Routine Utilization Of Esophageal Pressure Monitoring (Pes) Can Be
Done Reliably With Good Patient Acceptance And Can Enhance The
aaagoaasaa Quality Of In-Lab NPSG Sleep Testing
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Introduction Results

Pes Examples

The gold standard of monitoring
respiratory effort for PSG testing Is
stated by most sources to be esophageal

Example - Pes signal increases from a baseline of about -5 cm H20 to about -12 cm

PeS mon Itorl ng WaS Ordered On 1365 StUd IeS’ H20O which precipitates an arousal. The nasal pressure air flow signal does not provide

changes in flow limitation or magnitude that correlate as well abnormal respiratory
physmlogy The Pes Is superior to nasal pressure signals for detection of pathology.

during the period of this study. Of these, 187 were
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L not attempted because of patient refusal. Of the Signal Changes o trslli Mmoot ot vttt atoisogi o
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successful as a result of patient discomfort or from teceeesr - e FE e
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monitoring Is rarely implemented by
sleep centers, often due to lack of
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represents a 16.2% fallure rate or otherwise e e

fleld of sleep medicine that Pes = N T
or Sieept . stated as a 83.8 % success rate. e mrman
monitoring Is Impractical because of B
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patient discomfort and technical D . . o
difficulties. This has resulted In ISCUSSION biguity that
avoidance of Implementing Pes | would otherwise
monitoring by almost all sleep testing Our experience clearly demonstrates that Pes orousal resultng
facilities. Despite changes in the monitoring can be successfully performed and bbbl o 59 5 VI TVS VAN SIS S LT
healthcare system toward home sleep Incorporated Into an in-lab sleep center. This Is In = VA ANV,
testing, most facilities have not contrast with the biases within the field that Pes ves b= SARBRRARARART N s
enhanced the sophistication of in-lab monitoring Is Impractical and cannot be - R R
Sleep centers to imprc)ve the Sensitivity |mp|ement9d on a routine basis. The Pes is the SIS o —— —

: : only trul uantiflable respirator arameter Prolonged periods of high intra-thoracic pressure in a
of the PSG for those patlents in whom d y X P P : patlents W|th mtermlttentA fib during sleep
HSAT is not diagnostic measuring the effort or workload of breathing.
The authors have been routinely Clinical benefits from the Pes become obvious w—r N AR
performing Pes monitoring in appropriate ~ &Itér reviewing multiple studies done in this S R %%WM AR
patients, with experience dating back to fashion. It provides more objective assessments of BN ARy mﬁﬁ“}"”‘rju"d.e,jr";@;%jﬁE%E%ﬁﬁ%ﬂmﬂ;’ﬁjwrf;’m_
1991. In our current program (CSMA) we =~ Patients in whom routine respiratory parameters on = .**”:*r*:r****r**Hﬁr*;f?@#?rn;;m}ifmt
have been routinely performing the Pes ~ PSG studies provide obscure results. The more g A | pes demonstrating greaterthan

common indications for adding the Pes include 1) w2250 e M2 pressure from ebstructive

since 2006. We provide data here to
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no witnessed respiratory pauses during sleep in a IREURRRARRISAVRRRARNINARR RRNRRAARARA)

support that routine Pes monitoring can . . . . . ) o L
be performed successfully. patient with excessive s_Ieeplness, 2) negative prior T
sleep study, 3) PAP re-titration study in a patient | | -

_ _ ] ] This NPSG Wlth the Pes added to the paper recordl_ng, IS from |
M et h 0 d S with persistent sleepiness, 4) possible c_:ent.ral o, Simmons was the fira 82”&2%232&'?dlei?ﬁie?;ihildyi’d"npc;“t“fé‘ér‘;f.

Apnea, 5) nocturnal GERD and 6) cardiac issues L e

or refractory hypertension in patients already on
We consecutively tracked NPSG studies =~ PAP treatment. We have provided a few examples
ordered to be done with Pes monitoring of Pes studies on the right side of this presentation. oring e R
from 1/1/2015 through 12/13/2016. Pes Alr Flosgreei
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failures were tabulated and categorized Contact Information: N
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