
Sir?We were surprised to read the conclusions of the 

paper by Solomons and colleagues (January 1993, 
pages 16-8), suggesting that cardiac monitoring 
should be routine practice during diagnostic upper 
endoscopy. Their study of the frequency of oxygen 
desaturation and arrhythmias during upper endoscopy 

in 114 subjects aged 65 and over, randomised to oxy- 
gen (2 1/min via nasal cannulae) or room air alone, 
did not detect any severe arrhythmias or oxygen desat- 
uration >7%, although oxygen saturation was slightly 
lower in the room air group. Consequently, any bene- 
fit of cardiac monitoring is not shown by their results 
and, given an estimated mortality from cardiopul- 
monary complications of between 0.5 and 3 per 10,000 
endoscopies [1], would require a large, multicentre 

study to answer. Their other suggestion, that continu- 
ous oxygen saturation monitoring should be per- 
formed in the elderly patient undergoing endoscopy, 
is already well-recognised and should now be standard 

practice [2,3]. 
While there is a general assumption that most 

patients prefer sedation for upper endoscopy, it is not 
without risk and adds to inconvenience for both 

patients and staff. We (unpublished results) and oth- 
ers [4] have found?that, when given an informed 
choice, many patients prefer the brief extra discomfort 
of throat spray alone to the inconvenience of sedation. 

Therefore, in addition to supplemental oxygen and 

pulse oximetry monitoring, the use of throat spray 
alone in the elderly high-risk patient may lower the 
risk of hypoxaemia and cardiopulmonary complica- 
tions even further. 
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