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Table 1. Risks of endoscopy to the fetus
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Risk Precipitating factor

hypoxia oversedation

hypoperfusion maternal positioning, arrhythmia, epinephrine use, maternal status
teratogenesis medication, radiation exposure

uterine trauma
preterm labor

endoscopic trauma, abdominal compression techniques
uterine trauma, uterine compression
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Table 2. ASGE Guidelines for endoscopy in pregnant and lactating women (1995)

ASGE Guidelines for endoscopy in pregnant and lactating women (1995)
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Table 3. Risks of endoscopy to the mother

Risk Precipitating factor

aspiration abdominal distension

hypotension inferior vena cava compression, anemia
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Table 4. Indications for endoscopy in pregnancy

Indication

. significant or unremitting gastrointestinal bleeding
. dysphagia or odynophagia

. severe or refractory abdominal pain

. severe or refractory nausea and vomiting

. cholangitis, choledocholithiasis

O s W N

. severe, ongoing diarrhea with negative

noninvasive evaluation

~

. strong suspicion of colon malignancy
8. suspected biliary or pancreatic duct injury
9. feeding tube placement

Table 5. Contraindications for endoscopic procedures

Obstetric condition

1. imminent delivery
2. abruptio placenta

3. eclampsia
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5. Indications for endoscopic procedures during pregnancy
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6. Sedating agents and antibiotics commonly used during
endoscopy: implications during pregnancy
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Table 6. Summary of recommendations for the performance of endoscopy in pregnancy

Recommendation

1. Postpone to the second trimester if possible
. A strong indication must be present

. Multidisciplinary input (obstetrician and gastroentrologist) necessary

2
3
4. The extent of maternal and fetal monitoring needs to be individualized
5

. Meperidine is the preferred sedative for conscious sedation followed by small doeses of midazolam as

needed

)]

. An anesthesiologist should administer deep sedation if required

7. Esophagogastroduodenoscopy and colonoscopy may be safely performed during pregnancy

8. Care must be taken to minimize fetal radiation exposure during endoscopic retrograde cholangiopan—

creatography

9. In late pregnancy, the procedure should be performed in the laternal decubitus position

10. Bipolar electrocautery is preferred over monopolar; the grounding pad needs to be positioned to minimize

current through the amniotic fluid
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7. Nonendoscopic modalities to image the gastrointestinal
tract



Videocapsule endoscopy+= gastrointestinal tract
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