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Introduction

Airway obstruction leading to oxygen desaturation and hypercapnia remains one of the most

common and serious complications encountered during moderate to deep sedation—particularly

in patients with preexisting airway pathology such as obesity, obstructive sleep apnea, or

anatomic abnormalities. Maintaining airway patency and adequate gas exchange during such

procedures often requires repeated interventions, additional personnel, and occasionally

conversion to general anesthesia.

The Xchange™ Nasal Dock (Pneuma Therapeutics) was developed to address this problem

directly. It is a single-use nasal CPAP device engineered to provide rapid, effective continuous

positive airway pressure (CPAP) throughout both the intraprocedural and post-procedural

periods. The system attaches easily to standard wall oxygen, incorporates a simple adjustable

APL valve for pressure titration, and provides visual feedback of ventilation via a reservoir bag.

Clinical Experience

In an initial clinical evaluation involving 10 patients undergoing deep sedation for gastrointestinal

procedures, all with varying degrees of known airway pathology, the Xchange™ Nasal Dock

demonstrated consistent effectiveness and ease of use.

Key Findings

1. Ease of Application and Rapid Effectiveness: Application was intuitive and required

minimal setup time. Effective positive pressure was achieved within 20 seconds of placement.

2. Patient Comfort and Acceptance: Patients tolerated the device well, reporting minimal

discomfort compared to traditional nasal CPAP masks or oral airways.

3. Efficient Oxygen Source Utilization: The device operated effectively using standard wall

oxygen, eliminating the need for external flow regulators or specialized equipment.

4. Simple Pressure Adjustment: The integrated APL valve allowed straightforward titration of

airway pressure, facilitating rapid response to clinical needs.

5. Visual Verification of Ventilation: The attached anesthesia reservoir bag provided excellent

visual confirmation of ventilation and respiratory effort throughout the procedure.



6. Stable Oxygenation and Ventilation: Across all cases, oxygen saturation and end-tidal CO2

levels were maintained within optimal ranges, even with patients positioned laterally—conditions

that often challenge airway maintenance.

Summary and Conclusion

This early clinical experience suggests that the Xchange™ Nasal Dock is an innovative,

practical, and effective solution for maintaining airway patency and adequate ventilation in

patients receiving moderate to deep sedation. The device’s rapid setup, simplicity, and visual

feedback features enhance both provider confidence and patient safety.

While this report reflects a small initial sample, these findings indicate that the Xchange™ Nasal

Dock will likely occupy an important role in the procedural sedation landscape, particularly for

patients with known airway pathology where airway management remains a critical concern.


