
Figure 1. Gastroparesis diagnosis pathway

Symptoms present?
Is the person reporting nausea, 
vomiting, bloating, early satiety, 

abdominal pain, dyspepsia 
and/or reflux?

If investigations negative, refer to diabetes specialist 
team for full review

The patient should ideally be assessed by a multidisciplinary 
team (MDT) and undergo gastric emptying studies

Imaging
Technetium-labelled scintigraphy gastric emptying studies 

(% at 4 hours)
or

13C octanoic acid breath test

Diagnosis
Usually made after MDT assessment of the patient with 

results available
Symptoms + negative OGD

Positive scintigraphy test at 4 hours or positive breath test

Symptoms resolved? Treat as 
medication effect

Perform investigations
Biochemical:
• Calcium
• Liver function
• Thyroid function
• Coeliac screen
• Connective tissue 

antibodies
• Nutritional markers
• HbA1c, glucose 

Structural:
• Refer for oesophago-

gastro-duodenoscopy 
(OGD)

• Barium meal if OGD 
not possible

Medication review
Stop medications that may delay gastric emptying:

GLP-1 receptor agonists, DPP-4 inhibitors, metformin, 
opiates, tricyclic antidepressants

Review symptoms after medication suspended

Yes

No


