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Giai thich ngi soi tiéu hoa trén (GI)/Explanation of Upper Gastrointestinal
(GI) Endoscopy

| EEELE NESEREORAF

1. Muc dich ctia ndi soi tiéu héa trén/Purpose of upper GI endoscopy/fR7 B #)
Puong tiéu hoa trén bao gdm thuc quan, da day va ta trang. Noi soi dudng tiéu hoa trén (GI) duoc thuc hién dé
chan doan cac bénh & khu vuc nay (polyp, khdi u, viém, v.v.) va dé xac dinh ké hoach diéu tri. C6 cac phuong
phéap khac nhu chup X-quang GI trén (ndi soi huynh quang) str dung phuong tién twong phan nhu bari. Tuy
nhién, trong nhiéu truong hop, cic bénh ung thu giai doan dau nho khong thé duoc phat hién bang phuong
phap kiém tra bang tia X nay va khong thé thuc hién sinh thiét ngay ca khi phat hién duogc cic té bao bat
thuong. Dé chin doan chinh xac va chinh xac, ndi soi duong tiéu hoa trén 1a phuong phap kiém tra chan doan
dugc khuyén khich nhat.

/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.
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2. Noi soi miéng va miii/Oral and nasal endoscopy/#& 0 N{REE & R BN SE

C6 hai loai phuong phap: noi soi miéng bao gém viéc dua dng soi qua miéng va ndi soi miii bao gdm viéc dura dng soi qua
miii.

Pudng kinh ngoai cua 6ng ndi soi miéng 13 8-9 mm va cia dng ndi soi miii 14 5-6 mm. Noi soi miii it gdy budn noén va kho
chiu khi dua 6ng soi hon so v&i ndi soi miéng.

Vi 6ng noi soi di qua 16 mili nhay cam nén viéc gy té miii 1a can thiét. Néu khoang miii & phia sau miii qua hep, béc si
s& thuc hién ndi soi miéng. Trong trudng hop ndy, quy trinh chuin bi cho nodi soi miéng s& phai duge thyc hién ngay tir
dau, diéu nay sé can thém mot lidu thudc mé nira. Noi soi miii c6 thé gy chay mau miii va do d¢6 phuong phap nay khong
pht hop véi bénh nhan dang diéu tri bang thudc chéng dong mau. Khi sir dung éng ndi soi nho hon, né cé thé gay ra cac
van dé nhu “kho léy mau mo & mot sb vung”, “khé khan khi dwa dung cu diéu tri di qua” hodc “viéc quan sat kém hiéu
quéa hon vi truong thi giac t6i, khién cho viéc quan sat kém hiéu qua hon”. khé hap thu chit nhay”

/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
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”.
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/ANBA AT EANDLGRONEEE L. SO A T2 ANDBRENHERH Y £,

OO K S 3MES-9mm, FREPNIRETIIAME 5-6mm T9, RENHESIMAEDOL AL, BT T
MEHEECCHRAREO S L IR HE VXU XA,

UL, BURZR O REEY £ O TROFMEPMIE T, BOBRNEKS THRATERWEARH Y £7°,
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HZEHLHVETOT, FEERIEEZZT TS HIITE L EE A, TOIED TR TE RWEMIN &
51 . MUEROBEEREGZRV] | THEAE S, BERBRWIZS WEDBIEIRR0RHE 5] 2L, fi
THIOICEEIC SN HELH Y £,

3. Chuén bj cho Kky thi ciia ban/Preparation for your examination/} % 0 Bij4LE
Két thuc bira t6i nhe lic 21h trude ngdy thi. Ban s& phai nhin an sau thdi gian d6. Ban ¢6 thé udng chit 16ng nhu nude.
/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.

MAERTH O fIX, FHRIFE TIZEDICHEE T ZE VN, ZRUBRORFEPUIZEL T Z3 v, K
72 EDKRFERULAHETT,
Ban sé& phai nhin dn vao ngay thi. Tranh sita va nudc trai cdy, nhung ban c6 thé uéng mét luong nhé nude cho dén

gio
/Y ou 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.

BELHITHAETT, FARLTY 2 —A XTI ZI N, K FFETRhRoDEIIRATHAELI
HYEE A,
‘Néu ban hién dang ding bt ky loai thudc udng nao dé diéu tri bénh tim hoic kiém soat huyét ap, v.v., hiy tham khao
¥ kién béc si trude vé loai thube cta ban vao ngay kham.
/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.
LM RO ML Z DL THRARZEAR A s oo 513, B B ORRFIZ DN TIE, FRTNICHEYEICHR L TS
W,
-Vao ngay kham, tranh mic quin 40 b6 sat co thé.
/On the day of your examination, avoid wearing clothes that will tighten against your body.
/8 A OMREEZ, KEREDAT 2 6 DIFEEHT TS 2S00,
“Néu ban duoc chi dinh ding thudc an than khi kham, dimg tu 14i xe ma phai nho ngudi di cing dén bénh vién.
/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.

IEAERA BT 25613, B THEZERE T, FSIRVOG LR L TIEEW,

4. Vao ngay thi ciia ban /On the day of your examination/fR#& %4 H
Nbi soi miéng /Oral endoscopy/&% O N{EEE
1) Ban s& dugc yéu cau phong van dé dam bao an toan cho ky thi. Trong bat ky trudng hop nao dudi ddy, vui long
thong bao trudce cho chung t6i dé chung t6i chuén bi cac thu tuc cu thé.
/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.

[ERBEELZ T TOEEL DB EZ T T2 E £,

RO TR 72 W2 T2 MERHLDOT, FHNCA Y v 7ETBHMLEILEEN,

- Tién sir di ing vé6i thude gay té cuc bd hodc cic loai thude khac, phi dai tuyén tién liét (chi danh cho nam
gii), bénh tim, bénh ting nhan ap, d4i thao dudng hoic hién dang dung thudc 1am lodng méu (thudc chong
dong mau)

/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)
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IRPTREE R ETCT LAF =2/ L7 2 L Db DS, BNLBRIERCEEED Z) « DA - fkNRE - B
WIRD & 577, MiEENZEVIZ T8 (FLEEEA) ZATWD T,

- Loi khuyén cua béc si gia dinh khong nén cing manh dé tranh v& phinh doéng mach chii hoic phinh dong
mach nao

/A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral aneurysm rupture

JRENREE, IMENRE 22 &, EIRENGRVY WL 2206 TWE

Ban sé& dugc tiém thude 1am giam bong bong da day.
/Y ou will be given a drug to reduce gastric bubbles./H DH DA% I S 2 DI AP E T,
Hong ctia ban s& bj gay mé. Ban s& giit thudc gay té dang ong trong c6 hong tir 3-5 phut rdi tir tir nubt (hodc nho ra).
/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).
1D E DA UET, IRIRORRFOIEZ D LNZ3-53 D06, o DERAZET,

(F7oid, sELET, )
Ban s& duogc tiém mot miii (thudc chdng co thét) dé tre ché chuyén dong cta duong tiéu hoa.
/You will be given an injection (antispasmodic) to suppress the movements of your gastrointestinal tract.
NE(EE OB E 22 214 BEH) 2 LE,
Ban sé& dugc yéu cau nam nghiéng bén trai trén ban kham.
/You will be asked to lie down on your left side on the examination table.
IREDT- D~y RO LT, E¥HZ FICLIMmEIZRh £9.
Hong cuia ban da dugc giy mé rdi, nhung ban c6 thé can dugc gay mé thém bang thudce xit Xylocain..
/Your throat will have already been anesthetized, but you may need an additional anesthetic administered by
Xylocaine spray.
JEFNCD EDREMIFE A TWET N Tl VAT L—TOEDORREZBMTEZ ENnHY £,
Ban s€ duoc yéu cau cin miéng ngam dugc dat trong miéng.
/Y ou will be asked to bite down on a mouth piece placed in your mouth./~ 7 A" — X% < O X £7,
Béc si s& dua 6ng nodi soi qua dng ngdm va quan sat ki ludng tir ¢d hong dén ta trang. Didu nay tiy thudc vao
ting c4 nhan, nhung ban c6 thé cam thiy kho chiu khi dng ndi soi di qua ¢ hong. Ban s& quen v6i cam giac
nay theo thoi gian. Da day cua ban s& dan dan cam thdy day hoi do khong khi dugc dua vao dé lam phong da
day, diéu nay can thiét dé quan sat cic nép gap ciia da day. Néu ban ¢ hoi, diéu d6 co thé khién viéc quan sat
khong ddy da hodc co thé kéo dai thoi gian kiém tra. Vi nhiing 1y do nay, hdy c¢b gang khong ¢ trong khi kiém
tra cang nhiéu cang t6t. Pimg nudt nudc bot ma hiy nho ra.
/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—=ZANBIEAL, OENPL T HRHETEANARIBELET, MAZETHY

FTH, AR DO E 2@ 5 & S ITITEMKA KU ET, ZHERHOREE & BIZTEATEAER
TEET, £, BOOEZ FACMIIL TSRS0I, EXTHEELEEETOT, HKix
CBENESTEET, Fy 72 L TLE) LBEPATRITR-720 . RARMPIELS 2256
BHYVEFTOT, MEPTITELRT Sy 72HETLL O, THHBEWLET, HERIZRZIA
Y. ANLGHLTIZE W,

- Néu phat hién bét thudng, can phai kiém tra bénh Iy cac miu mé hoidc xét nghiém Helicobacter pylori. Khi
cac mau mo da duge thu thap, ban khong duoc uéng ruou vao ngay kham dé tranh chay mau. Néu ban nén ra
méu hodc nhan thiy c6 mau trong phan, hiy nhd théng bao cho nhan vién bénh vién ctia ching toi.

/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
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of your examination to prevent bleeding. If you vomit blood or notice blood in your stool, be sure to inform our
hospital staff.
IBETHENRD bNTHE IR, MfEE R L CREBREZT-720 | eV HOF =y 7 &7
H2EbHD ET ﬁﬂ%ﬁzi’xﬁ?@ﬁ&%% L7eSalE, M yBioedIl S B OB A LET, o
= MR e E AN S NG AITIT A TR~ TS < IS0,

» Qué trinh kiém tra thuong kéo dai tir 5 dén 15 phut. Néu ban c6 mét thi tuc bd sung, ching han nhu 1y mau
md, ¢6 thé mat nhidu thoi gian hon /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.
IBRADOFTERFEIT@E 5- 15 73 < HWTT 0, MERERIRZR EDLELZ BT 5D LES LD L
bdH Y ET,

Noi soi miii/Nasal endoscopy/§% 817 %
1) Ban s& duoc yéu cau phong van dé dam bao an toan cho ky thi.

Trong bat ky truong hop nao dudi day, vui long théng bao trudc cho ching t6i dé chung t6i chuan bi cac thu
tuc cu thé.
/Y ou 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.
JETP BERICREZZIT WS EICMBZ2 a2 T E 7,
W OIF IR 22 Yl 2 T~ 2 B D DT, FHANTA Y v 7ETEMLEZEN,

- Tién st di Gmg véi thude gay té cuc bd hodc cac loai thude khéc, tuyén tién liét phi dai (chi danh
cho nam gi6i), bénh tim, bénh ting nhan 4p, dai thao duong hodc hién dang dung thudc lam lodng
mau (thudc chéng dong mau)

/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)

IRPTREE 72 ECT LR =2 L2 Db 5, BIIEREMEDR) « DFEE - &N

W& - BEIRIF OB D F, MikENZEVIC KT 53 FHgEEAD) 2BmATWDH,

- Loi khuyén cia béc si gia dinh khong nén ciang manh dé tranh v& phinh dong mach chu hodc phinh
dong mach nao
/A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral aneurysm rupture
SRR, MEIRE 72 &, FERELOIRG TWEhA) 2EFE Lo TN

2) Ban s& duoc tiém thudc lam giam bong bong da day.

/Y ou will be given a drug to reduce gastric bubbles./H D DA%} S 2 HIERAFE T,

3) Ban s€ dugc nho/xit mii dé 6ng soi ¢o thé di qua mili mot cach dé dang.

/You will be given nose drops/spray so that the scope can pass through your nose smoothly.
[modiE e B 5 A R - HELET,

4) Bén trong mili ctia ban s& duoc gy té../The inside of your nose will be anesthetized./&: D H1 & Rl L £ 97,
OMili ctia ban s& bi xit../Your nose will be sprayed./s&(Z A7 L —% L7,

OMBot que thude gay mé s& dugc dua vao mii ctia ban.
/A stick with anesthetic will be inserted to your nose.
[ FRISED DN AT 1 7 B ANVET,
5) Ban c6 thé can phai tiém thém mot lidu thudc té cho c6 hong.
/You may need to have an additional dose of anesthetic for your throat.
1D E DB ZBINT D2 ENHY 7,

6) Bac si s& dua ong ndi soi qua miii ctia ban va quan sat k§ ludng tir c6 hong dén ta trang. Da day cua ban s& dan
dan cam thay ddy hoi do khong khi duoc dua vao dé lam phong da day, diéu nay can thiét dé quan sat cac nép
gap cuia da day. Néu ban ¢ hoi, diéu do6 c6 thé khién viéc quan sat khong diy dii hodc c6 thé kéo dai thoi gian
kiém tra. Vi nhitng Iy do nay, hdy c¢6 ging khong o trong khi kiém tra cang nhiéu cang tbt.

/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
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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.

INBBRZ BN OIEAL, OENL+ZHEETEARAURSBELES, FOOEZ+olcidL
THIET L0, ZRTHEZWOEEETOT, RAICBENRE-TEET, Yy 72 L TLE
D EBIEDP AT DI oT20 | BERHD RS R5560/HD ETOT, RETEI TS0y
TERETDHE O TWHHBEWLET,

« Néu phat hién bat thuong, can phai kiém tra bénh 1y cic mau md hodc xét nghiém Helicobacter pylori. Khi cic mau mo
da duoc thu thap, ban khong dugc uéng ruou vao ngay kham dé tranh chay mau. Néu ban nén ra mau hoic nhan thiy c6
mau trong phén, hdy nhd thong bao cho nhéan vién bénh vién ctia ching t6i./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.

IR TIRAEN RO bV H IR, A RIRL TREREZT 720, Bl WOF=v 72352 L6dH

D ET, MBERIROLEZ L7caid, BP0l A o2 s81E LET, Hov—, oMz &3
RO NTZEE I TR~ ZHRE < 72 S0,

* Qua trinh kiém tra thuong kéo dai tir 5 dén 15 phut. Néu ban c6 mdt thi tuc bd sung, chfmg han nhu kiém tra bénh 1y, ¢
thé mét nhiéu thoi gian hon.

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

MRA DO FTERFRNITIEE 5-15 3 < BT, MR EOREZBNT LD LESRDLILLHY £7,

5. Thudc an théan /Sedatives/§EE$H|

Néu ban luén cam théy kho chiu khi dua 6ng ndi soi vao, hodc rat s ndi soi, ban c6 thé dung thudc an than. Hay tham
khao ¥ kién trudc ciia béac si thyuc hién viéc kham vi thudc an than ¢ thé gy ra phan tmg bat lgi. Cac phan ting bao gom
budn ngu hoic choang vang, c6 thé kéo dai t6i nira ngay. Hay chic chin khong tw minh 1ai xe 6 t6 hodc di xe may hoic xe
dap vao ngay thi.

Céc phan tung phu/triéu chimg khong mong muén hiém gip do thudc an than bao gdm phan tng di tng thude, suy hd
hép va giam huyét ap. Vao ngay kham, tinh trang budn ngi va choang vang c6 thé kéo dai mot luc. (Mirc d6 budn ngi tiy
thudc vao ting ca nhan, nhung tinh trang nay c6 thé kéo dai ti nira ngay.)

Sau khi kiém tra, tinh trang budn ngii c6 thé anh huéng dén kha nang 1am viéc binh thuong ciia ban.

/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.

INBEEDFEADR D H N0, BEOTRN T DT DIZEFHAZEN T2 2 &b T& £, EFANTI
BIVER OFERRNED & ) FRNZHATE & 53 THR S 723V, R, SEFAIZEHT 2 2 A< HVIRKRLS S
DEPEDLZENHY FTOT, BAY BITHSIERL N A 7 AREEZ THS TEEE L RN TS 2SN,

PAFA 2 S U RIER - FEAE & L TR EISEAN T Lor e — MRS, MER TR ERBI 52
EWHY ET, AL ARRKPLSELOENEDLZLAHY T, (IREKFIZIANZL > TEVE TN, FHIZ
< ZE&bdHY £T, )

A TRIZIE, RRREDD, BEOMEFEICKENHD Z ENH D £,
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6. Phan irng phu/Tri¢u chirng bat ngo/Bién chirng sau ndi soi
/Adverse reactions/unexpected symptoms/complications following endoscopy
MR D BIVER RFIE

Nbi soi trong ddi an toan nhung co thé xay ra cac triéu chimg/bién chimg khong mong muén sau ndi soi. Ty 1¢ mac cic
triéu chl'rng/bién chung khong mong muén 1a 0,005%, theo dit liéu trén toan quéc (Bao céo Dir liéu Quéc gia 2010, Giai
thudng Fuhatsu, Hi€p hoi Noi soi Ti€éu hdéa Nhat Ban). Tri€u ching dién hinh 1a chay mau, thuong nhe va ngén han,
nhung tiy thudc vao tinh trang bénh nhan, c6 thé phai nhap vién va diéu trj. Cac triéu chimg khac bao gdm phan tmg ¢
hai cua thude.

Ty 1¢ tir vong sau ndi soi thuc quan, da day, ta trang 1a 0,00019% (Béo cdo s liéu qudc gia 2010, “Triéu ching/bién
chimg bat ngd™, Hiép hoi ndi soi tiéu hoa Nhat Ban).

/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).

INRBARE TR Z 2R RE TN, MECHEIMRBIENSE 2V A ¥, MBEOHEITEEERT
0.005%T9 (A ATHLERAREE 2 BB EERARE2010FE L Y) o BIEORFITHM T, Hifid
WD R CERF IR U E 325, IRBUS K D ABRIRRSLENZ 25 2 &0V £, MOMIEIE L L THA
WCRDEWERZ2 ENRd D £,

il - B -+ EBANEERA TOELEIT0.00019% & SN TWET (HARMELaRNRE S MBEERE
AW 2010 L V)

[Chiy mau/phan den /Bleeding/tarry stool/HHIfl « # —/L{#]

Néu c6 bét ky ddu hiéu bat thudng nao nhu non ra méu dé twoi, non ra mau hodc phan den, hiy thong bio ngay cho bd
phan phu trach.

/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.

[E SRR ANz ) | IR AES > T D, BWENRH LR E, ZoXIREE LT, +<
WZH SR ERE LTS 72 &0,

[Phén g c6 hai ciia thudc/Adverse drug reactions/3X&(Z & 5 BIfEH]

Ban c6 thé gip cac phan tng bét loi khi dung thudc chdng co thit dé e ché chuyén dong cia da day, ching han nhu
nhin d6i, danh trong nguc va khé miéng. Trong hau hét cac trudng hop, céc triéu chimg nhu vay s& hét sau mot thoi gian.

Trong mot s it truong hop, ban co thé bi phat ban hoac cam théy mét moi.

Trong nhitng truong hop cuc ky hiém gip, cac triéu chimg/bién chimg bat ngd nghiém trong nhat, chang han nhu sdc
do thube gdy t& cuc bd hodc thudc an than, co thé xay ra

/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.

/BOEE 2 MR 28EHI OO, [bON_HEIZKRZAD] [RARFF RXT5) B8ELS] #~ED
JERNTHZ ENRHY T, 29 LIEEHERHIZIZEAEDGEELIEOLT5LBIFEVET
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Tiéng Viét/ Vietnamese / N\ b F L2 5E

[Khé chiu é c6 hong /Discomfort in the throat/? & DEFIRR]
Néu ban c6 phén xa bit miéng manh, ban c6 thé tiép tuc bi dau hodc kho chiju & ¢d hong trong vai ngay sau khi kham.
/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, BERITHEOIRALEFEDN B AKL Z & bH Y £,

[ Thing dwong tiéu héa b?lng phuwong phap ndi soi/Perforation of the gastrointestinal tract by endoscopic
procedures/ N FHIC & 2 HLEZRTL)
Thi tuc ndi soi ¢6 thé gdy thung dudng tiéu hoa.
/Endoscopic procedures may cause perforation of the gastrointestinal tract.

INBEFEIZ LY, LB H ZERHY £7,

Trong trudng hop xay ra bt ky triéu chimg/bién ching khong mong mudn nao, chung t6i s& cung cap dich vu chiam soc
va diéu tri tot nhat co thé. C6 thé can phai nhdp vién, thyc hién cac thu thuat ngay lap tic, truyén mau hodc diéu tri béng
phau thuat.

/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.

I R— BIRIENE E 725 TR BEOLE - IBREZITVET, ABREXRRADLE - il - Tk £ %
BIIRDZENRHY ET,

* Toi da nhan dworc gidi thich diy di vé ndi dung trén va hiéu rd ndi dung do.
/I have received sufficient explanation of the content above and fully understood it.

I ERROAFICHE Bl EZ), BLELE,

/ /
(Nam /Year/#E / Thang /Month/H / Ngay /Day/H )

Ky tén /Signature/Z= £ i

APEHT, ERCEROEMEFOREL ) TERSW TR £T2, ARLHAEDOFTERHEFOE LY ROECPECBNCE, AAFEELEE LET,

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.

Tai 1iéu nay dwge soan thdo dwdi sw giam sat cla céc bac si, chuyén gia phép 1y, v.v..Trong trwomg hop c6 sw khac biét trong cach gidi thich do sw
khac biét vé ngon ngit hodc hé thdng gitta Nhit Ban va cdc qudc gia khac thi tiéng Nhit s& dwoc wu tién.
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