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AR OBE (383X) : Intraoperative patient's respiratory status could reveal during endoscopic
submucosal dissection (ESD) under sedation by using polysomnography (PSG), which is used for
diagnosis of slee aBnea syndrome (SAS), and we established a safe management system. PSG could make
the detection of ESD patient's respiratory disturbances under sedation more detail and earlier than
oxygen saturation. Respiratory disturbances occurred significantly in the group with SAS, and the
frequency of respiratory disturbances increased as the severity of SAS increased.
Moreover, we compared the relationship between intraoperative apnea hypopnea index (AHIg and simple
PSG, STOP questionnaire as preoperative screening. Similar to preoperative AHI, the STO
questionnaire is also an independent factor that affects respiratory disturbances in ESD patients
under sedation and was useful as a preoperative screening.
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