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SUMMARY

Upper gastrointestinal endoscopy is an easily
performed diagnostic procedure that is well-
tolerated by patients. Although the majority of
endoscopies are done by general internists and
gastroenterologists, the procedure is performed
by physicians in many specialties.

Indications for upper gastrointestinal endos-
copy are very broad, and there are few clinical
contraindications to the use of the procedure. It
is difficult, at best, to document improved out-
come as a result of performance of an endos-
copy, although the procedure does provide ad-
ditional diagnostic information in many cases.
The ability to obtain biopsies of suspicious
tissue is one of the main values of endoscopy.
The reassurance to the patient that he or she
does not have cancer is a valuable, if difficult to
measure, result of the procedure.

The cost of performing an endoscopy is rela-
tively low, Given an efficient production proc-
ess, the estimated cost to a physician group
practice is approximately $41 to $83 per en-
doscopy, depending on volume. The median
charge in California in 1977 for the physician
services component of the procedure was
approximately $240. Thus, charges are from
three to six times the cost of performing the pro-
cedure. It is estimated that at least 500,000 en-
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