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Table 1-1. Relative Esophageal indication for TNE (Transnasal
esophagoscopy)

Diagnostic

Esophageal symptoms that persist despite an
appropriate trial of therapy

Dysphagia

Odynophagia

Weight loss

Anorexia

For evaluation of radiologically demonstrated lesions

To assess acute injury after caustic ingestion

Longstanding symptoms of gastroesophageal reflux
disease (5 years)

Persons requiring continuous antireflux therapy

Foreign body evaluation and possible removal

Portal hypertension or chirrhosis to screen for or
evaluate varices

Passage of guide wire for placement of
manometry catheter in severe achalasia

Therapeutic

Dilation of strictures

Placement of feeding tubes under direct vision
Treatment of achalosia (botulinum toxin typ eA)
Endoscopic laser surgery

Placement of wireless pH telemetry capsule

=2 Qe Fof A=, $19] HA &7l F
AT FYstet,

WAIHE AFE AgsiaA Aoyt REA o de
WAL 7t H2 w3 3718 FAsHAY AYddeE
FQ5te] AIE Alobg shesjok 3t AIE E28 et
off AAE FojAle ot Hrk Aopr} EER] o2 AdefolA
WAPAS Resh AYAZIE A &4 9 282 oprs)
Aekgt wol ko] ofFAL WA Aufe] ¥dle] €
F denz AgHe 3719 Beags s (suction) T
& ZAs| AFEHEA AJobE $-88] g AeiolAl WA
& AP TG =R ok Atk Axe sty
o2 gy, #= F7|3A, FE8Y EYQ4 FoRl= F
A7 QLo WAIAS zIjiste] 3hE Aol 95 WHT ¥
UAIAE wjA S8l AR Ax 5& Bt o] |
st} Av] AE YrFL T (retroflexion)o] 7Hs8t2
2 YAEAAGE junctlon)'- gelgt 3 $i7kA] Ayerst
o] 240% A YAAS Ao Hiatal B (Hiatal her-

nia)59) ¥ 452 BAT 5 Uk

AP AR

ZH| Al LIAIZO) A B

7] A% YAAe) Ae2e A Axet Ay A5
A o) Agzo @ 1l 4 glom th Ak B2917) A
2 290 we} U 4 9ItH(Table 1-1 and 1-2).%

Table 1-2. Relative Extraesophageal Indications for TNE (Trans-
nasal esophagoscopy)

Globus symptioms

Chronic cough

Cervical dysphagia

Poorly controlled asthma or chronic obstructive pulmonary
disease

Qdynophagia
Hemoptysis
Laryngopharyngeal reflux
Head and neck cancer
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Fig. 1. Transnasal Esophagoscpe.
A: Video-chip transnasal esopho-
goscope. B: Biopsy forceps.
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Table 2. Indications for TNE (Transnasal esophagoscopy}{n=107)

Indication n (%)

Exommohon‘m head and neck 58 (54.2%)
cancer patients

Screening exomsr{ohon in patients vynh 43 (40.2%)
laryngoesophagial reflux/dysphagia

Trqcheo§§ophagecl puncture under 4( 37%)
direct vision

qulz{ctlon of possible esophageal 2( 1.9%)
foreign body
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Fig. 3. Esophageal invasion of papillary thyroid carcinoma.
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Fig. 5. Foreign body (dried squid) in cervical esophagus.

Table 3. INE (Transnasal esophagoscopy) findings (n=106)

Finding n (%)

Esophagitis 24 (22.6%)
Hiatal hernia 2( 1.9%)
Barrett esophagus 1( 05%)
Esophageal Polyp 1(0.9%)
Stomach polyp 1( 09%)
Esophagedal foreign body 1( 0.9%)
Esophageal thermal injury 1( 0.9%)
Squamous carcinoma at hypoharynx 1( 0.9%)
Esophageal invasion of thyroid cancer 1( 0.9%)
NK-T cell lymphoma at esophagus 1( 0.9%)
Squamaous papilioma at hypopharynx 1( 0.9%)

Fig. 4. Tracheoesophgeal puncture
(A) and inserted prosthesis (B).
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