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   Seeing is Believing! 
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Objectives 

1) Understand the anatomical regions visualized by TNE and EGD and how each modality 
contributes to aerodigestive evaluation. 

2) Compare the technical approaches and patient experiences of TNE and EGD, including 
sedation requirement and procedural settings. 

3) Evaluate the diagnostic capabilities and limitations of TNE and EGD.

4) Assess the clinical scenarios where TNE may be preferred over EGD and vice-versa. 
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When you have an issue, you get some tissue!



Transnasal Endoscopy (TNE)
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Single Dial 
Suction/ Air – one at a time
Water – available for push 
 
Length- 60cm 
Working channel 1.2- 2.8mm

Gastroscope (EvoEndo)
OD- 3.5mm 
Length 85-110cm 
Working Channel 2.0 mm
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Esophagogastroduodenoscopy 
(EGD)

• Flexible endoscope 
o 100 cm long, 8-10 mm in diameter 
o Per oral 
o Light, camera and 2.8 mm working channel 

§ Biopsy forceps, graspers, cautery, dilations 
§ Esophagus, stomach and 1st/2nd portions of 

the duodenum 
• Considerations

o Requires sedation /general anesthesia
o No/limited visualization of nasal cavity, 

oropharynx, upper esophageal sphincter 
area

o More costly
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EGD in Clinical Practice

• Patient arrives (outpatient surgery 
center/OR)

• Preop registration
o Change into gowns
o Pregnancy testing when indicated

• Procedure and anesthesia consent
• Transport into room
• Anesthesia induction
• Procedure time
• Extubation 
• Recovery in PACU
• Discharge



Sedation, Patient Tolerance and Scope size 



Diagnostic Capabilities, Complication risk and usage 
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Costs and Limitations
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EGD or TNE???  

• 7 yo patient with subglottic stenosis, needs endoscopy to follow up 
on treatment efficacy for GERD

• 10 yo EA-TEF off of PPIs

• 17 yo female with abdominal pain and esophageal dysphagia

• 12 yo autistic male with refusal of solid foods and vomiting
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In Summary 

• EGD offers comprehensive diagnostic and therapeutic capabilities with high-quality 
imaging but requires general anesthesia and carries a higher cost.

• TNE provides a minimally invasive, well-tolerated alternative for diagnostic biopsies and 
esophageal brushing with topical anesthesia, shorter procedure time, and lower risk.

• Choice depends on clinical need:
• Use EGD for full evaluation and therapeutic interventions.
• Use TNE for less invasive diagnostic assessment, especially in patients where sedation risks are 

higher or those who require repeated GI evaluations.

• Both methods are valuable tools, and a tailored approach improves pediatric patient care.
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