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Inpatient Endoscopic Ultrasound Examination - EUS 
 
 
Your Consultant or doctor has advised you to have an EUS (Endoscopic 
Ultrasound examination). There may be alternative treatments or procedures 
available. Please ask a doctor or nurse to discuss these with you. 
 
What is a EUS? 
 
You may be familiar with an ultrasound scan, one use of which is to look at babies 
in the womb of pregnant women by rolling a probe over the abdomen.  An EUS 
combines an ultrasound scan with endoscopy so that fine detail of the lining of the 
gut or of certain internal structures can be examined.  
 
What are benefits of a EUS? 
 
There are a variety of reasons why EUS might be used.  In some circumstances it 
is more sensitive than other tests such as CT scan to look at the area of interest.  
In other cases it may be safer to use EUS to get more information as a preliminary 
test before moving onto tests that may have some higher degree of risk. 
 
What are the risks of a EUS? 
 
EUS is a very safe procedure.  The chance of any complication is minimal.  There 
is a small chance of a reaction to the drugs used for sedation or occasionally even 
from the throat spray.  You may have a slightly sore throat from the procedure, 
which will usually wear off within 24 hours. 
There are no known risks associated with the ultrasound part of the procedure. 
 
Are there any alternatives to this procedure? 
 
You have already had a number of tests to look at your problem and EUS is 
another way of getting further information. 
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What will happen if I don’t have this procedure done? 
 
Your doctor may not be able to diagnose your problem and therefore will not be 
able to treat or advise you. 
 
What anaesthetic or sedation will I be given? 
 
You will be given sedation and a local anaesthetic throat spray. Sedation involves 
an injection given into your arm, which will make you slightly drowsy and relaxed.  
You will not be unconscious. The drugs used in sedation may affect your memory 
or concentration for up to 24 hours.   
Many patients remember nothing about the procedure or even what the doctor has 
said to them afterwards.  The results will be discussed with you on the ward, when 
you have fully recovered from the effects of the sedation.  
 
A side effect of these drugs is that they can slow your breathing – this should not 
normally happen but sometimes patients can be oversensitive to the drug.  This is 
the main reason we do not give high doses of these drugs.  We also will give you 
oxygen during the test. 
 
If you are worried about any of these risks, please speak to your Consultant 
or a member of their team before you are due to have this treatment. 
 
Getting ready for your procedure 
 
• Do not have anything to eat or drink from mid night if a morning appt ,or from 

7-30am if an afternoon appointment . This is to make sure that we can have a 
clear view of your stomach. 

• You will be asked to remove any tight clothing, ties, dentures, spectacles and 
contact lenses. 

• Please do not bring large amounts of cash or valuables with you, as the 
Trust cannot be held responsible for them. 

 
When you come to the department, please tell the doctor or nurse about any drugs 
you are taking and in particular, about any possible allergies or bad reactions you 
may have had. 
 
Your EUS procedure 
 
In the endoscopy room you will be made comfortable lying on your left side, you will 
be given some oxygen through your nose.  The test involves passing a slim 
telescope through the mouth and down into the oesophagus and stomach.  

  



You may already have had a gastroscopy and this test is very similar from your 
point of view. EUS is not a painful procedure but the sensations are slightly 
unpleasant.   
This entire procedure lasts up to 25 minutes, so we always advise you to have 
sedation. 
 
After your EUS procedure 
 
You will be returned to the ward on a trolley and transferred on to your bed and the 
nurses will monitor you blood pressure and pulse.   
• If you have had a local anaesthetic spray, you will be allowed to return to the 

ward following the test and you can then eat and drink once the effects of the 
throat spray has worn off. This can  

• If you have sedation, you will be made comfortable lying on your left side and 
returned to the ward and allowed to recover. You may also be given some 
oxygen and a nurse will record your blood pressure, pulse and in some cases 
your temperature. You will be allowed to eat and drink when you are fully awake.  

 
Minor post procedure symptoms 
 
You may or may not experience a sore throat. If you do, it can last for a couple of 
days but usually passes after a couple of hours. 
 
Stomach ache is most likely due to the air inflated into your stomach during the 
procedure. This will pass in its own time. 
 
Serious post procedure symptoms 
 
Please tell the medical staff if you have severe pain in your neck, chest or 
stomach.  
 
Sometimes the doctor or nurse can let you know after the test what the results are.  
Sometimes biopsy, photography or other information is taken which may need to 
be assessed further and the result may not be available for a week or two.  
In this case the result will be sent to your family doctor (GP) or be available to 
discuss with you during your next clinic appointment. 
 
 
 
 
 
 
 
 
  



 
Further information: 
 
If you have any questions or queries, please contact the 
Gastroenterology Unit (between 10.00am and 3.00 pm, Monday to 
Friday) 
Tel:  0151 706 2720 
 
Clinic appointment enquiries 
Tel:  0151 706 5555 
 
The A&E Department is open 24 hours 
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This leaflet is available in large print, audio/computer disc, Braille 
and other languages are available on request. 

  


