
Oxygen desaturation during endoscopy 

Sir?Like Solomon et al (January 1993, pages 16-8) we 
have been concerned about oxygen desaturation dur- 

ing oesophago-gastro duodenoscopy (OGD). In their 
study, Solomon et al gave both pharyngeal lignocaine 
spray and IV diazepam as pre-medication. We asked 
our patients to choose one or other of these pre-medi- 
cation methods after a verbal explanation from the 
endoscopist (JM). 
Oxygen saturation fell in both groups (1.9% and 

6.9% respectively, p <0.001) and was significantly 
greater in the diazepam group (p < 0.001 Student's t 
test). 
None of the 48 patients receiving topical anaesthe- 

sia required oxygen, but six of 27 subjects receiving 
diazepam required oxygen due to a fall in oxygen satu- 
ration >10%. None of our patients had any cardiac or 
respiratory problems during or after the procedure as 
reported in other studies [1]. 

Elderly patients receiving IV diazepam are at risk of 
injury due to drowsiness following endoscopy if close 
supervision is not available; one of our patients fell 
through a glass door following OGD when IV 
diazepam had been given. They will also be unable to 
drive home and alternative arrangements must be 
made. These additional disadvantages should be con- 
sidered before IV sedation is used. 

Nevertheless, with either pre-medication, it may be 

prudent to monitor 02 saturation and administer oxy- 
gen via nasal cannulae, particularly in patients with 
pre-existing cardiac or respiratory disease. 
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