
Reliability of Drug Induced Sleep Endoscopy (DISE) 

 

 

Thesis Submitted for Partial Fulfillment of M.D. degree in 

Otorhinolaryngology 

 

By: 

Ismail Youssef Ismail Hosni Hassan  
(M.Sc. E.N.T. Cairo University) 

 

 

Supervised by: 

Prof. Dr. Usama Mohamed Abdel Naseer 
Professor of Otorhinolaryngology 

    Faculty of Medicine 

    Cairo University 

 

 Prof. Dr. Hassan Mohamed El Hoshy 
Professor of Otorhinolaryngology 

Faculty of Medicine 

Cairo University 

 

 

Dr. Ahmed Mohamed Hassan Nassar 
Lecturer of Otorhinolaryngology 

Faculty of Medicine 

Cairo University 

 

 

 

Faculty of Medicine 

Cairo University 

 2015 



ACKNOWLEDGEMENTS 
 I would like to acknowledge and extend my 
heartfelt gratitude to the following persons who have 
made the completion of this work possible. 

 This work would not have been possible without 
the help, support and patience of my principal 
supervisor, Prof. Dr.Usama Mohamed Abdel Naseer, 
Professor of Otolaryngology, Faculty of Medicine, Cairo 
University, not to mention his advice, vital 
encouragement and support. 

 The good advice, support and friendship of my 
second supervisor, Prof. Dr. Hassan Mohamed El 
Hoshy, Professor of Otolaryngology, Faculty of 
Medicine, Cairo University, has been valuable on both 
an academic and a personal level, for which I am 
extremely grateful. 

 Many thanks for my third supervisor, Dr. Ahmed 
Mohamed Nassar, Lecturer of Otolaryngology, Faculty 
of Medicine, Cairo University, for his understanding, 
assistance and expert guidance. 

 Also my parents and my wife that have given me 
their obvious support and loves throughout my life for 
which my mere expression of thanks does not suffice. 

 I also thank all my professors in the 
Otolaryngology Department, Faculty of Medicine, 
Cairo University, for their support and assistance since 
the start of my residency in 2007. 

  Last, but by no means least, I would like to thank 
my colleagues and my friends for their kindness, 
friendship, encouragement and support. 



 



Abstract      

 

Fibroptic examination of the upper airway under drug-induced 

sleep is a test that helps to detect the areas of vibration and collapse in 

patients with sleep-disordered breathing (SDB). This article is a review of 

the available literature on the subject, aimed at helping otolaryngologists 

to understand the procedure and to resolve some controversies 

surrounding it. 
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The term “sleep-disordered breathing” (SDB) encompasses a 

number of different clinical disorders. These conditions result from 

several different pathophysiologic mechanisms and represent different 

points along a continuous spectrum of severity (Davidson, 2005). 

 SDB includes snoring, upper airway resistance syndromes 

(UARS), mild, moderate, and severe obstructive sleep apnea (OSA), and 

a myriad of chronic illness-related sleep disorders such as hypoventilation 

syndromes and Cheyne Stokes breathing (Davidson, 2005).   

SDB is a common illness affecting 24% of adult males, 9% of adult 

females, and 10% of children (Davidson, 2005).   

Upper airway shape is critical in determining airflow and the 

function of upper airway muscles. Cross-sectional area is critical in 

determining upper airway resistance (Leiter, 1996). 

From the surgical viewpoint, the clear establishment of the 

obstructive sites is essential for the planning of effective treatment 

(Friedman, 2009). 

Static radiologic imaging techniques such as x-ray cephalometry, 

computed tomography (CT) scanning and magnetic resonance imaging 

(MRI) have been used mostly to detect differences in airway anatomy. 

Dynamic scanning protocols (e.g. ultrafast CT or cine MRI) and multiple 

pressure recordings have been used to gain insights into the mechanism 

and level of airway obstruction (Terris and Goode, 2005). 

Endoscopy of the upper airway during wakefulness still constitutes 

the basis of every airway evaluation in snorers and obstructive sleep 

apnea (OSA) patients. Anatomic and static clinical findings were the first 
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parameters to be evaluated in order to improve treatment success (Stuck 

and Maurer, 2009). 

Croft and Pringle, 1991 first introduced the technique of sleep 

nasoendoscopy for assessment of snoring to aid proper case selection for 

surgical intervention. 

Sleep nasoendoscopy allows for a targeted management of snoring 

or obstructive sleep apnea in suitable individuals by clarifying the 

underlying contributing anatomical sites (Berry et al., 2005) 
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To study the reliability, efficiency and the safety of Drug Induced 

Sleep Endoscopy (DISE) in patients with sleep disordered breathing 

(SDB) to evaluate the site and the level of the obstruction which is an 

important step for proper assessment of their condition and to choose the 

appropriate line of management. 
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