
AIMS

Department of Gastroenterology, St James’s Hospital, Dublin 8

• Majority of elderly patients reviewed in clinic were

not referred for endoscopic investigation.

• This highlights the value of pre-assessment of

elderly co-morbid patients.

• Incorporation of Charlson Comorbidity Index can

be helpful if triaging direct access endoscopy

referral particularly in this cohort.

• Endoscopy is the gold standard for investigation

of gastrointestinal symptoms. However,

procedure related complications are twice more

common in over 85 year old population than their

younger counterparts (66-69 year olds). The

decision to perform endoscopy, particularly in the

elderly cohort, must balance of benefit and risk.

Potential alternatives diagnostic modalities

should be considered, especially in frail elderly.

• To assess direct assess endoscopy referral

pathway in symptomatic octogenarians

Value of pre-assessment of elderly patients prior to 
direct access endsocopy
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• Retrospective study analysing Healthlink direct

access endoscopy referrals to an academic

teaching hospital from April 2019-January 2020.

• Clinical data, radiology, endoscopy and histology

reports were obtained from electronic patient record

• 68 octogenarians were referred for direct access 

endoscopy. Thirteen referrals were rejected for 

insufficient information or inappropriate indication.

• Of the 55 triaged referrals, 28 (51%) were sent to 

clinic, 11(20%) to direct colonoscopy and 17(31%) 

to direct OGD.  

• Of those triaged to clinic, 11(39.28%) referred for 

endoscopic investigation, 6 (21.42%) booked for 

alternate radiological investigations and 

11(39.28%) had neither arranged. 

• Malignancy was detected in 5 patients (9.09%), of 

which 3 were detected at endoscopy. 

• The predicted 10-year survival was 8.88% 

(median Charlson Co-morbidity Index(CCI) = 5.5) 

in the clinic group compared to 21.21% (median 

CCI = 5) the direct endoscopy group. 
Number of direct access endoscopy 
referrals
(≥80 years old)

Rejected Referrals
Triaged Referrals (n)

Gender
Male (n, %)
Female (n, %)

Median Age (Y, range)

68

13
55

28 ( 50.9%)
27 (49.1%)

83 (80-90 Yr)

BASELINE CHARACTERISTICS

RESULTS

Triage (n)
Clinic  n (%)
Direct colonoscopy  n(%)
Direct OGD  n(%)

Clinic outcomes:
Referred for endoscopic evaluation  n(%)
Scheduled radiology Ix  n(%)
Neither endoscopy or radiology Ix  n(%)

Median time to OGD (days)
Median time  to Colonoscopy (days)

55
28 (51%)
11 (20%)
17 (31%)

11 (39.3%)
6 (21.4%)

11 (39.3%)

24 
22.5 
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