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Aim. The study assessed the usefulness of a recently developed method for
respiratory rate (RR) monitoring in patients undergoing endoscopic submucosal
dissection (ESD) under deep sedation.

Methods. Study subjects comprised 182 consecutive patients with esophageal cancer or gastric
cancer undergoing ESD. The usefulness of acoustic RR monitoring was assessed by
retrospectively reviewing the patients' records for age, gender, height, weight, past history,
serum creatinine, RR before ESD, and total dose of sedative.

Results. Respiratory suppression was present in 37.9% of (69/182) patients. Continuous
monitoring of RR led to detection of respiratory suppression in all these patients. RR alone
was decreased in 24 patients, whereas both RR and blood oxygen saturation were
decreased in 45 patients. Univariate analysis showed female gender, height,

weight, and RR before treatment to be significantly associated with respiratory
suppression. Multivariate analysis showed RR before treatment to be the only

significant independent predictor [odds ratio (OR) 0.83, 95% confidence interval

(CI) 0.73-0.95, and P = 0.006] of respiratory suppression.

Conclusion. In this study, the difference in RR before treatment between patients with and
without respiratory suppression was subtle. Therefore, we suggest that acoustic RR
monitoring should be considered in patients undergoing ESD under sedation to

prevent serious respiratory complications.



