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Progress in the application of drug-induced sleep endoscopy in pediatric OSA
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Abstract Drug-induced sleep endoscopy (DISE) is an endoscopic examination performed under conditions

similar to human physiological sleep induced by drugs. In recent years, its clinical application has become increas-

ingly widespread. This article reviews the research progress on the indications, anesthesia, and outcome determi-

nation of pediatric DISE, providing a basis for the application of pediatric DISE.
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