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Obstructive sleep apnea during bronchoscopy: Risk factors and the role of NIMV
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The use of drug induced sleep endoscopy (DISE) has been applied to predict obstructive sleep apnea (OSA). Given that moderate sedation for bronchoscopy may induce obstruction in sleep apnea patients and is associated with

Background desaturation, NIMV could be used to prevent respiratory complications and severe hypoxemia in patients undergoing bronchoscopy. Moreover NIMV has not been extensively tested during bronchoscopy in patients with known OSA.
. To investigate whether:
Aim * OSA patients are prone to respiratory/ hemodynamic compromise during bronchoscopy
 NIMV use may prevent desaturations
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