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★ INDICATIONS / CONTRAINDICATIONS
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TERMINOLOGY

FROM:

DRUG-INDUCED SEDATION ENDOSCOPY

TO

DRUG-INDUCED SLEEP ENDOSCOPY 



INDICATIONS

✓ Non-CPAP treatment is considered:
✓ UPPER AIRWAYS SURGERY
✓ ORAL APPLIANCE THERAPY

✓ POSITIONAL THERAPY *
✓ COMBINED MODALITY THERAPY*

✓ CPAP problems or failure

✓ Surgery failure

✓ MAD failures*
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CONTRAINDICATIONS

✓ ABSOLUTE CONTRAINDICATIONS:

✓ ASA 4
✓ PREGNANCY
✓ ALLERGY TO DISE SEDATIVE AGENTS

✓ RELATIVE CONTRAINDICATIONS:

✓ MORBID OBESITY



REQUIRED PRELIMINARY EXAMINATIONS 
& PATIENT’S SELECTION

✓ ESSENTIAL:
✓ Type 1, 2 or 3 sleep studies (according to 

AASM)
✓ Awake examination (clinical, UA endoscopic 

examination)
✓ Pre-sedation assessment:
✓ Blood test, visit to anaesthetist



WHERE TO PERFORM DISE

IN ANY SAFE CLINICAL SETTING:
• ENDOSCOPIC EQUIPMENT
• ANAESTETIC EQUIPMENT

•BASIC MONITORING, 
•EMERGENCY KITS

OPERATING THEATRE or SIMILAR CLINICAL ROOM



TECHNICAL EQUIPMENT
ESSENTIAL:

• ANAESTETIC EQUIPMENT
• BASIC MONITORING (SatO2, ECG, BP) 
• EMERGENCY KITS

• Flexible endoscope

USEFUL:
• Pump, TCI
• Bispectral Index (BIS) or Cerebral State Index (CSI)
• Polygraphic real-time monitoring *

DESIDERABLE:
• Audio-Video recording media

OAT/CPAP:
• In case of OAT or CPAP failure DISE indications *



STAFFING

According to Adult Sedation Guidelines, NHS, 
2010

•The CLINICIAN(S), performing endoscopy
• An INDIVIDUAL for pt’s monitoring and response 
to medication (anaesthetist or trained person)
• A third person for mouth, pull up, head rotation 
etc.

•Total: 3-4 persons



LOCAL ANAESTESIA, NASAL DECONGESTION. 
OTHER MEDICATIONS

NOT RECOMMENDED:
• Potentially interact with UA and breathing control
• Interfere with nasal resistance (LA, ect.)
• Change the sleep physiology (Atropine)

UA SUCTION: 
• with caution if hypersalivation occurs



PATIENT POSITIONING: 
BASIC AND SPECIAL DIAGNOSTIC MANOUVRE

• SUPINE PRIMARY POSITION
• SUPINE AND LATERAL POSITION (POSA)
• JAW-THRUST/CHIN LIFT (no hyperprotusion)
• with OAT in situ
• simulation bite in maximal
comfortable protrusion



DRUGS: SEDATIVE AGENTS



DRUGS: SEDATIVE AGENTS

• PROPOFOL DISE: TCI recommended *

• MIDAZOLAM DISE: bolus technique

• DEXMEDETOMIDINE (DEX): 
not recommended *

• REMIFENTANIL+PROPOFOL: 
not recommended *



OBSERVATION WINDOW

• STABLE SEDATION LEVEL & CONISTENT BREATHING PATTERN*

• AT LEAST TWO CYCLES/1 MINUTE

• STARTING AFTER THE FIRST CYCLE/CENTRAL APNEAS

• MEDIUM SEDATION LEVEL 
• (loss response to verbal stimulation: Ramsay sedation score 5)

• BIS 60-80

COMPLETE AND STABLE SEQUENCE 
OF SNORING, APNEA/HYPOPNEA AND BREATHING



TARGET EVENTS DEFINITION

• SNORING: pharyngeal and/or laryngeal vibration without 
obstruction

• APNOEA/HYPOPNOEA: pharyngeal and/or laryngeal complete 
or partial obstruction

• COLLAPSE PATTERNS: 
• Antero-posterior or circumferential soft palate collapse
• Pharyngeal lateral wall collapse
• Tongue base collapse
• Epiglottic collapse



COLLAPSE PATTERNS
ANTERO-POSTERIOR OR CIRCUMFERENTIAL 

SOFT PALATE COLLAPSE



COLLAPSE PATTERNS
PHARYNGEAL LATERAL WALL COLLAPSE

PRIMARY EPIGLOTTIC COLLAPSE: 
TRAPDOOR PHENOMENON



COLLAPSE PATTERNS
TONGUE BASE COLLAPSE DUE TO LINGUAL TONSIL HYPERTROPHY

MUSCULAR 
TONGUE BASE 
COLLAPSE



SCORING AND CLASSIFICATION SYSTEM
NO AGREEMENT 

IN SELECTING ONE OFFICIAL SCORING SYSTEM

WORKING GROUP CONSENSUS ON GENERAL 
FEATURES:

• LEVEL and/or STRUCTURES
• DEGREE (SEVERITY)
• CONFIGURATION (PATTERN/DIRECTION) 
OF OBSTRUCTION



SCORING AND CLASSIFICATION SYSTEM

VOTE 
CLASSIFICATION:
COMMON STARTING POINT *



RECOMMENDED REPORT FORMAT *





FINAL REMARKS
★OSA prevalence increased by 14-55% in past 20ys

★ COMPLEX OSA PATHOPHYSIOLOGY 

(ANATOMICAL – NOT ANATOMICAL FACTORS)

★ CUSTOMIZED TREATMENT

★MULTIMODALITY THERAPY

★DISE STANDARDIZATION IS OF PIVOTAL IMPORTANCE

★DISE SCORING CLASSIFICATION SYSTEM IS MANDATORY
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