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	 Background:	 Emergency endoscopy is a life-saving technique of great significance. The aim of our study was to draw atten-
tion to endoscopy training activities of general surgeons and their opinions on this issue.

	 Material/Methods:	 We asked general surgery specialists where they received their general surgery training, the institution where 
they currently worked, how many years they had been practicing, if they had endoscopy training during or af-
ter residency, if a gastroenterologist was available in their hospital, and whether they used endoscopy. We 
also asked some questions, including ‘Should general surgeons perform emergency or elective endoscopy?’, ‘Is 
endoscopy training required in general surgery’, and ‘What is your opinion regarding this issue?’, and we as-
sessed the answers.

	 Results:	 Of the 138 general surgeons undertaking surveys, 63% of participants received their general surgery train-
ing in university hospitals and 37% in training and research hospitals. The duration of practicing as a general 
surgeon was 5 years for 23.9%, 5–15 years for 38.4%, 15–20 years for 20.3%, and over 20 years for 17.4% of 
participants. The rate of receiving endoscopy training at residency was 51.4%, 25.4% did not have endosco-
py training, and 23.2% had postgraduate training. All participants replied affirmatively to the question ‘Should 
general surgeons perform emergency or elective endoscopy?’.

	 Conclusions:	 Although endoscopy has been widely used recently, gastroenterologists are not available in every hospital. 
Consequently, it is evident that endoscopy should be part of general surgery training.
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Background

Endoscopy is a long-standing minimal invasive procedure used 
for diagnosis and treatment of gastrointestinal tract diseas-
es. Emergency endoscopy is of great significance because it is 
life-saving [1]. By means of this technique, urgent or elective 
therapeutic interventions, particularly of the upper gastroin-
testinal tract, may be performed [2]. The procedure frequent-
ly performed in elective conditions may also be conducted 
in emergency settings with local anaesthesia. Simple seda-
tion enables the procedure to be well-tolerated and comfort-
able. Diseases of the upper gastrointestinal tract, including 
the esophagus, stomach, and duodenum, may be easily diag-
nosed and treated using this technique [3]. Although endos-
copy is considered a safe procedure, it is associated with com-
plications, including intestinal hemorrhage and perforation [4].

While often performed to diagnose symptomatic patients, en-
doscopy also enables biopsy, polyp excision, removal of ingest-
ed foreign bodies, control of upper gastrointestinal bleeding 
(esophageal varices sclerotherapy, and coagulation), and en-
doscopic gastrostomy [5]. Endoscopy is also a very important 
technique with which to diagnose early gastrointestinal can-
cer [6]. The ability to perform all these interventions simulta-
neously is another advantage of the procedure [7–12].

Endoscopy is performed by gastroenterologists and gener-
al surgeons in Turkey and world-wide. However, there is not 
a standardized training program for general surgeons in our 
country, and a debate is ongoing regarding this issue. General 
surgeons who do not receive endoscopy training at residency 
participate in certification programs to have this education in 
Turkey and around the world [13–18].

The aim of this study was to investigate endoscopy train-
ing activities of general surgeons, emergency endoscopy in-
terventions they performed, and their opinion regarding this 
issue, as well as to draw attention to endoscopy training of 
general surgeons.

Material and Methods

This was a nation-wide survey study conducted between 
March and April 2017. We asked general surgery specialists 
where they received their general surgery training, the insti-
tution where they worked, how many years they had been 
practicing, if they had endoscopy training during or after res-
idency, if a gastroenterologist was available in their hospital, 
whether they performed endoscopy, what kind of endoscopy 
they performed (urgent/elective), and how many cases of for-
eign body extraction they had performed. We also asked some 
other questions, including ‘Should general surgeons perform 

emergency or elective endoscopy?’, ‘Is endoscopy training re-
quired in general surgery’, and ‘What is your opinion regard-
ing this issue?’ and assessed the answers. A total of 11 ques-
tions were asked. The questions were addressed to general 
surgeons by delivering surveys during a general surgery con-
gress, and some participants were reached by email.

Statistical analysis

The SSPS 21 Pocket Program was used for data analysis.

Results

Of the 138 general surgeons who took the survey, 48 (34.8%) 
worked in university hospitals, 43 (31.2%) in city hospitals, 33 
(23.9%) in state hospitals, and 14 (10.1%) in private hospitals.

Sixty-three percent of participants received their general sur-
gery training in university hospitals, and 37% in training and 
research hospitals. The duration of practicing as a general sur-
geon was 5 years for 23.9%, 5–15 years for 38.4%, 15–20 for 
20.3%, and over 20 years for 17.4% of participants. The num-
ber of surgeons receiving endoscopy training at residency was 
75 (51.4%), while 35 (25.4%) did not have endoscopy train-
ing and 35 (23.2%) had postgraduate training. We found that 
24.6% had a gastroenterologist in their institution. The num-
ber of surgeons using endoscopy was 97 (70.3%), while the re-
maining 41 (29.7%) did not. Fifty percent of participants per-
formed urgent endoscopy.

Among surgeons who received their training in university 
hospitals, 64.4% performed endoscopies, while 80.4% of sur-
geons who are training and research hospital graduates do so 
(p, 0.035). Endoscopic foreign body removal rate was 12%. All 
participants (100%) agreed that general surgeons should per-
form urgent and elective endoscopies. The question ‘Is endos-
copy training required in general surgery residency?’ was an-
swered positively by 137 participants (99.3%) and negatively 
by 1 participant (0.7%) (Tables 1, 2).

Seventy-nine (50%) participants stated they removed foreign 
bodies with endoscopy from the esophagus (46) and stomach 
(33). The foreign bodies were 16 fishbones, 3 toothpicks, 17 
bone pieces, 21 coins, 5 toy pieces, and 7 dental protheses.

Most of our participants believed that endoscopy training 
should be provided in the general surgery residency training 
curriculum. Other commonly-held opinions were that ‘All gen-
eral surgeons should perform urgent and elective endoscopy’ 
and ‘There are not enough gastroenterologists, so general sur-
geons should have certified endoscopy training’.
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Discussion

Widespread use of endoscopy is relevant to early diagnosis 
and treatment of emergency upper gastrointestinal system 
diseases [14]. However, gastroenterologists may not be avail-
able in all institutions. In the present study, we found that ap-
proximately 75% of general surgeons performed urgent and 
elective endoscopy.

Resolving emergency conditions is of great importance, espe-
cially for patients living far from city centers. Referral of these 
patients from emergency services to distant medical centers 
is time-consuming and costly. By means of urgent endosco-
py, pediatric and adult patients can be treated easily at their 
local hospitals.

Practicing duration (years)
1–5

n (%)
5–15
n (%)

15–20
n (%)

³20
n (%)

Total
n (%)

Number of surgeons 	 33	 (23.9%) 	 53	 (38.4%) 	 28	 (20.3%) 	 24	 (17.4%) 	 138	 (100%)

Receiving endoscopy training in residency
	 Yes
	 No 

	 20	 (14.5)
	 10	 (7.2)

	 28	 (39.4)
	 9	 (6.5)

	 11	 (15.5)
	 10	 (7.2)

	 12	 (16.9)
	 6	 (4.3)

	 71	 (51.4%)
	 35	 (25.4%)

Receiving postgraduate endoscopy training
	 Yes 	 3	 (2.2%) 	 16	 (11.6%) 	 7	 (5.1%) 	 6	 (4.3%) 	 35	 (23.2%)

Performing endoscopy
	 Yes
	 No

	 21	 (15.2)
	 12	 (8.7%)

	 40	 (29.9%)
	 13	 (9.4%)

	 19	 (13.8%)
	 9	 (6.5%)

	 17	 (12.3%)
	 7	 (5.1%)

	 97	 (70.3%)
	 41	 (29.7%)

Should general surgeonsuseendoscopy?
	 Yes
	 No

	 33	 (23.9%)
	 0

	 53	 (38.4%)
	 0

	 28	 (20.3%)
	 0

	 24	 (17.4%)
	 0

	 138	 (100%)
	 0

Is endoscopytrainingrequired in general 
surgeryeducation?
	 Yes
	 No

	 32	 (23.2%)
	 1	 (0.7%)

	 53	 (38.4%)
	

	 28	 (20.3%) 	 24	 (17.4%)
	 137	 (99.3%)
	 1	 (0.7%)

Table 1. How long participants practiced as general surgeons (years) and answers.

University Hospital
(UH) n (%)

Training and Research 
Hospital

(TRH) n (%)

Total
n (%)

Theinstitution general surgery training was 
received 	 87	 (63.0%) 	 51	 (37.0%) 	 138	 (100%)

Endoscopytraining
	 Inresidency
	 Postgraduate
	 None

	 42	 (48.3%)
	 26	 (29.9%)
	 19	 (21.8%)

	 29	 (40.8%)
	 9	 (25.7%)
	 13	 (25.5%)

	 71	 (51.4%)
	 32	 (25.4%)
	 35	 (25.4%)

Active endoscopy
	 Yes
	 No

	 56	 (64.4%)
	 31 	 (35.6%)

	 41	 (80.4%)
	 10 	 (19.6%)

	 97	 (70.3%)
	 41	 (29.7%)

Should general surgeonsuseendoscopy?
	 Yes
	 No

	 87	 (63.0%)
	 0

	 51	 (37.0%)
	 0

	 138	 (100%)
	 0

Is endoscopytrainingrequiredfor general 
surgeons?
	 Yes
	 No

	
	 87	 (63.0%)
	 0

	
	 50	 (36.3%)
	 1 	 (0.7%)

	
	 137	 (99.3%)
	 1	 (0.7%)

Table 2. The institutions where participants received general surgery training, and answers.

P: 0.035 (Surgeons receiving general surgery residency in training and research hospitals use endoscopy more commonly).
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Patients with ingested foreign bodies should be managed par-
ticularly cautiously, and evaluated with plain radiographs and 
endoscopy after physical examination [2]. Endoscopic train-
ing of general surgeons is important to make endoscopy eas-
ily accessible in emergency situations.

In the present circumstances, the studies and debates regarding 
this issue are ongoing in Turkey. It may be useful to consider 
experiences in other countries. In 2 survey studies by Bradley 
and Skubleny et al., it was stated that all general surgeons in 
Canada received endoscopy training in residency and that the 
intensity of endoscopy in the curriculum was 50% [13,15]. We 
found that this rate was 51.4% in Turkey. Only 23.2% of gen-
eral surgeons receive postgraduate endoscopy training and 
74.6% of general surgeons overall have endoscopy training.

Patel et al. stated that the Residency Review Committee for 
Surgery increased the endoscopy requirement for general sur-
gery residents in 2009 in the USA to decrease the burden on 
gastroenterologists and that general surgeons should have 
endoscopy certificates [13]. In Turkey, no routine certifica-
tion programs exist, and available ones are controversial. The 
General Surgery Endoscopy Certification Program initiated by 
the Turkish Ministry of Health has not come to a conclusion yet. 
In our study, 100% of general surgeons indicated willingness 
to use endoscopy and complained about inadequate training 
opportunities. A study by Jones et al. found that 38% of gen-
eral surgeons in the UK performed endoscopy versus 60% of 
gastroenterologists, and reported that general surgeons should 
gain accreditation for endoscopy [16]. In Turkey, no institution 
currently provides routine accreditation in endoscopy training 
in a general surgery residency.

In another survey, study Vo et al. called attention to general 
requirement of endoscopy training for surgeons [17]. In a sim-
ilar article, by Schwesinger et al. reported that 82% of gener-
al surgeons in the USA receive endoscopy training and most 
endoscopic interventions were performed by gastroenterolo-
gists in urban centers, but general surgeons should also re-
ceive endoscopy training [18]. This rate is approximately 10% 
higher than in Turkey.

In the present study, of the participants using endoscopy, 48 
(34.8%) worked in university hospitals, 43 (31.2%) in city hos-
pitals, 33 (23.9%) in state hospitals, and 14 (10.1%) in private 
hospitals. Of these surgeons, most surgeons performing urgent 
endoscopy worked in state hospitals and city hospitals where 
gastroenterologists were not available. Of the surgeons that 
removed ingested foreign bodies, 46% worked in city centers 
while 54% worked in state hospitals. Based on this, it is obvi-
ous that general surgeons should use endoscopy in emergen-
cy situations where gastroenterologists are not available, such 
as in state hospitals. In some emergency conditions such as 
swallowed foreign bodies, endoscopic intervention performed 
by a general surgeon may reduce delay and costs due to un-
due patient referral, and, most importantly, death, which may 
result in legal actions [4]. Fifty percent of participants in the 
present study reported they removed foreign bodies and that 
it was necessary to do so because central hospitals were far 
away. All participants (100%) stated that general surgeons 
should receive endoscopy training.

Conclusions

Endoscopy can be performed in both emergency and elective 
circumstances. Emergency endoscopy should not be delayed. 
It is clear that endoscopy should remain a core component of 
general surgery training in Turkey, as it is in other developed 
countries. Authorities have great responsibility and should 
show consideration regarding this issue.

Acknowledgement

We wish to express our gratitude to president of 11th National 
Trauma and Emergency Surgery Congress, Prof. Dr. M. Mahir 
Özmen, vice president Prof. Dr. Kaya Sarıbeyoğlu, and congress 
secretariat Prof. Dr. Mehmet Eryılmaz for their precious help 
and support during our study.

Conflict of interest

None.

References:

	 1.	Hong KH, Kim YJ, Kim JH et al: Risk factors for complications associated 
with upper gastrointestinal foreign bodies. World J Gastroenterol, 2015; 
21(26): 8125–31

	 2.	 Erbil B, Karaca MA, Aslaner MA et al: Emergency admissions due to swal-
lowed foreign bodies in adults. World J Gastroenterol, 2013; 19(38): 6447–52

	 3.	Geraci G, Sciume’ C, Di Carlo G et al: Retrospective analysis of manage-
ment of ingested foreign bodies and food impactions in emergency endo-
scopic setting in adults. BMC Emerg Med, 2016; 16(1): 42

	 4.	 Li S, Gupta N, Kumar Y, Mele F: Splenic laceration after routine colonos-
copy, a case report of a rare iatrogenic complication. Transl Gastroenterol 
Hepatol, 2017; 2: 49

	 5.	Gupta N, Goyal P, Bansal I et al: Some mushrooms are hard to digest: 
Gastrostomy tube exchange. Pol J Radiol, 2017; 82: 392–94

	 6.	Xue HG, Yang AH, Sun XG et al: Expression of microRNA-328 functions as 
a biomarker for recurrence of early gastric cancer (EGC) after endoscopic 
submucosal dissection (ESD) by modulating CD44. Med Sci Monit, 2016; 
22: 4779–85

	 7.	Gundling F, Seidl H, Stark T et al: Management of impacted foreign bod-
ies in the upper gastrointestinal tract in adult patients – results of a retro-
spective case series. Z Gastroenterol, 2012; 50(12): 1287–91

	 8.	 Predescu D, Predescu I, Sarafoleanu C, Constantinoiu S: Oesophageal for-
eign bodies from diagnostic challenge to therapeutic dilemma. Chirurgia 
(Bucur), 2016; 111(2): 102–14

5187
Indexed in:  [Current Contents/Clinical Medicine]  [SCI Expanded]  [ISI Alerting System]   
[ISI Journals Master List]  [Index Medicus/MEDLINE]  [EMBASE/Excerpta Medica]   
[Chemical Abstracts/CAS]  [Index Copernicus]

Yıldız İ et al.: 
Endoscopy training in general surgery residency
© Med Sci Monit, 2017; 23: 5184-5188

CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



	 9.	Muñoz F MP, Maluje J R, Saitua DF: Gastrointestinal foreign body in chil-
dren. Rev Chil Pediatr, 2014; 85(6): 682–89

	10.	 Li QP, Ge XX, Ji GZ et al: Endoscopic retrieval of 28 foreign bodies in a 
100-year-old female after attempted suicide. World J Gastroenterol, 2013; 
19(25): 4091–93

	11.	Ambe P, Weber SA, Schauer M, Knoefel WT: Swallowed foreign bodies in 
adults. Dtsch Arztebl Int, 2012; 109(50): 869–75

	12.	Damghani M, Halavati N, Motamedi N: Foreign body in the upper air way 
and oesophagus: A seven years study from Iran. J Pak Med Assoc, 2011; 
61(9): 859–62

	13.	Bradley NL, Bazzerelli A, Lim J et al., CAGS Residents Committee: Endoscopy 
training in Canadian general surgery residency programs. Can J Surg, 2015; 
58(3): 150–52

	14.	 Patel NM, Terlizzi JP, Trooskin SZ: Gastrointestinal endoscopy training in 
general surgery residency: what has changed since 2009? J Surg Educ, 2014; 
71(6): 846–50

	15.	 Skubleny D, Switzer N, Karmali S, de Gara C: Endoscopy services and train-
ing: A national survey of general surgeons. Can J Surg, 2015; 58(5): 330–34

	16.	 Jones RP, Stylianides NA, Robertson AG et al: National survey on endosco-
py training in the UK. Ann R Coll Surg Engl, 2015; 97(5): 386–89

	17.	Vo DM, Gauvin JM, Chen SL: Endoscopy education in general surgery res-
idencies: Meeting the new RRC requirements. J Surg Res, 2010; 163(2): 
210–13

	18.	 Schwesinger WH, Levine BA: Endoscopy training in a general surgery pro-
gram. Results of a survey. Arch Surg, 1984; 119(4): 384–86

5188
Indexed in:  [Current Contents/Clinical Medicine]  [SCI Expanded]  [ISI Alerting System]   
[ISI Journals Master List]  [Index Medicus/MEDLINE]  [EMBASE/Excerpta Medica]   
[Chemical Abstracts/CAS]  [Index Copernicus]

Yıldız İ et al.: 
Endoscopy training in general surgery residency

© Med Sci Monit, 2017; 23: 5184-5188
CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)


