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Abstract

Hypoxemia is a common adverse effect of sedation in gastrointestinal endoscopy, as sedation is
often performed without an artificial airway and the sharing of the oropharynx with the endos-
copist often leads to passive airway management. Failure to intervene effectively in hypoxemia
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increases the risk of cardiovascular and cerebrovascular events, leading to unplanned hospitali-
sation and a serious impact on patient prognosis. This article describes current developments in
the management of hypoxemia in terms of assessment of risk factors, selection of sedation depth,
use of respiratory monitoring and supraglottic ventilation devices, and sedation drugs.
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