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Transnasal endoscopy is less traumatic on the oropharynx and the tongue than transoral endoscopy:
a cadaver study

Hiroshi ARAKAWA! Mituru KAISE!, Kazuki SUMIYAMA!, Hisao TAJIRI?, Yoshinori KAWAI3
Department of LEndoscopy, 2Gastroenterology and Hepatology, and 3Anatomy, The Jikei University School of Medicine

The transnasal upper gastrointestinal endoscopy with the ultrathin caliber endoscopy has been increasingly attracting the interest of
endoscopists in Japan as an ideal screening endoscopy because of less pain and discomfort during the intubation than the standard
transoral endoscopy. However, to date there is no solid explanation on the reason for less discomfort with transnasal endoscopy. The
aim of this study was to compare the tissue burden in the pathways of the transnasal ultra-thin and transoral endoscopy by simulation
using cadaver models. The preserved heads of two women were divided in the midsagittal plane. Transnasal ultrathin endoscope was
inserted into the upper esophagus via the nasal cavity and the pharyngeal space as performed in clinical practice. There was a differ-
ence in the most traumatic anatomical location during the intubation between these two upper GI endoscopy routes. Transnasal endo-
scope had to bend at the posterior wall of the nasopharynx prior to adapting to the esophageal alignment. Meanwhile, transoral endo-
scope had to bend at the posterior wall of the oropharynx and the base of the tongue. The posterior wall of the oropharynx and the base
of the tongue are widely accepted as the key anatomical structures to induce the pharygeal reflex. It was surmised that the transnasal
endoscopy was less traumatic on the oropharynx and the tongue than transoral endoscopy, and thus may offer less discomfort in en-
doscopy intubation.
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