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I ArEerersad (SNrS) v i sareEar/
Explanation of Upper Gastrointestinal (GI) Endoscopy
/ EEHLENRERE OB E

1. 398 g vt &1 3a?Y /Purpose of upper GI endoscopy/HR% B )

FO SIS Hel AT A 3esrvored, 9 3R argolt enfAer §1 37 &7 i et (oieied, Ty, Fore, 3fe) &
feTeT e 3R 3TAR At AUTRA aa & T v 30 g Tersad (S3S) TaehidY i Sl | aRT#s S
FHeree HTSAT T 3YIRT ek ST SIS TFA-Y (FARIERIU) ST 377 faferar oft & | graiifer, 3 ATel & 39 g
T TFEY T H B¢ URIAS HET FHI IdT 781 oRIAT ST ThdT ¢, 3R IATAT FIfASRI3T FHT IdT Tofet T o
ST STET Y ST Hehell §| Teh Héleh 3R Téreh Aeret & forw, Sl SN3ms vereandr gad 31feres 3re7ifdd sierfeisn

G308 §1/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 &%, &l - B - FTHEBEE LT, AEEREI IS OGP TE S RA (R =7
JESG . RIEZRE) OZW-LIHERGTE 2RO DT2DIATWE T, oAiEL LT, NY ULAREDEZH
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2. #AIf@®F 3tk a1 TEFRH /Oral and nasal endoscopy/#% 1 PNARSE & % & PR 85

ar geR i faferat §: v ATl TSIt forwt ajg & AT § U FhIT STolelT AR ¢ 3N T a1k TSehrdr
TSTHH ATh o ATETH H Teh ThIY STolalT QMM g

HIT ek TShIT o1 STeSy <A 8-9 faaY 8, 3R A7Teh Usieanl o a1gdl =g 5-6 T & | #if@e Usiehidy 1 Joret
¥ 57T T TSIERIIY 7 TN STelet o HH Tl ATl AR g g g

Fifh ThIT HdeTfer AT el & gleht TR &, SATAT Aotel TATRTAAT 3Taezsh g1 Ffe; oAk & I AAeh
96T SE T FehTOT &, Y HiTGeh TSRy 1 STeel| 50 Aael #, Al TRehidr & faw Ry afseam 4w & & el
gIaM, foreeh foIT weiedieen & Teh 3R TRTeh T TTavTehcll g1 Teh T USRI & &1eh & el 31T Hebell &, 3R
safaT g faftr TaeBmee IR & I[ore arer AT & T S9gard 781 §1 919 U BIC USean!d &7 39T ok
STl &, o $88 "HS &TA & Jcieh oh AHe Uehd dhlel H HiSATS", "STUR SYRIOT & IR glel & HiSars” aqm
"37Tclehe] e THTAY BT & Flfoh T &1 T EIcAT & ST THTITT 8T Fehcll & | TelaTe T HTMAT AT H el

" I/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
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
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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 EANDLRONHELIE . SNDH AT E ANDLRENEERH Y 5,

B ONBREE DK SITAMES-9mm, FEENHRETITAEE 5-6mn T, MENEEREDOE AL, HOIZH~T
ME SR AREFDO S L INHE DV RIT/R D /A,

L, BUR/RRORE®BY £TOTEOFRNLETT, BOBRMNES THATERWEARH Y 7,
ZOHRITLD TANSORILEZLY B S 72 < TER LT, MERICHRESI OM AN 2 4, s
H5ZEbHYETOT, FUBEBEEEZZIT TWAHFIITHE L EA, TOIED TR TE RV D
21 . MUEROEERESRV] | RIS BRSBTS WEDBIR N RR00H 5] oL, fi<
THEOIHEIC SN IEBRELDH Y £,

3. 3Ry qfieT Fr AR /Preparation for your examination/ 2 DRTALE
VT T Tk [T Uger AT 9:00 ST dh odhl ATT HISTT TATCT X of | 3T THI & §1¢, YT 3UATH =T g1 |
3T 91T S el 9erd o Tl g

/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.

/RERTH OF BT, FHRIFE TICERDICHEETIEI VN, ZNLBOEFEIUIEL T ZEn, K
7% EDKGERUTIATRE T,

HTIRT 3T GET & T 3T LT M| g8 AR 5[ & &, olfehl 39 & b AIST AT & qlelr O
T &
/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.

/AL HITHERETT, FARLTY 2 —A b PEZ T EE W, K RFETRODEIIMATHELX
ZHY EEA,

e T IIATT H TS 3T AT Ty fFI=07 3nfe & v 15 #f@e gar of | &, ar 379+ S & &7 379elr
gar & R H 3791 SiaFed ¥ Igol &F Tollg o |

/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.

[ OBR RO MLE 2 Ot THARER AT 0513, A B ORMAICHOWTIZ, FANTHEYEICHRKRL T E
S,

379611 IOET & ST, T/ 93 Igatel T T S 39 QRN T &3 &
/On the day of your examination, avoid wearing clothes that will tighten against your body.
/4 A OIREET, RZAGOT D b DITRET T 7230,

e HTIhT ST o SRTeT AMHR &al et T HRIHHA ¢, Al Y& HR o TV 3R hall &l 3= T 3Eqcrer of
STa|
/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.

/H AR 2T 55803, B THAERE T, FEIROOTT LB L TIEE0,

4. 39T & & f&ST /On the day of your examination/Zr 4 H
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IS TEERIM/Oral endoscopy/#% 0 IR SE
1) oReT T FRAT AR e & T 3w FrefehR AT e T 30 foham Smear| = few are
mﬁﬂﬂmﬁﬁ,Bﬁ%ﬁﬁﬁﬁﬁﬁaﬁﬂﬂwmﬁ*ﬁ@maﬂﬁlNouWillbe 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 EEZ T T eI a2 Tt & £,
WD IIFEN 72 M 2T D MBERHH DT, FHICAY v 7ETEMHLELTEI N,
- TYAT TAEAfed AT 37 ar3ii & Teloil I YiatshdT Hl ST, aﬁ’rg‘ém—%—c’aﬁr (Shael geV),

& AT, To[hIAT, HYAF HelcH, AT ToAlT H Tohc-Tclell e dTell gl (YeFhRIE) o @ 8/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)

/RFTRER 2 E T VAR =B I L2 L Obh 5 T7, ALK (BIEDL) « DHRE - FRRE - b
WD %05, Mz Tz E VT <03 FHikEEA) Z28ATHDT5,

- HETUHA AT AfPASH YFAATETEPR & ol I Pavel & foIw qiRarRe Sieed 1 worg § 6 AR @

Ga1d o 3Tei/A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral aneurysm

rupture

/RERIE, WENRIE 72 &, ERENGIRN TWEHh] 22806 Tnb )
2) 39t ATeH W Pl HH Il o ToIT Teh Garl &I SN |/You will be given a drug to reduce gastric
bubbles./H DH D% B I 2 DA A ET,
3) 31T9eh ITel T FRIeT Y FGAT ST, T TRl FAGATERT hl 3-5 FHAT doh 31TeT Tl 7 I&T, AR Y dR-R

S TA9TeT ofdT (AT 3 dT8T I &aN|/Your 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 E DA LE T, IRIEOMIEOREE D 123555 BOT=D6, o VERAABRET,
(F72id, mEHLET )
4) 39k ST el AR 1 AfAfAfRT i garer & forw 39t v o (TreareAifs®) f& ar srwamy/
You will be given an injection (antispasmodic) to suppress the movements of your gastrointestinal tract.
JIEE DB E M2 51 (BURAD 2 LET,
5)  37T9eh! Y& AT R a8 3R ol & foIT hgT Ser|

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

/REDTZHXy RO ET, AY-H%E FIC LM EIczn £97,
6) 3Tk Tel T UEel & TAEACTSST TohaT ST YT GIAT, olfehed TR STScllehe] T EaART FMRAT HTAReFT

TATATE S T 3T hdT &l ool g

/Your throat will have already been anesthetized, but you may need an additional anesthetic administered by
Xylocaine spray.

JERNCD EDRREMIF A TOET N . T b A VAT L —TOEDOREEBINT S Z E08H Y £9

7) 39 3 HE H W ABYNH T Fle & AT Fgr e

/Y ou will be asked to bite down on a mouth piece placed in your mouth./~ 7 A ' — 2 %< O £ 7,

8) SieFeY USIERIT &l HE & gohs oh HTEYH & SToldl, 3R 3T ITel I Ieh AU cfeh T 3ed! e I faderor
FYI| Tg AT TN AR T B, AfFeT 519 ThIT 31T 7ol § I Ao T6T 81 T JHTeh! 3G faem 7eqy ot
Hehcll §| AT & TTY YT $H VgHTH T 3TTerc 81 Sesf| 3Teh 9€ s Pellel o foIT Srell 1S gar o HROT
3TIeHT 9T SRR Gell EIHT HEEH BT, ST ATk I 1 thell §8 IRcll & 3rdeiiehed o T JTaearsh &1 e 309
SHR oI &, dl SHA 3Tdeliehe] TATCA &1 TehelT &, IT TRIETT ST 371G §¢ Tohdl! &1 57 HROT A, fSid=T To1a &1
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T GUET o SR SN o el HT G H| AR Y fodarel #16, dfesh Yeb 1/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.
NG Z~ T AE—=ZANBFAL, OENL T HBBETEANARIBELET, MAZEITHY
FETH, AN O E 2@ 5 & SITITEFERAZ K CET, JIUIRM O & & bIcEATEAEN
TEET, £, BOOEZHITMIEL TBET 272012, ZRTHEWOEEETOT, hx
CBERFE->TEET, Ty T2 L TLEI LBENATRITRSTD, BRARHNRS 2556
WHYEFTOT, MEPRITELRT 7y 72RETLL O, THHBECLET, MERIZRZA
£ ANLSGHL TSN,

- I AT T I TeIdT &, A Fdd F AHAT PN FAeioRe i AT gfawdFey agarr
et T IMERFehaT GRS S & FAHe Teha & [T ST, df EFaard & Aehed & faw
9! AT & & T A der =ifgwl afg ot T @ 38 QI § AT AHUF AT A e
3T 8, o §AR 3REUATl & HAARAT G T AT HYI/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.

/A TIREPRBD bNHE T, ML ORERA LT | En @ oF=y 7 &7
HZEbHY ET, MMEIROLAREZ L-5a1E, Bl PO B O &Z L LES, T —.,
E RO 7R &8 R S T2 A T R TR e T < 2 E 0,

- GAETT H IMHAAR WX 5 T 15 AAT &7 AT F91dT ¢ | IS 39k 917 g 3ifaRerd ufshar g, 34 [ Fas

& o_-D:l‘\?-ﬁ T 14?13', ar 3'\'4?3!' 37Tk GHI 9T GohdT %’I/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.
/IR DOFTERFEITET 5- 15 70 < DWTT AN, MMERIZR EOREZBINT 2 LD LELS 8D L
bdH Y ET,
AT Y USNEhIdY /Nasal endoscopy/ BRNRE
1) oreT hr GRaT FATRTd et o ferw 3Tad ATaTTchR 3TN St T 31 foham Seam|
oA T 1w foraly o TSl 7, g8 g @ FRIT X difsh g fARIse Yishamait & foIw Gamy ¥ @k 1/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.

[ET. BEIIMELZ T WL EDIZM2 e TWielZE 7,

RO IR 72 Wi % T2 MBI D DT, FANZAY v 7ETHEMOLETZENY,
- TACAY CAEAfeR AT e gandt @ versl A yfafhar & gfdew, S g8 Weee Ay Gae
V), g&d I, THIA], AYAE Holed, TN IAAE H IFd-Tciell HA dTell gar (YFhrIed) o

T& §/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)

/RPFTRIRE R ETT VAR =2 I L2 Db 5, BINCIRIER (BHED ) - DFE - FkN
- BEIRIF O H D F, MikENZEVIC KT 53 FHEEAD) 2mATWDH,
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- FETUFN AT ARTSH YANTATHR & el F At & fov aRaRe ke & Fog ¥ 6 &R

¥ ga1g o 3Tei/A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral
aneurysm rupture
J/REREE ., BN 72 &, FIREN LRV TWEh ) 22T 5D
2) 3MTueR! A Jorgel hT HH A & [T Teh &ar &1 ST |
/You will be given a drug to reduce gastric bubbles./H§ DH DIg % I S 2 H AR A E T,
3) TR fTeh Y Sc/FY & ST TR ThIT TN oATeh | A & o Feh|

/You will be given nose drops/spray so that the scope can pass through your nose smoothly.
/EmOiREE B $ 08 A SR MELET,
4) 39T ATeh o 3T [eEH T AGATERI [hIT SITUT /The inside of your nose will be anesthetized./&: 0 H % i
Wl E9,
O3R! ATh TX T g SITUIM./Y our nose will be sprayed./£a(Z 2 7 L —%& L £,
Ouardfes arell Ueh Tar 3T oIeh & 3Tell SIMUINTI/A stick with anesthetic will be inserted to your
nose.
[ BTIRBREED DN AT v 7 B AIVET,
5) 37T9ehT 3196 ITel o ToIT HAGATERI T AR TTh I HTGRISAT &I Thall £1/You may need to have an

additional dose of anesthetic for your throat.

/D EDHEEAZ BT 22 E08H 0 £7,

6) ST IMIhT 1T oh HATEIH F UShIT Sleidl, R 3TTeh ITel F S FEUN deh T 3THT g T fAeTor
| 3T 9T T Pellel & ToIT STelY 315 §aT & HIUT HTIHT IT ER-ER el EHT AgHH g1, SiY 3Tk 9
ﬁﬁﬁgﬁmﬁ%m@m%ﬁum&w%luﬁmwaﬁﬁﬁsﬂﬁmmﬁmﬁ
T GY&TT T 37aTY §¢ Hehell & | SoT HRUN &, FAAAT THG & Toh IAETT o GRTeT SHR o oot T JITH HL|/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.

/NRBEEZ RN DIRAL, OLEDNL T B ETEANARSBELET, BOOLEL oI MiTL
TBIET LI, ZRATHEZBOLEELETOT, hallBENE-TEEd, Yy 72 LTLE
I LBUEDBAT TR0 | BMARHN RS R2HEVRHY ETOT, METIITE L2207 >
TaRETLE9. ZHIBEOLET,
- I HATHAIAT &1 Ol Toldl §, ol 3 & JHaA S FATeifoieher S AT gfopldarey arselly adiet §r
HIERIHAT RN ST Fcdsh & el Tehd X fU AU, a add & Ashel & fT 3m9enr S & A R
Tt dIeT MUl AT el Tt &1 3T gt § AT 39S AT F Tel 31T §, dF FAR 3T & FHaAaiadr

&I H\ﬁ?f CXGIE ﬂﬁf@ﬁ' FY/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.

/RETHREDNGRD bNIHEICIE, MREZRR L UREREZITZ0, ErHOF=v 723528 bdH
0 E£9, MRBRERIOLEZ L7256, P70 Ao 25 L LEd, H3—. Lol Eze &8
RONTHEITL TR~ THHE < T2 E 0,

-qET A AR W 5 ¥ 15 Bee &1 g7 oorar g1 e 3mus uw #is dfalRed ufskar &, 39 &
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Yaeiforner odlerr, af 5T 3% THT o9 GohdT &l

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

/REOFTERFRIZE T 5-15 < BTN, MR EONEZEMT L LD LES DI ELHD £,

5. MHSF /Sedatives/FEEHH

AfE JTIhT TSRFRIT STelet o FHI GARM AT IGFIET @I &, AT TSI T Tgf 3T &A1 &, f 37T Lqmaeh o
T g1 Tl ST el dTel Siehed A Ugel &1 Hellg o, i AHeb GaTd Tidiapel TTATHAT T FHROT ST Hehell B
T Tshan3il & Sefieroet AT ey 31T MTHE 8, ST 3T &1 ok 16 Wehell ¢ FioATe o fob Gl1eT o et 39 T
FR o TeITT AT AreIATSihel AT ATkl o T |

QITH SAT3HT oh HRUT Gl aATel GolsT Ticlehel Ticl{shdTY/ AR T&TOT & UeTsit &aT Ui fshdTy, @ 3/ade 3R
TeFraTa & AT fAer &1 IRt Tetl & &, Setieret AR Tt 1T S THY & fIT @ TehlT 81 (3eiierdst
TR afed R AR Far &, oifha g afa 3me i a6 iy @ @t 1)

GETT & 916, 3ATGTI T TTATTT FT H FIH Hlel I &TFAT I ST T ThdT ¢ 1/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.

/BREEDTEADND H N0, B OTRN T DT DIZ8#E#AIZEMT 52 L b TEET, EFEANICIT
BITER OfERRNED & D FRNHATE & 53 THKR 23V, FriZ, EFAlZEHT 2 LA < HDIRKRLS S
DEPEDLZENHY ETTOT, BAY BITHSIERL N A 7 AlREEZ THS TEEE L RN TS 7ZE N,

P 2 S U RIER - FEAE & L CIEEISEANT Lor e — MRS, MER TR ERBI 52
EWHY ET, ALY ARIRKLSELOENEDLZLAHY T, (IREKFIZIANZL > TEVE TN, FHIZ
< ZEbdHY ET, )

BAM TRIZIE, RRZREDD, BEOMLHEICKENHD Z EhH 0 £,

6. TSR & aTe v wfafskane/senfara aeor/afeean
/Adverse reactions/unexpected symptoms/complications following endoscopy

/RREICHE S BIVER- BZIE

USTERIYY 3TUeTISh FIIBTT 8, oifehel USTERITY o dTe AT SaTOT/SITETATT &1 Hehcll &1 S 8 o 37ihsT o
3TER, AR S&Tol/SIeoTar3it &l gear 0.005% & (AT 32T 2010 HT RGE, Perey IHAEd, Sdm
FEQIueeTToThel TSI HETSE) | fafRIse aTor WWradd &, St HTHAGN W gl 3R reueiiae giar &, dAfdheT
el T FRUTT & MUR W, 39Tl 7 il 3R TR AT ITaRTehll g1 Hevcll ©| 3T F&T0N A gar T gideper
gfafsrar enfAe g1

Fe=A9OTeN, de 3R F7gol &1 USKEehId & aTg Heg & 0.00019% & (TSET 3T 2010 1 RGIE, "3rgeanfard
TETOT/SATE AT, SITATe :ﬁ?—a@ﬂ?ﬁﬁw USIEhIUT HIATTE) |/Endoscopy is relatively safe, but unexpected
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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 A TR L R A T2, MEICHEIBIBENE Y 23, BRIEOHEIT2ELER T
0.005% T4 (HARTELSENHRET S EREE EERHAEHRE2010F£ L V) o BIEONRITHIM T, Hiftix
WD B TCERFFIC M UE 325, RIS K D ABRRIRB MR D 2 ENH Y £, ORI L L THA
X DEWERZRERH Y 97,

38 - H - T IEBNESRA T O LT EIT0.00019% & SN TWET (A ARHELIRANES FSEIIERE
FARE2010FE L V)

TFTATA/THT 3T AA /Bleeding/tarry stool/Hiffl + % — /L&)
e T IS ITATHAICT &, S THbIS ollel bl T Ieel, IT TN Iecl H T, AT hlell Hel, Al T THRY
[CEIEIET Bﬁlﬁ &< |/If 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.
IEo R ZNZ ) | EHYICI RS > TnD, BWNERH D2 E, 2oL RERERLIZE, 5 <
(CHGEE @R LT IE a0,

wfaser gar ufafwansit /Adverse drug reactions/3HC & 2 BIfE]
319 I S 1Y A EaTel & Forw TETareaAzeh & gfcehel FfAfhanail T 3eferd X Tehd &, SIA S8 TTSE, Ugehet 3R
USh HE | SATETA AT H, TH T&T0T S THI F16; Seh g1 <raal|

I HTHCA H, T &1 fehel Tehl § AT 3T STHAR HEIH X Aol ¢ |

3T gordT HTHe H Fad 3R IR ATOT/SIEATT, S o TATHAT TAEATEHH IT AHH o HROT glot

aTell TSHT, & ThdT gl/You 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.

/B O E %:?fﬂzéfﬁﬁﬂ@t 2. THONRTHICRZ D) TR REF FX35) TARE<] 2ED

JERDTHZEDHY ET, 29 LEEWERHIZIZEEALEDHREG LIEOL THLBEEV ET

FNICHBOLRIIARDEZ 52 bH D 4,

Fo. HFEICENTIEHY T2, bo & bHEHERMBIEL LT [EATRRACEFR 2 L5V a »
71 WRHYET,

[arer & TFeP /Discomfort in the throat/ D & DEFIER])
I 3T9eh ITH Teh HoTed 39T ReoFelerd €, Al TRI&T & §1g $o &A1 deh 3Maeh Il H && IT IRRATAT il T§ Fehell

gIIf you have a strong gag reflex, you may have continued pain or discomfort in your throat for a few days after the

examination.

|DEDFIHDTRNT TIE, BERZRICHEORACEMEPIRAKLIZ b dH Y £77,
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TSI UfhaTy T et AT & &g T RUT S Tehd! & I/Endoscopic procedures may cause perforation of

the gastrointestinal tract
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/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. शामक /Sedatives/鎮静剤
	* मुझे उपरोक्त सामग्री की पर्याप्त व्याख्या मिल गई है और मैं इसे पूरी तरह से समझ गया हूं।
	/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。

