
Physiological measurement: gastrointestinal physiology

This test is used to look inside the oesophagus, 
stomach and first part of the small intestine 
(duodenum). It can be used to investigate dysphagia 
(difficulty swallowing), persistent abdominal pain, 
stomach ulcers, gastro-oesophageal reflux disease; 
and treat conditions such as bleeding ulcers, a 
blockage in the oesophagus, polyps, or small 
cancerous growths.

Limitations
These include adverse reactions to sedation, bleeding, 
and perforation.

Gastroscopy

This test is used to look inside the colon. Small growths, 
called polyps, can be removed during the investigation, 
and then tested. The results will show whether any further 
tests or treatments are needed. Colonoscopy can detect 
Crohn’s disease, diverticulitis, ulcerative colitis, and bowel 
cancer. 

Limitations
Colonoscopy is a safe procedure but there are limitations 
to the mechanics of the procedure, such as the risk of 
colonic perforation, bleeding, adverse consequences of 
sedation, and the inability to detect all colonic polyps.

Colonoscopy

This procedure helps to determine whether there is a problem with the bile 
duct system or pancreas, e.g. gallstones. The endoscope is passed down the 
oesophagus into the stomach; the opening to the bile and pancreatic ducts can 
be seen. Dye is then injected through the endoscope into the ducts, and they 
can be viewed on an X-ray. Any gallstones can be collected from the ducts with 
a tiny basket or balloon, or left to pass into the intestine where they are passed 
out later in faeces. A stent may be used to open a blocked duct.

Limitations 
The most common limitation is pancreatitis, which is the inflammation of the 
pancreas. Other complications include perforation, infection, bleeding, or an 
adverse reaction to the sedative used.

Endoscopic retrograde cholangiopancreatography (ERCP)

A technique which allows a clinician to look inside the body. Endoscopes are inserted directly into the body to 
investigate a particular organ or cavity. They are long, thin, flexible tubes with a light source and a camera at one end. 
Images from the examination are usually relayed to a television screen. Endoscopes can be inserted into the body 
through a natural opening, such as the mouth and down the throat, or through the anus. Alternatively, an endoscope 
can be inserted through a small surgical cut made in the skin (keyhole surgery).

Endoscopy


