
Unsedated transnasal esophagogastro−
duodenoscopy (EGD) using an ultrathin
scope has been developed as an alterna−
tive method to conventional endoscopy
with sedation [1,2]. Several studies have
reported the benefit of transnasal EGD,
which may reduce the risk of cardiopul−
monary complications, lower the cost
related to postprocedure monitoring, and
be better tolerated by the patients [1 ± 3].
However, lack of data regarding the safety
of the procedure hinders widespread
usage of unsedated nasal endoscopy [4].
In fact, according to the Technology Sta−
tus Evaluation Report of the American So−
ciety for Gastrointestinal Endoscopy, the
complication rate associated with nasal
EGD remains unknown [5]. Thus, it may
be useful to determine criteria for esti−
mating the complications related to nasal
EGD, including epistaxis, which occurs in
a few percent of patients. We propose a
grading system for nasomucosal injury
caused by the transnasal insertion of an
endoscope.
We performed unsedated transnasal EGD
in 1665 consecutive patients at Inuyama
Chuo Hospital between June 2004 and
April 2007, employing an ultrathin endo−

scope (EG530N5; Fujinon−Toshiba, Tokyo,
Japan). We were unable to complete nasal
endoscopy in 96 cases (5.8%) due to fail−
ure of insertion. Thus, a total of 1569 pa−
tients were enrolled in the present analy−
sis (841 male and 728 female; median age
59 years, range 16±90 years). At termina−
tion of the endoscopy, nasomucosal in−
jury was assessed using the following
grading system: grade 0, normal mucosa;
grade 1, mucosal redness; grade 2, oozing
hemorrhage; grade 3, overt bleeding
(l" Fig. 1 a). The percentage of patients in
each grade is shown in l" Fig. 1 b. The
hemorrhage was self−limiting and no pa−
tient required nasopharyngeal treatment.
To our knowledge, this is the first propo−
sal for grading nasomucosal injury
caused by transnasal EGD. We believe
that grading is useful for diagnosis of en−
doscopy−related nasomucosal complica−
tions and for further evaluation of the
safety of nasal endoscopy.
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A proposal for grading nasomucosal injury
as a complication of transnasal endoscopy
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Fig. 1 Grades of nasomucosal injury. a Endoscopic view of the nasal mucosa in each grade. Grade 0,
normal mucosa; grade 1, mucosal redness; grade 2, oozing hemorrhage; grade 3, overt bleeding.
b Percentage of patients in each grade.
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