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Questions?

• Esophagogastroduodenoscopies (EGDs) 

are reduced airway access cases.

• The airway is shared with the endoscopist.

• Endoscopes prevent the use of a standard 

facemask for oxygen delivery.

• Standard nasal cannulas (SNCs) with 

EtCO2 are typically utilized for oxygen 

delivery.

• SNCs limit the maximum FiO2 and the flow 

rate that can be delivered to the patient.

• Endoscopes contribute to upper airway 

obstruction.

• These complications are concerning for 

patients who are unable to tolerate periods 

of apnea.

For patients with an increased risk of 

hypoxemia undergoing an EGD, does 

oxygen administration with a hi-flow nasal 

cannula reduce the risk of hypoxemic 

events compared to a standard nasal 

cannula?

• An 84-year-old female presented for an 

EGD.

• The patient’s medical history included 

hypertension, anemia, breast cancer, and 

current GI bleed.

• Routine monitors were placed, and oxygen 

was delivered via SNC with EtCO2

monitoring at 3 L/min.

• The patient was positioned with the airway 

away from the anesthetist.

• Sedation was achieved with Propofol 

boluses at 10mg increments.

• The SpO2 remained at 94% or greater 

throughout the case.

• Exam findings were a bulbar ulcer, hiatal 

hernia, esophagitis, and gastric polyps.

• The patient was transferred to recovery 

while still on O2 3 L/min via a SNC

• The literature is not unanimously 

conclusive regarding the benefit of a HFNC 

for EGDs.

• Current evidence does not support the 

routine use of HFNC to all, or even all 

high-risk, patients undergoing an EGD.

• Additional studies are needed before a 

translation to practice is warranted. 

• Future studies should focus on patient 

outcomes or procedural delays caused by 

hypoxemia.

• Subsequent systematic reviews and meta-

analyses should assess the validity of new 

RCTs.

• A cost-benefit analysis would demonstrate 

the presence of financial support to 

administer oxygen via HFNC for EGDs.
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Translation to PracticeBackground

• Literature review of studies comparing the 

effects of a SNC and HFNC for patients 

undergoing an EGD.

• Most studies compared incidence of 

hypoxemia between the two groups.

• The RCTs found that HFNCs significantly 

reduced the incidence of hypoxemia when 

compared with a SNC.

• Secondary outcomes for HFNCs include 

higher minimum SpO2, fewer procedural 

interruptions, and fewer airway maneuver 

requirements.

• The meta-analyses results conflict

• Two concluded that HFNCs had 

significantly fewer occurrences of 

hypoxemia

• One found no significant difference

• Most RCTs did not subdivide based on 

hypoxemia risk

• Two of the meta-analyses included a 

subgroup for high-risk patients

• One found that hypoxemia might be 

avoided with the HFNC in high-risk patients

• One found no significant difference in 

outcomes

• Both meta-analyses noted the small 

number of included studies.

• One RCT compared HFNC to SNC for 

morbidly obese patients undergoing a 

colonoscopy. 

• This study was stopped midway due to 

analysis revealing no significant difference 

between groups.

• However, this study severely regulated the 

strength of the O2 delivering capabilities of 

the HFNC.
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