
GERD (Gastro-Esophageal Reflux 
Disease) (EGD-1.2) 

Current established criteria for use of EGD: 

• Failure of treatment with PPI daily for 8 weeks or PPI twice a day for 4 weeks or a
return of symptoms after provider directed treatment. It would be unnecessary to
perform an EGD when symptoms have resolved after a course of treatment.

• With Red Flags of dysphagia odynophagia, unintentional weight loss >5 % within
past 6-12 months, hematemesis, GI bleeding, iron deficiency anemia, EGD
should be performed immediately in order to not delay care.

• Persistent vomiting for at least 7 days which is unexplained would warrant an
EGD.

• Abnormal findings on imaging studies would warrant an EGD for further
evaluation.

• One time repeat EGD to ensure healing and to take biopsies to rule out Barrett’s
esophagus, after erosive esophagitis (LA class B or higher) after 8- 12 weeks of
PPI treatment. This is necessary to rule out or establish diagnosis of Barrett’s as
this is important for future surveillance.

• Patients who are PPI dependent and are being considered for surgical or
endoscopic anti reflux procedures would need an EGD preoperatively to assess
anatomy and rule out other organic disease. Also, patients who have recurrent
symptoms after anti reflux procedures would need an EGD to rule out any
complications that arise due to the anti reflux procedure.

• One time EGD can be considered in patients with functional symptoms in order
to rule out organic disease.

• Placement of wireless pH monitoring is an indication for EGD as some patients
have persistent symptoms despite treatment and pH monitoring may be
necessary to prove the patient does indeed have reflux.
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