Evidence Discussion: Epigastric Pain
and Dyspepsia (AB-2.5)

* When patients with epigastric abdominal pain exhibit red flags suggesting serious
underlying pathology, early use of advanced imaging is warranted.

* In the absence of red flags, biliary or pancreatic disease and gastric issues such as
gastritis, peptic ulcer disease, or gastric mucosal pathology often cause epigastric
pain and dyspepsia. Ultrasound is the initial imaging study of choice due to its
availability, non-exposure to ionizing radiation, and diagnostic utility. While
ultrasound can confirm a diagnosis, if results are inconclusive, it can often guide the
selection of the next most appropriate study and the required contrast level (e.g.,
MRCP/ERCP for dilated biliary ducts, CT for pancreatitis, MRI/CT with and without
contrast for liver or kidney masses).

* Upper endoscopy can identify conditions such as gastritis, mucosal abnormalities
(which may indicate early malignancies), and peptic ulcer disease that are not
detectable with advanced imaging.

* Due to the high prevalence of peptic ulcer disease and gastritis in patients with
epigastric pain and dyspepsia, and the generally successful treatment with
medication (acid suppression and treatment of Helicobacter pylori), a course of
treatment prior to advanced imaging is warranted.

* If these studies do not determine the cause and treatment is unsuccessful,
advanced imaging with CT should be considered.

References:

1. Cartwright S and Knudsen M. Evaluation of Acute Abdominal Pain in Adults. Am
Fam Physician. 2008 Apr 1:77(7)971-978.

2. Moayyedi PM, Lacy BE, Andrews CN, et al. ACG and CAG Clinical Guideline:
Management of Dyspepsia. Am J Gastroenterol.

3. Fashier J and Gitu A.Diagnosis and Treatment of Peptic Ulcer Disease and H.
pylori infection. Am Fam Physician 2015 Feb 15:91(4):236-242.

4. Talley NJ, Vakil N, and the Practice Parameters Committee of the American
College of Gastroenterology. Guidelines for the management of dyspepsia.
American Journal of Gastroenterology, 2005; 100:2324— 2337.

5. Yarmish GM, Smith MP, Rosen MP, et al. Expert Panel on Gastrointestinal
Imaging. ACR Appropriateness Criteria® right upper quadrant pain. J Am
CollRadiol. 2014;11(3):316-32.

6. Continuing Medical Education: July 2017: ACG and CAG Clinical Guideline:
Management of Dyspepsia. The American Journal of Gastroenterology.
2017;112(7):987-987. d0i:10.1038/ajg.2017.190

7. Jang T, Chauhan V, Cundiff C, Kaji AH. Assessment of emergency physician—
performed ultrasound in evaluating nonspecific abdominal pain. The American
Journal of Emergency Medicine. 2014;32(5):457- 460.
doi:10.1016/j.ajem.2014.01.004.



8. Gans SL, Pols MA, Stoker J, Boermeester MA. Guideline for the Diagnostic
Pathway in Patients with Acute Abdominal Pain. Digestive Surgery.
2015;32(1):23-31. d0i:10.1159/000371583.

9. Lameris W, Randen AV, Es HWYV, et al. Imaging strategies for detection of
urgent conditions in patients with acute abdominal pain: diagnostic accuracy
study. Bmj. 2009;338(jun26 2). doi:10.1136/bmj.b2431.

10.Longo SA, Moore RC, Canzoneri BJ, Robichaux A. Gastrointestinal conditions
during pregnancy. Clin. Colon Rectal Surg. 2010; 23(2):80-89. d0i:10.1055/s-
0030-1254294.

11.Guidelines for diagnostic imaging during pregnancy and lactation. Committee
Opinion No. 723. American College of Obstetricians and Gynecologists. Obstet
Gynecol. 2017;130:e210-6.

12.Aslanian HR, Lee JH, Canto MI. AGA clinical practice update on pancreas
cancer screening in high risk individuals: expert review. Gastroenterology.
2020;159(1):358-362. d0i:10.1053/j.gastro.2020.03.088.29.

13. National Institute for Health and Care Excellence (NICE). Upper gastroinestinal
tract cancers. In: Suspected cancer: recognition and referral. 2015.
https://www.nice.org.uk/guidance/ngl2/chapter/Recommendations-organised-
by-site-of-cancer#uppergastrointestinal-tract-c.

14.Vij A, Zaheer A, Kamel IR, et al. Expert Panel on Gastrointestinal Imaging. ACR
Appropriateness Criteria® epigastric pain. J Am Coll Radiol. 2021.



	Evidence Discussion: Epigastric Pain and Dyspepsia (AB-2.5)

