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Transnasal Esophagoscopy (TNE) 

 

Esophagoscopy is a procedure that allows the doctor to see into the esophagus, the swallow 

tube that connects the throat (pharynx) to the stomach. This can be performed in the operating 

room while a person is asleep.  A “Rigid Esophagoscopy” is performed by passing a rigid, 

hollow metal tube from the mouth, through the throat, and into the esophagus. Rigid 

esophagoscopy can be used to evaluate the esophagus for growths, areas of narrowing, other 

causes of swallowing difficulties or used to remove foreign bodies. 

Esophagoscopy can also be performed in the Otolaryngologist’s office setting in an awake 

person using topical anesthesia. This is called Trans-Nasal Esophagoscopy or TNE. 

TNE is often performed for the same reasons listed above as well as a screen of the esophagus 

to ensure no malignant lesions are present, especially in people who have a reflux problem, 

chronic coughing or other malignancies of the head, neck, or chest. 

The TNE procedure is performed with topical anesthesia applied to the nasal cavity. A small, 

5mm, flexible scope is then passed from the nose into the throat and then into the esophagus. 

Evaluation of the entire swallowing anatomy from the throat to the insertion of the esophagus 

into the stomach can then be performed while a person is awake. Additionally, a small biopsy 

port allows for a sample of tissue to be obtained if required. This is well tolerated and in many 

studies is preferred over traditional sedated esophagoscopy performed through the mouth by 

the gastroenterologist under deep sedation. TNE has similar findings with significant cost 

savings. Complications are very uncommon and include failure to pass the scope, discomfort in 

the nose and throat, and bleeding from the nose. Severe complications such as perforation are 

exceedingly uncommon. There are very few contraindications which can include significant 

heart and breathing problems. Blood thinner use is not a contraindication but could increase the 

risk of nose bleeds during the procedure, though they occur rarely. 

Prior to the procedure, there is very little preparation required. Refrain from eating for at least 2-

3 hours prior to the procedure. For 24 hours, avoid eating or drinking red food or beverages to 

avoid possible confusion of a bleeding issue. After the procedure, people are instructed to wait 

one hour while the anesthesia wears off and then can resume their normal diet. Rare chest 

pain, increased heart rate, fever, worsening swallowing problems, or bleeding should prompt a 

call to the physician who performed the test. 
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