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Table 1. Study Population and Indication of the Procedure

Ultrathin Thin Ultrathin
transnasal  transnasal oral p-value
(UT-N) (T-N) (UT-0)
Patients (n) 100 100 100
M:F 57 : 43 56 : 44 47 : 53 0.169
Mean age 49+14 47+13 4749 0.284
Indications (%) 0.349
Screening 29 36 37
Epigastic pain 33 31 27
Dyspepsia 16 20 18
Follow up exam 7 7 2
Regurgitation g A 3
symptom
Miscellaneous 7 2 3
History of
previous 71% 2% 74% 0.666
endoscopy
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Figure 1. The image shows the 5.2 mm diameter ultrathin
endoscope (curved arrow), a 9.0 mm diameter standard endoscope
(asterisk) and a 16 Fr. L-tube (linear arrow).

Study enroll
(n=300)
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I—I—I [ | I

Success Fail Success Fail
(97%) (3%) (86%) (14%)

]
Willing to oral EGD

Ultrathin oral EGD
(UT-0O) (n=100)

Success
(100%)

Transoral EGD
by same endoscope
(n=3)

Transnasal EGD
by ultrathin endoscope

by same endoscope

Transoral EGD

(n=7)

All success All success

Figure 2. Flow chart for randomi-
zation and per-protocal analysis.
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Table 2. Comparison of Success Rate, Diagnosis and Duration of Procedure Time

Ultrathin transnasal

Thin transnasal

Ultrathin oral

(UT-N) (UT-0) p-value

Success rate (%) 97% 100% 0.000

Time 4 min 32 sect 3 min 56 sec* 4 min 19 sec* 0.177

2 min 34 sec 1 min 33 sec 2 min 12 sec

Diagnosis (%) 0.521
Normal 2 4
Gastritis 67 71
Peptic ulcer 12 7
Esophagitis 10 9
Cancer 0 3
Miscellaneous 9 6

Table 3. Comparison of Mean Patient Symptoms Score (Out of 10 with 10 being the Most Positive Response)

Ultrathin transnasal

Thin transnasal

Ultrathin oral

(UT-N) (T-N) (UT-0) p-value
General satisfaction 8.5£1.7* 7.8£1.6 7.7+2 0.006
Nausea 8.2£1.8 7.8£1.8 7.3+2 0.003
Gag reflex frequency 1.264.6 1.48+4.2 2.94+6.2 0.000
Choking sensation 8.9£1.6 8.6x4.4 8.3£1.8 0.302
Throat pain 8.6+1.8 82+1.8 8.6+1.8 0352
Willing to repeat 82/100 (82%) 60/93 (65%) 71/100 (71%) 0.046

the same procedure

*Mean symptom scoretstandard error.
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Table 4. Comparison of Mean Proceduralist Score (Out of 10 with
10 being the Most Positive Response)

Ultrathin Thin Ultrathin
transnasal transnasal oral p-value
(UT-N) (T-N) (UT-0)
Operator
. . 8.7+1.6* 8.1x1.4 8.2+1.6 0.040
satisfaction
Vision 85+1.6  82+14 8.3£1.6 0.129
Handling 8.5+1.6 8314 8.2+1.6 0.305
Scope insertion 8.7£1.4 8.1£1.8 8.4£1.6 0.099

*Mean symptom scoretstandard error.
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Table 5. Side Effect of Transnasal EGD

Ultrathin Thin
transnasal  transnasal p-value
(UT-N) (T-N)
Epistaxis*  Severe 0% 0%
Moderate 3% 11%
Total 3% 11% 0.013
Nasal pain T Severe 0% 2%
Moderate 6% 15%
Total 6% 17% 0.016

*Mild, blood tinged endoscope; moderate stop after nasal com-
pression; severe, ENT referral needed. Mlld transient at pass
nasal cavity; moderate, pain last during procedure; severe, stop
procedure.
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ABSTRACT

Background/Aims: We performed a prospective study to
compare the feasibility, safety and tolerance among ultra-
thin transnasal (UT-N), thin transnasal (T-N) and ultrathin
oral (UT-O) esophagogastroduodenoscopy. Methods: Two
narrow diameter endoscopes (=52 mm for UT-N and
UT-O, #=6.5 mm for T-N) were used. The operator
factors and patient factors were quantified by a visual
analogue scale. Results: The procedure was successfully
completed in 100 of 100 patients in the UT-O group. The
T-N group, when compared with the UT-N group, acco-
unted for a significantly higher portion of failure (14% vs
3%, respectively, p=0.000), more cases of epistaxis (11%
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vs 3%, respecttively, p=0.013) and more complaints of
nasal pain (17% vs 6%, p=0.016). The overall quality of
the exam was significantly higher in the UT-N group
(UT-N, 8.7; T-N, 8.1; UT-O, 8.2, p=0.04). The frequency
of a incurring a gag reflex was significantly lower in the
UT-N group (UT-N, 1.26; T-N, 1.48; UT-O, 2.94, p=
0.000). The patients’ score for overall general satisfaction
was higher in the UT-N group (UT-N, 8.5; T-N, 7.8;
UT-O, 7.7, p=0.006). Nausea was significantly reduced the
in UT-N group (UT-N, 8.2; T-N, 7.8; UT-O, 7.3, p=
0.003). Patients in the UT-N group were more willing to
repeat the same procedure (UT-N, 82%; T-N, 65%; UT-O,
71%, p=0.046). Conclusions: Ultrathin transnasal endoscopy
is more feasible, safe and comfortable compared with the
thin transnasal endoscopy or when compared with either
instrument that was passed orally. (Korean J Gastrointest
Endosc 2008;36:329-335)

Key Worlds: Transnasal endoscopy, Transoral endo-
scopy, Patient’s satisfaction, Complication,
Success rate
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