controlled trials have demonstrated the tolerability, safety and accuracy of the slimmer instruments compared to
conventionally sized endocopes passed with sedation.This new N180 videoscope provides technical improvements
needed to address the shortcomings found in the above studies. Specifically, it is of sufficient length and stiffness to
easily intubate the duodenum, yielding a complete upper endoscopic exam. The reduced-diameter 4.9 mm caliber
instrument easily passes through the nasal tract, reducing the occurrence of pain and epistaxis, and avoiding the
gagging often produced by peroral scope passage. It has an accessory channel so that mucosal findings can be
biopsied during the examination. With one up-down control knob, the left-right control is easily obtained by torquing
the endoscope shaft.

When performing transnasal upper endoscopy, | recommend taking sufficient time to explain the procedure and reduce
patient anxiety. The steps to adequately anesthetize the nasal passage and pharyx are of major importance. While
some endoscopists perform transnasal exams with the patient in a sitting position, | have found that patients relax well
in the left lateral recumbent position, in the fashion of conventional upper endoscopy.

Topical pontocaine or lidocaine should be applied to the surfaces of the nasal passage to be intubated. | have the
patient assist in choosing which nostril by asking them to occlude first one and then the other while inhaling with a
closed mouth, and selecting the side (if there is a difference) that seems more fopent. | use a long wooden cotton-
tipped swab dipped in liquid pontocaine, and advance it slowly to the posterior wall of the nasopharynx, *paintingt the
inner surface of the nasal canal. | believe that my patients relax better for the subsequent passage of the endoscope
after seeing and experiencing the passage of the cotton swab to the back of the nose. After applying topical
benzocaine to the pharynx, | then carefully insert the slim-caliber scope into the selected nasal passage and negotiate
the turbinates to the posterior pharynx. From that point onward, the exam is like a regular upper exam.

The recent introduction of an esophageal capsule endoscope provides another option for low-impact, sedationless
diagnostic evaluation of the esophagus. However, in contrast to the esophageal capsule endoscope, passage of the
N180 videoscope permits freal-timet visualization of the esophagus, stomach and duodenum. It allows careful
assessment of the gastroesophageal junction, including u-turn assessment of the cardia. With its accessory channel,
targeted biopsies can be taken during the exam in areas of suspected intestinal metaplasia, obviating the additional
follow-up endoscopy if the pill-cam image suggests the presence of this finding. With the N180, the examined patient

is immediately aware of the endoscopic findings and even able to watch the procedure as it occurs.

The performance of outpatient screening upper endoscopy will be enhanced by the N180 endoscope.Safe, unsedated
transnasal examination and biopsy of the entire proximal gastrointestinal tract is possible with this unique super-slim

videoscope. It will improve patient tolerance and comfort and contribute to increased procedural efficiency.
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