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Explanation of Upper Gastrointestinal (GI) Endoscopy
/ EERHALE NREREOBAE

1. Purpose of upper GI endoscopy/#&7Zt H B
The upper gastrointestinal tract includes the esophagus, stomach, and duodenum. An upper gastrointestinal (GI)
endoscopy is performed to diagnose diseases of this area (polyps, tumors, inflammation, etc.) and to determine a
treatment plan. There are other methods such as an upper GI X-ray (fluoroscopy) using contrast media such as barium.
However, in many cases small early cancers cannot be detected in this kind of an X-ray examination, and a biopsy
cannot be performed even if abnormal cells are detected. For a precise and accurate diagnosis, an upper GI endoscopy is
the most highly recommended diagnostic examination.

JEEHARE &%, BIE - H - OB AR LET, AEEREII IO OGN TE WA (R —7,
NS, RIEZRE) OBWRLIRRTE 2RO D72 OITATWE T, oL E LTI, AU U LR EDEEA
Z AV EEEX fimE (BEH) 2390 £79, Ll X BE IS 2R 13H-o10 b
W ENEL, BEFRZRDTELGEICOMBMAEZITO LN TEEEA, B CHRNRZETOIZDITIE,
NSRRI BHERE S hL D A T

2. Oral and nasal endoscopy/#% 0 N1RSE & R B NIHEE

There are two types of methods: an oral endoscopy that involves inserting a scope through the mouth and a nasal
endoscopy that involves inserting a scope through the nose.

The external diameter of an oral endoscope is 8-9 mm, and that of a nasal endoscope is 5-6 mm. A nasal endoscopy
causes less nausea and discomfort at the time of inserting the scope than an oral endoscopy.

Because the scope passes through the sensitive nostrils, nasal anesthesia is necessary. If the nasal cavity at the back of
the nose is too narrow, an oral endoscopy will be performed. In this case, the preparation procedure for the oral
endoscopy will have to be done from the beginning, which will require another dose of anesthetic. A nasal endoscopy
may cause nose bleed, and therefore the method is not appropriate for patients undergoing anticoagulant therapy. When a
smaller endoscope is used, it may cause problems such as “difficulty in collecting tissue samples in some areas”,
“difficulty in the passage of a treatment tool”, or “the observation is less effective because the visual field is dark,
making it difficult to absorb mucus”.
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3. Preparation for your examination/#RZ D RiALE
‘Finish a light dinner by 7:00 pm on the day before the examination. You will be required to fast after that time. You
can take fluids such as water.
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-You will be required to fast on the day of your examination. Avoid milk and juice, but you can drink small amounts
of water until o’clock.
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‘If you are currently taking any oral medication for cardiac disease or blood pressure control, etc., consult your doctor

in advance about your medication on the day of your examination.
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-On the day of your examination, avoid wearing clothes that will tighten against your body.
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‘If you are scheduled to take a sedative during the examination, do not drive a car yourself, and have someone

accompany you to the hospital.
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4. On the day of your examination/fR2r4 H
Oral endoscopy/#& O N{RSEE

1) You will be requested to have an interview to ensure the safety of the examination.

In any of the cases below, inform us in advance so that we can prepare for specific procedures.
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+ A history of an allergic reaction to local anesthetic or other drugs, an enlarged prostate gland (males only) ,
cardiac disease, glaucoma, diabetes mellitus, or currently taking blood-thinner medicine (anticoagulant)
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+ A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral aneurysm rupture
/RENRAEE ., B 72 &, FIREN LRV TWE ] Z2ZE 0o TWn5H

2)  You will be given a drug to reduce gastric bubbles./F DH DI E B X 2 HHARAE T,

3) Your throat will be anesthetized. You will keep the liquid anesthetic in your throat for 3-5 minutes, and then
slowly swallow it (or spit it out).
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(7o, ML Ed, )

4) You will be given an injection (antispasmodic) to suppress the movements of your gastrointestinal tract.
/L OB E 22 D114 (BEHD 2 LE T

5) You will be asked to lie down on your left side on the examination table.
[BEDOONy RO BT, 2 TICLIEBMASIZRD £9,

6) Your throat will have already been anesthetized, but you may need an additional anesthetic administered by
Xylocaine spray.
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7)  You will be asked to bite down on a mouth piece placed in your mouth.
[RUAE—=RAZ2L DAET,

8) The doctor will insert the endoscope through the mouth piece, and observe thoroughly from your throat to your
duodenum. It depends on the individual, but you may feel discomfort when the scope is passing through your
throat. You will get used to this feeling over time. Your stomach will gradually feel bloated due to the air
inserted to inflate your stomach, which is necessary for the observation of stretched folds of your stomach. If
you burp, it may make the observation insufficient, or may prolong the duration of the examination. For these
reasons, try as much as possible not to burp during the examination. Do not swallow saliva, but spit it out.
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+ If an abnormality is detected, a pathological examination of tissue samples or a Helicobacter pylori
examination will be required. When tissue samples have been collected, you must not drink alcohol on the day
of your examination to prevent bleeding. If you vomit blood or notice blood in your stool, be sure to inform
our hospital staff.
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+ The examination usually takes between 5 and 15 minutes. If you have an additional procedure, such as
the collection of tissue samples, it may take longer.
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Nasal endoscopy/$& 8 1R E
1)  You will be requested to have an interview to ensure the safety of the examination.

In any of the cases below, inform us in advance so that we can prepare for specific procedures.
[ET, BRIREZZ T TV EDIClZ2 2% TWiciZ&E £ 7,
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+ A history of an allergic reaction to local anesthetic or other drugs, an enlarged prostate gland (males
only) , cardiac disease, glaucoma, diabetes mellitus, or currently taking blood-thinner medicine
(anticoagulant)
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+ A family doctor’s advice not to strain forcefully in order to prevent aortic or cerebral aneurysm rupture
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2) You will be given a drug to reduce gastric bubbles./ & DH DA% I X 2 DA AE T,
3) You will be given nose drops/spray so that the scope can pass through your nose smoothly.
/EoiEiEE BT oHEe mim - MELET,
4) The inside of your nose will be anesthetized./&: D H % BRI L £ 97,
OYour nose will be sprayed./ & A 7L —% LE T,
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OA stick with anesthetic will be inserted to your nose.
JBATRIER D ONZ AT 4 v 7 B ANET,

5) You may need to have an additional dose of anesthetic for your throat.
/D EDRFEABINT 5 Z L3 H 0 £,

6) The doctor will insert the endoscope through your nose, and observe thoroughly from your throat to your

duodenum. Your stomach will gradually feel bloated due to the air inserted to inflate your stomach, which is
necessary for the observation of stretched folds of your stomach. If you burp, it may make the observation
insufficient, or may prolong the duration of the examination. For these reasons, try as much as possible not to
burp during the examination.
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+ If an abnormality is detected, a pathological examination of tissue samples or a Helicobacter pylori examination will be
required. When tissue samples have been collected, you must not drink alcohol on the day of your examination to
prevent bleeding. If you vomit blood or notice blood in your stool, be sure to inform our hospital staff.
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+ The examination usually takes between 5 and 15 minutes. If you have an additional procedure, such as a pathological
examination, it may take longer.
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5. Sedatives/$EF#H

If you always have strong discomfort at the time of the insertion of an endoscope, or have a strong fear of endoscopy,
you can take a sedative. Consult the doctor performing your examination well in advance, since sedatives may cause
adverse reactions. The reactions include drowsiness or lightheadedness, which may last as long as half a day. Be sure not
to drive a car yourself or ride a motorbike or bicycle on the day of your examination.

Rare adverse reactions/unexpected symptoms caused by sedatives include allergic drug reactions, respiratory
depression, and decreased blood pressure. On the day of your examination, drowsiness and lightheadedness may last for
a while. (The level of drowsiness depends on the individual, but the condition may last as long as half a day.)

After the examination, drowsiness may disturb your ability to work normally.
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6. Adverse reactions/unexpected symptoms/complications following endoscopy
[BREITHE D BIVEA- B

Endoscopy is relatively safe, but unexpected symptoms/complications following endoscopy may occur. The
incidence of unexpected symptoms/complications is 0.005%, according to the data across the nation (Report of
National Data 2010, Fuhatsu Awards, Japan Gastroenterological Endoscopy Society). The typical symptom is bleeding,
which is usually light and short-term, but depending on the patient’s condition, hospitalization and treatment may be
required. Other symptoms include adverse drug reactions.

The mortality rate after endoscopy of the esophagus, stomach, and duodenum is 0.00019% (Report of National Data
2010, “Unexpected symptoms/complications”, Japan Gastroenterological Endoscopy Society).
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[ Bleeding/tarry stool/Hin « % —/L4%]

If you have any abnormalities such as vomiting bright red blood, or notice blood in your vomit, or black stool,
inform the department in charge immediately.
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[Adverse drug reactions/3&A|Z X 2 RITEA]

You may experience adverse reactions to antispasmodic to suppress the movement of the stomach, such as double
vision, palpitations, and dry mouth. In most cases, such symptoms will clear up after a while.

In rare cases, you may develop a rash or feel sick.

In extremely rare cases the most serious unexpected symptoms/complications, such as shock caused by local
anesthetics or sedatives, may occur.

/E OB E ZMZ HEEHIOT-DIZ, THONRZHEHIZRZ 5] Tl R R¥35) TO0RE ) ol
DIERNTDHZERHV ETB, 29 LEZRERIRIZEA LA LIEOLT2LBIED £

FICHBRORIOARNEZ D22 bHY £7,

Flo, FHICENTEDHY ET0, bo L bEERMIBIEL LT RFHBARCHEAIR SICd 53 v
71 WY ET,

[Discomfort in the throat/® & DEFEK]
If you have a strong gag reflex, you may have continued pain or discomfort in your throat for a few days after the

examination.
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[Perforation of the gastrointestinal tract by endoscopic procedures/ NS FHIZ & 5 HILERTL)

Endoscopic procedures may cause perforation of the gastrointestinal tract.
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In the case of the occurrence of any unexpected symptoms/complications, we will provide the best possible care and
treatment. Hospitalization, immediate procedures, blood transfusion, or surgical treatment may possibly be required.

I BIIENE E TG AR EOLE - R 2TV ET, ARSLREAOLE - il - FHiie &2
VEIZIRDZENH Y £7,

LS NIRSE A OFIAE  20254E9 H k4

ATEHT, ERCEROEMEFOREL ) RSN TR £T2, ARLAEOFTERHIEFOE LY BROECASE CBRTE, AIAGEEEL LET,

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.
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Sedative/Anesthetic Explanation Form§&## - FRErZE SHEAE

Necessity of examination/treatment (disease name/symptoms) 8% : ABTADLER (&K - ERK)
A sedative or anesthetic is used to reduce pain and anxiety during examinations and treatments.

Specific methods (details/period) B{&B A%k (RZE - #ifE)

Before the examination, a sphygmomanometer, oxygen saturation meter, and simple electrocardiograph are
attached, and after the physical condition is understood, an intravenous drip is inserted

and a sedative is administered intravenously.

The state of consciousness during the examination varies slightly depending on the drug used, ranging from a
state of being able to be awakened when called to being asleep.

During the examination, oxygen saturation, heart rate, and blood pressure are monitored to prevent accidents
from occurring.

If the pain is severe, an analgesic may also be used.

Please note that if there are concerns about safety, such as in the case of elderly patients or patients with
underlying diseases such as arrhythmia, valvular heart disease, ischemic heart disease, hypertension, or
chronic obstructive pulmonary disease, it may not be possible to perform sufficient sedation even if requested.

Benefits/risks associated with testing/treatment & - AETAITHESI TR (RRXT4v M) -URDH

[Benefits] The pain and anxiety associated with examinations and treatments can be reduced.

[Risks] Onset of respiratory depression, decreased blood pressure, bradycardia, arrhythmia, etc. may occur.
*Among all cases of endoscopic examinations and treatments, including upper and lower
gastrointestinal endoscopy, sedative-related complications accounted occurred in 0.000606% (1 out
of 170,000 cases), and the mortality rate was 0.0000166% (1 out of 10 million cases).

Long-term effects R E
There are no particular problematic effects of note.

Alternative treatments and their advantages/risks R E{T ARG ERITADHEL ZDFE - URY
e Endoscopy/treatment without sedative or anesthetic
[Advantages] There is no concern about onset of respiratory depression, blood pressure decrease,
bradycardia, arrhythmia, etc. due to use of a sedative or anesthetic.
[Risk] In the case of transoral endoscopy or treatment, the vomiting reflex may occur more strongly.
In the case of transanal endoscopy and treatment, abdominal pain may occur more strongly.

Expected result if not performed £ LGN IHBEICFTRASIhEER

In the case of transoral endoscopic examination or treatment, the vomiting reflex may be more severe.

In the case of transanal endoscopic examination or treatment, abdominal pain may be felt more severely.
If the above symptoms are extremely severe, it may be necessary to stop the procedure.

Condition immediately after treatment and recovery period FEfTE % DK HE & [[ 15 HAR

After the examination, it is necessary for you to rest in the recovery room until fully awake. Please come to the
hospital with sufficient time to spare (1 to 2 hours).

Even if it is determined that you may return home, the effects of the drug remain, so please do not drive a car
or ride a motorcycle, bicycle, etc. on the day of the procedure.

Possibility of success (expectation of surgery/procedure to be completed as scheduled) FEZh D ATRETE
In the majority of patients, the effect of reducing anxiety and pain associated with examinations and treatments
can be expected.

Having understood the above explanation, fAl&. LEEDEFRAFIEICOVWTEMFELREL-LT.

» [l hereby request the use of a sedative FELFET
I do not desire that a sedative be used FELFHA

m Date and time of consent &% H  (Year) 4 (Month) H(Day) H(Time)

m Signature of patientor ZE4%
Legally authorized representative
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Sedative/Anesthetic Explanation Form§&EF%% - B3 SRS

Necessity of examination/treatment (disease name/symptoms) 8% : ABTADLER (&K - ERK)
A sedative or anesthetic is used to reduce pain and anxiety during examinations and treatments.

Specific methods (details/period) B{&B A%k (RZE - #ifE)

Before the examination, a sphygmomanometer, oxygen saturation meter, and simple electrocardiograph are
attached, and after the physical condition is understood, an intravenous drip is inserted

and a sedative is administered intravenously.

The state of consciousness during the examination varies slightly depending on the drug used, ranging from a
state of being able to be awakened when called to being asleep.

During the examination, oxygen saturation, heart rate, and blood pressure are monitored to prevent accidents
from occurring.

If the pain is severe, an analgesic may also be used.

Please note that if there are concerns about safety, such as in the case of elderly patients or patients with
underlying diseases such as arrhythmia, valvular heart disease, ischemic heart disease, hypertension, or
chronic obstructive pulmonary disease, it may not be possible to perform sufficient sedation even if requested.

Benefits/risks associated with testing/treatment & - AETAITHESI TR (RRXT4v M) -URDH

[Benefits] The pain and anxiety associated with examinations and treatments can be reduced.

[Risks] Onset of respiratory depression, decreased blood pressure, bradycardia, arrhythmia, etc. may occur.
*Among all cases of endoscopic examinations and treatments, including upper and lower
gastrointestinal endoscopy, sedative-related complications accounted occurred in 0.000606% (1 out
of 170,000 cases), and the mortality rate was 0.0000166% (1 out of 10 million cases).

Long-term effects RHIMLRE
There are no particular problematic effects of note.

Alternative treatments and their advantages/risks R E{T ARG ERITADHEL ZDFE - URY
e Endoscopy/treatment without sedative or anesthetic
[Advantages] There is no concern about onset of respiratory depression, blood pressure decrease,
bradycardia, arrhythmia, etc. due to use of a sedative or anesthetic.
[Risk] In the case of transoral endoscopy or treatment, the vomiting reflex may occur more strongly.
In the case of transanal endoscopy and treatment, abdominal pain may occur more strongly.

Expected result if not performed £ LGN IHBEICFTRASIhEER

In the case of transoral endoscopic examination or treatment, the vomiting reflex may be more severe.

In the case of transanal endoscopic examination or treatment, abdominal pain may be felt more severely.
If the above symptoms are extremely severe, it may be necessary to stop the procedure.

Condition immediately after treatment and recovery period FEfTE % DK HE & [[ 15 HAR

After the examination, it is necessary for you to rest in the recovery room until fully awake. Please come to the
hospital with sufficient time to spare (1 to 2 hours).

Even if it is determined that you may return home, the effects of the drug remain, so please do not drive a car
or ride a motorcycle, bicycle, etc. on the day of the procedure.

Possibility of success (expectation of surgery/procedure to be completed as scheduled) FEZh D ATRETE
In the majority of patients, the effect of reducing anxiety and pain associated with examinations and treatments
can be expected.

Having understood the above explanation, fAl&. LEEDEFRAFIEICOVWTEMFELREL-LT.

» [l hereby request the use of a sedative FELFET
I do not desire that a sedative be used FELFHA

m Date and time of consent &% H  (Year) 4 (Month) H(Day) H(Time)

m Signature of patientor ZE4%
Legally authorized representative
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Endoscopic Hemostasis Explanation mRigmifs SieE

1 Necessity of Examination / Treatment (Name of disease/Symptoms) RE ABITRAOHEYE (F#A - AER)
If ulcers or similar lesions develop in the stomach or large intestine and there is bleeding from those areas,
or if there is a risk of bleeding, it is possible to stop the bleeding using endoscopic treatment without the need
for open surgery. Hemostasis is the treatment and prevention of this condition.

2 Specific Methods (Details/ Period) E{&8AZE (NE - HiRE)

There are three main methods of hemostasis: (1) thermal coagulation, (2) clipping, and (3) medication.

Hemostasis is performed using the most appropriate method, selected based on the severity of

bleeding, the amount of blood loss, and the location of the bleeding.

(1)Thermal Coagulation: Hemostasis using high-frequency current involves applying a high-frequency
coagulation probe to the bleeding site. By passing high-frequency current through the probe,
heat is generated at the targeted area, which coagulates the tissue and stops the bleeding.

(2)Clipping : The clipping method involves directly pinching the bleeding blood vessel or mucosa with a clip
to apply pressure and stop the bleeding.

(3)Medication : The local injection method involves identifying the bleeding site and injecting medication
that causes tissue fixation or vasoconstriction (narrowing of blood vessels) to achieve hemostasis.
Topical Drug Application Method : In this method, medication is applied or sprayed directly
onto the surface of the bleeding mucosa. Hemostasis is achieved through the drug's pharmacological
effects or by forming a protective coating over the bleeding area.

3 Benefits/ Risks Associated with Testing/ Treatment #RE S ABITAICHESIFIR (NRT1YRN) -URY

[Advantages] Bleeding that once required surgical treatment can now often be managed endoscopically
This not only avoids the need for emergency surgery, but also reduces the physical burden
on the patient, shortens hospitalization, and promotes a faster return to normal life or worl

[Risks]) If hemostasis is not successful with the first endoscopic procedure, a second or third hemostatic

treatment may be performed. However, if bleeding still cannot be stopped, other treatment
methods such as surgery may be necessary. Additionally, risks include perforation in the
stomach or duodenum after hemostasis, rebleeding shortly afterward, a drop in blood pressure
or cardiac arrest, and acute respiratory failure caused by blood entering the airway or

4 Long-term Effects REARRFZE
If appropriate hemostatic treatment is performed, there will be no particular adverse effects.

5 Availability of alternative medical treatments and their advantages and risks. &7 8 a 82 ERTABEELTOFS -URY
In addition to endoscopy, other hemostatic treatments include interventional radiology (IVR) and
surgery. IVR and surgery are considered in cases of perforation (holes in the stomach, duodenum,
or colon), repeated rebleeding, elderly patients, and patients with hypertension or diabetes or
other severe complications, hemostasis may be difficult, in which case IVR or surgery may be considerec

6 Expected Result if Not Performed EIELRDOIZEICTF RSN BHER
If bleeding is left untreated, it can lead to death or anemia, which can cause serious complications
in vital organs such as the heart, brain, and kidneys.

7 Condition immediately after treatment and recovery period HEffTiE & DIRFEL [B1{EHAR]
After treatment, the patient is required to abstain from all oral intake, rest, and receive hemostatic
agents and medications to suppress gastric acid, either orally or via intravenous infusion. If rebleeding
occurs, an endoscopic examination will be performed. Even if there is no rebleeding, a follow-up
endoscopy is conducted within several hours to a few days after the initial hemostatic procedure to
check for the presence of exposed blood vessels.
Once the disappearance of exposed blood vessels is confirmed, the patient may begin a liquid diet. There
are also restrictions on eating, heavy physical labor, traveling, alcohol consumption, bathing, and smoking
8 Possibility of success (Expectation of surgery/ procedure to be completed as scheduled) FIhDEIHETE
The success rate of achieving hemostasis with a single procedure varies depending on the patient's condition,
but it is generally around 50% to 80%. In patients who are debilitated or in a weakened state,
the likelihood of success tends to be lower.
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