )
4) dUSH IARCISCICISAA TATHCH! Teglolelolls Ga3aIhl el dUsells Solarled (TecTareAIfaH)

IEEGEY
/You will be given an injection (antispasmodic) to suppress the movements of your gastrointestinal tract.
/IHEE OB E 2 2048 (BEH) 2 LE T,

5) JUSATS YETUTRT sheAHT TRETUT edeldh! ST S3AT Jood HAAT |

/You will be asked to lie down on your left side on the examination table.

/REDTDNy RO LT, A2 FIC LM E IRy £9,
6) dUgH HIET Ifgel o TATATISS IINTH &, R dUSells Xylocaine TI EaRT TMAT T Taedfesh
HETH Ko
/Your throat will have already been anesthetized, but you may need an additional anesthetic administered by
Xylocaine spray.
/FHNCD EDMBUIFE AL TWET R F TR IA VAT L —TOEDKRAEBINT5Z MDY £,
7) AU 3Gl HGAT AGTH CHIAT el Ao |

/You will be asked to bite down on a mouth piece placed in your mouth./~ 7 A ' — A%< b £7,
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8) STFclel AR THEIC TrSEhY FHBAD, T dUSH HIEATE dUSh! Igoiae T =defor
TS| AT ATFAAT AR IES, N TR ISR GidIaTe SRR Sl IS 3G Hggd I
mﬁgﬁlmﬁzmuaWZﬁammaﬁmmgmm?méﬁﬁagmﬁﬁTmﬁsmmTwwﬁ
dqUSH UT SEAN ool HeGH gD, S JUs! Yeat $hfdue dgadl el difel 3aedes
S| gfg duis §9 dlaigo-a o1, JH Hdcllchel UATCA Sell3e] TFS, aT GIEThl AT a3
IS | AT HRUGEDT A3, FhaFH T ToIg, GOETTR FHIAT ahel H9e1| AR folost FAITGII,
R YFIRI|

/The doctor will insert the endoscope through the mouth piece, and observe thoroughly from your throat to your

duodenum. It depends on the individual, but you may feel discomfort when the scope is passing through your
throat. You will get used to this feeling over time. Your stomach will gradually feel bloated due to the air
inserted to inflate your stomach, which is necessary for the observation of stretched folds of your stomach. If
you burp, it may make the observation insufficient, or may prolong the duration of the examination. For these
reasons, try as much as possible not to burp during the examination. Do not swallow saliva, but spit it out.
N Z Y T AE—=ZANBHAL, OENL+HEHEETEANARIBIELET, MAETHY
FTR, NEEPO L ZED & EITTEMEEZECE T, ZHIERFMORE & & bITZATEAEN
TEET, £Fo, BOOEZHAICHMITL TR T 572012, HEXATHEAWOLEEETOT, hx
WCBERE>TEET, Fy T2 L TLEI LBENNTZICR-T20 . MERHMNRLS RD5E
WHYEFTOT, MEPITELRT 7y 72HETLL O, THHBEWL £, MERITRAIA
£ ALSGHLTIZE W,

e Th AT T AT 8, Fcddh SAHAGRR Th Adfdelel G&Tor a1 gfernlsardel
qIgA gl HaRTh gAo| REY AHARE Tgoheld IRAKARS, IFA@d JAdfeferl oI SEIEC]
AT oreTTeRy feeT Tt fa3e] §c\«1| fg quig @ia S dlaigc-@- ar dugH! e B SAGTS
A, FHT IR HHONIgEes gRad = fAfRed IEI/If an abnormality is detected, a

pathological examination of tissue samples or a Helicobacter pylori examination will be required. When tissue
samples have been collected, you must not drink alcohol on the day of your examination to prevent bleeding. If
you vomit blood or notice blood in your stool, be sure to inform our hospital staff.
/RETHEREO bATHE I, Mkl COREREZIT-720 | ErVEHOTF =y 7 &7
52 EbHY ET, MMRIROAEZ LI25E1E, Bl TREO70I2 S B OS2 5L LES, T —,
rE RO 72 &8 R S T2 A T R TR e~ TEfE < 20,

- QBT ARG 5 T 15 AT S des| I dusder REg AeseEnl Hgheld SEdT 49

UTShATEE ©el 1, T8 oA JAT foled HFo|

/The examination usually takes between 5 and 15 minutes. If you have an additional procedure, such as the

collection of tissue samples, it may take longer.
/MEEOFTERFEIZIEE 5- 15 57 < HWTT R, MR/ EOREZ BT 5LV LRSI L
bdH Y ET,

AT Uss1EhIdl /Nasal endoscopy/iE R AN1REE

1) dagers GdieTeh & AT I+ AHeadidl e ey IRAG| dolehl Fod afd ATHTEEAT,
giHes A FRd e arfe gl faRdy gfthaeest orfft qarll ae @estl/You will be

requested to have an interview to ensure the safety of the examination.

In any of the cases below, inform us in advance so that we can prepare for specific procedures.
JET. BRIIBEEZ T TOEEL DI EZ T T s R & E7,

W OFF IR 72 Wl 2 T2 B B D DT, FHANZA Y v 7ETEMBLETZEY,
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- T taEdfed ar 3 JiwRgwar voreir gfafkamer sfaem, e faeala weee afr
(¥Y #AM), g&F A, THIAT, AYAF Afded, ar g Wia-ardelr el (efeeararee)

fSEH TI/A history of an allergic reaction to local anesthetic or other drugs, an enlarged prostate

gland (males only), cardiac disease, glaucoma, diabetes mellitus, or currently taking blood-thinner
medicine (anticoagulant)

JJRFTREL 72 ECT VAKX =% L2 0bh b, AR (BHED ) « LR - BN
& - BERIF O H D F, MikENZEVIC KT 53 FHEEAD) 2BmATWDH,

-TIIEH O WA TIRTH Pedlc SAEMSAR Al STeRoTec delld 79T
qTRaTRe STeFela! Todlg

/A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral aneurysm rupture
/REIRIE,. HENRE 7 £, FIRENGIRD TWE A 2206 Tn5
dUISeS IATECH adel e T T fGZa5 1/ You will be given a drug to reduce gastric bubbles./H 7
HOlRE B S ZHRERAE T,
TS 7T 3U/TY e dlfeh THIT dUTgehl AT AThd Tfotel TIT ST TR I/You will be given
nose drops/spray so that the scope can pass through your nose smoothly.
/EoEEE BT OEE SR MELET,
TS AThepl fAEY T TaEderssT WI./The inside of your nose will be anesthetized./&: D H % BRI L
EJE RS
Ofd#T A1 Bfhais |/ Your nose will be sprayed./#:(2 2 7 L—% L £ 7,

OuaEdfehal T Th Tar H'qléﬁ' oITeh AT WI/A stick with anesthetic will be inserted to your
nose.

JEIZREEE D ONWZ AT 4w 7 B ANE T,
IS TSR BIETRT @l e Teh 3fARTFT GUHAT 3MARIASAT gof HFS|/You may need

to have an additional dose of anesthetic for your throat.

/DEDHEEAZ BT 22 E03H0 £7,
STeFclel UG AThSIC TeSIEhlT HHIB3AD, T TSl B dUSe! AgoiesH A& raclienet
TS| AUSH T PSR! oI gIaThl HROTA AR 9 &N Pood HEgH gﬁa,?g?-r
auSe ekl HAURr dgRl Idelicherhl WA MRS T ARG AU q9 Tejgrs HA, TH
3Aclihel UATCA TASA TFS, AT GETHRN AT oFsdi3d AFc| AT FHRUGEDT llaT, Thded
TQETOTR! FHIAT §9 Il TATH T{erd |

/The doctor will insert the endoscope through your nose, and observe thoroughly from your throat to your
duodenum. Your stomach will gradually feel bloated due to the air inserted to inflate your stomach, which is
necessary for the observation of stretched folds of your stomach. If you burp, it may make the observation
insufficient, or may prolong the duration of the examination. For these reasons, try as much as possible not to
burp during the examination.

/NG EZ RN DFEAL, OENLFZHIGE TEARALRSBIZELET, BOOLEZ oI
TBIRT 70, ZRTHEZEOEFEETOT, RaICBENKE-T&EEd, Yy 72 LTLE
D EBENART T2 | AR RS RD2GAENHY ETOT, RETIITELETS Y
TaBETLE O THABBWNLET,
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- I AT TaT oS Heol, g FAopeigeant JanfAAret TQaTor a7 giorplearaey qrsall qdieT 3maeas
gﬁ?ﬁl T AFAGE Aholel ARTHUTS, TFAAE AeFoTehl oI TUS TFAT TIETenl feeT Tl T3] §ﬁFrI
Ife qUIS WA STedl Tojges o TURH feHIAT T SHErs 81, G 3RETTeIeh heaRIgwels A el

IGIEEG] WI/H an abnormality is detected, a pathological examination of tissue samples or a Helicobacter pylori

examination will be required. When tissue samples have been collected, you must not drink alcohol on the day of your
examination to prevent bleeding. If you vomit blood or notice blood in your stool, be sure to inform our hospital staff.
/RAETTHAEDRD b HAICIE, MEAEZRIRL UREREZIT720, ErnlHOF=v 723528 0dH
D ET, MBERIOWLEZ LA 1%, Him POl HOfKEZESE L ET, T3—, iz &
RENTGE TR TR~ THRE S 72 S0,

- 9T FAEIATT 5 T 15 fAde 9T aes| Ife duRder 99 9RhaEE O, Sied CaTdidlioidhel OdIaT,
T oA THT ford sl

/The examination usually takes between 5 and 15 minutes. If you have an additional procedure, such as a pathological

examination, it may take longer.

/RO EERILESE 5-156 o< bW TT N, MR EOMELZBMTHEVLES DI ELHD £,

5. wusfera/Sedatives/ R EHHI

afe qUEETS TrSRRIT SeURT FHEEAT T FET IGMAUT g, a1 TrSReRIdIR ST R T #e, dursel
asferw foe Thgro| dfee o A qUTOT THFT Iof SrereIHT WAL e, foheafeh mAehger
vfciper afafshare® ecass aos| Afdfshaesar far ar goal <3l quIs WA ©, - 3Men fewaes
G S| 3= qOETTH foeT 3mth SR Teli3e a1 Al@SHe aT Agehel T3l AfcIp4l

gerd fdgel fAfhaEw/MARERel g AT aToTeEAT Teisll 39T gfafshares, earasearas
37adTe, T FTAIAT HHAl FATAL ©| AUTSehl TRIETeR feeT, [Fear T gohT <3t qurs &ig qage! anfer ge
Fs| (e TR afeqar AR 3o, X 3Eedr 3mn d 97 | aF)

T 9Te, fAaTel QAT TIAT HIH 6 TUSH! STATS JTEm Ja13 o |

/If you always have strong discomfort at the time of the insertion of an endoscope, or have a strong fear of endoscopy,
you can take a sedative. Consult the doctor performing your examination well in advance, since sedatives may cause
adverse reactions. The reactions include drowsiness or lightheadedness, which may last as long as half a day. Be sure not
to drive a car yourself or ride a motorbike or bicycle on the day of your examination.

Rare adverse reactions/unexpected symptoms caused by sedatives include allergic drug reactions, respiratory
depression, and decreased blood pressure. On the day of your examination, drowsiness and lightheadedness may last for a
while. (The level of drowsiness depends on the individual, but the condition may last as long as half a day.)

After the examination, drowsiness may disturb your ability to work normally.

JNRREEDFEADN DD NG, B ORI O 7= DICEBR 2T+ 5 2 L b T 9, #EHAIIT
BIEFA OEBRIEN & 0 FRNTHITE &+ THE &0, Bz, $#EFFIZ2ERT2 A< BVIRRRSD
ODINEDLZENDHY T OT, BEY HITHAICHESONS 7 HigEZ2 ZH 8 Tl L7an T2 &0,

PEERAI 2 SNREIER - B3IE L L QT EIICESR T VX — G, EER TR N85 2
EMBHYET, MEYHIIRKLSLOXDELIZENDHV T, IRKRFEIZIANZL > TEVWETR, FHIZ
ERi 2 b ET, )

R THICIL, IRK A EDT2, lHE OEFICERHLZ ENnH D £77,
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6. TeSIEhIATTS Tfdeel FiAThaT / IR ofefor / Sfeerass
/Adverse reactions/unexpected symptoms/complications following endoscopy

/RREICHE S BIVER- BZIE

TSIER 3eTpd FAT &, X TRl 9fS IR Sefur/eieerdr g HFS| IR
SETUI/SATCAATERD TTAT ©.004% g, AR TLAGH AR (AT SlET 080, Bgleq IATSH, STl
TR IclToThel SeSIEhidl HIATSEY)| HHT o&T0T (FAHd 8l, el AT gohl T Il Jrarerel
g, R TORIARN 3aTAH 3MURAT AT HeAl I ITAR HAIP g TFS| 3w F&IUEEAT Ffagel
Jiwfer gfafsrares gamEay o=l

3festeToll, U€ T TGUN TrsiEehidl Ui Heg X 0.008%% (TMSET STeT 020, "IHAUTEIT &IU/SATEAAEE",
ST AU dlTolehel  SoaIEhiul  TIHTSCIT ﬁ'ﬂ?“.’) &I1/Endoscopy is relatively safe, but unexpected

symptoms/complications following endoscopy may occur. The incidence of unexpected symptoms/complications is
0.005%, according to the data across the nation (Report of National Data 2010, Fuhatsu Awards, Japan
Gastroenterological Endoscopy Society). The typical symptom is bleeding, which is usually light and short-term, but
depending on the patient’s condition, hospitalization and treatment may be required. Other symptoms include adverse

drug reactions.

The mortality rate after endoscopy of the esophagus, stomach, and duodenum is 0.00019% (Report of National Data
2010, “Unexpected symptoms/complications”, Japan Gastroenterological Endoscopy Society).

/RS AT IR L 2R MAE T2, MECHE I MBENSE Y 24, BIEOHEIT2EEF T
0.005%T7 (B A LIRS 2B E R EFHARE2010FE L V) . MBEORFITHM T, Hinix
WD e CERFEIC IR UE 325, RPUCE D ABRRAKNEIC 2D 2 &R H Y £7, MoMIE L L THHA
WK DRENWERZ2 EN DD £,

/il - B -+ RIBAERERAE TOELTHIT0.00019% & S TWET (AR b NHESE P B ERE
A AE2010FE LY )

[RFaama/e® Fel/Bleeding/tarry stool/ Il + % —/L{E]
Ife AUSHIT Fol IHHAAEE ol SIE 3Tl il WTel Flecll, T ISR STecl AT 3T, a7 il T
XCER I Jqeed TIHTIRI SeaToTaTS Qzlﬁ?f WI/H you have any abnormalities such as vomiting bright red blood, or

notice blood in your vomit, or black stool, inform the department in charge immediately.
[E SRR ANz ) | R AES > T, BWENRH LR E, ZoXHIREE LT, +<
(CHEERE S LT <2 a0,

[cﬂ%;\w 3wl gfafsFamg® /Adverse drug reactions/ZRKi X % BIYEM]

TUTSel 9l JTealoioTells Cal3e UlecEIEAITSHAT Hiclhel ITfhaTe® 37eTerd aTel TGO, ST 39T Tfee,
TSl T GTET AY| N ITTATAT, T TETUEE el FAY IS TAC AT | GeldT ITEITAT, TIE Th
geT fasra a1 TR AEgE T FHIgeD| Ached gl IOEUAT  Fededl  IEHR ARG
qTOT/SEdES, SFd TR TAEfedm ar aHe R deT Sedr e 9ol
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/Y ou may experience adverse reactions to antispasmodic to suppress the movement of the stomach, such as double vision,
palpitations, and dry mouth. In most cases, such symptoms will clear up after a while.
In rare cases, you may develop a rash or feel sick.

In extremely rare cases the most serious unexpected symptoms/complications, such as shock caused by local
anesthetics or sedatives, may occur.

/BOBE M2 28IEANOTDIZ, [bORTEICRZD] RN RFX R¥T5) [OREL] #»ED
JERNTHZERHD FTH, 29 LERERIXIZEAEDOEA LT THLBIEVET
FIIRBOLZNAENR L2 EbH Y £7,

Flo, FERICENTIEDHY T, bol bEERMBIEL LT [HFTREASCHEFR 2 EICL Dby a3y
71 B ET,

[ETEAT 37TESIAT /Discomfort in the throat/ d & D&EFIE]
Iie AUSHT Sferdl 71T Rorelerd © o=, 1S w16t 9fS iy &7 H&A quEen! HiéiAT HdR gaErs ar
Hﬂﬁﬁﬂ g?l' HFS|/If you have a strong gag reflex, you may have continued pain or discomfort in your throat for a

few days after the examination.

1D E DI OFRNTT TIE, MERITHEOIRALEFEDN B AKL Z & bH Y £,

[CesiehIfte 9fhaTe® canrT FaracSrereigad ART 3W g
/Perforation of the gastrointestinal tract by endoscopic procedures/ PN F Iz X 5 {H{LEZRTL]
TeSIEhi e IfchdTgwel IARCISCECSAd TaTFCahl oG g TFD|

/Endoscopic procedures may cause perforation of the gastrointestinal tract.

INBEFEIZ LD | LB AR H 21DV £7,

ol gfal IHATRIA A&TUN/SATCAAEERT TSR IATATAT, §THAT o 3Focl A TN gTAE I 3UAR
Jalel IS ITAATIAT HAT, dcohlel UThdIgs, IFda9or, a7 eed Rifdhcar 3uar a@sad: ITIRIAF G

HFS |/In the case of the occurrence of any unexpected symptoms/complications, we will provide the best possible care

and treatment. Hospitalization, immediate procedures, blood transfusion, or surgical treatment may possibly be
required.
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/I have received sufficient explanation of the content above and fully understood it.
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This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related languages or systems, the Japanese
original shall be given priority.
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	5. सेडेटिभ्स/Sedatives/鎮静剤
	* मैले माथिको सामग्रीको पर्याप्त व्याख्या प्राप्त गरेको छु र यसलाई पूर्ण रूपमा बुझेको छु।
	/I have received sufficient explanation of the content above and fully understood it.
	/上記の内容につき十分な説明を受け、理解しました。

