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Criticità nella sedazione-Agenda

CRITICAL STEPS  

1. La sedazione in endoscopia  è imprescindibile 

2. Una Colonscopia senza sedazione non permette un esame 

di qualità  

3. Spesso c’è la necessità di praticare una sedazione 

profonda anche in assenza dell’anestesista ma con un 

agreement istituzionale 

4. La sedazione deve essere praticata in sicurezza per cui 

serve un programma di training e retraining periodico 



REDUCTION OF “DISCOMFORT” = 

SEDATION? ANALGESIA?

"Colonoscopy discomfort" is caused by:

Anxiety about the exam and its outcome

Invasiveness of the procedure

Pain from abdominal distension and

Reflex phenomena to nociceptive stimuli



GOALS   OF   SEDATION

 Elimination/reduction of patient discomfort

 Guaranteeing greater patient safety in relation to 

analgesic protection

 Facilitation of the procedure

Italian Society  of Digestive  Endoscopy (SIED) Sedation Commission. 
Endoscopy. 2006 ; 38  :1137-43



BACKGROUND , RATIONALE AND 

GOALS

 In the past few years , interest in sedation in 

gastrointestinal endoscopy has increased

 One major issue is the exact indication for

sedation

 Premedication is not necessary for all

gastroenterological endoscopic interventions

 However , premedication can make the 

examination more confortable for both the

patient and the physician

DGVS GL Endoscopy 2009 ; 41 :787-815



SEDATION   IN DIGESTIVE    ENDOSCOPY

Critical step 1

Reccomendation : Sedation should be

offered to every patient before endoscopy

The advantages and disadvantages should be discussed in 

detail every patient has the right to an endoscopic

examination pain-less and stress –free

Recommendation Grade A, evidence 5 , consensus (75-98%)

Endoscopy 2009 ; 41 :787-815
Documento Regionale Screening 2012



Endoscopic Technique

European guidelines for quality assurance in colorectal 

cancer screening and diagnosis - First edition 2010 

Endoscopic technique

5.29 There should be local policies and 

processes in place to optimise sedation and 

patient support in order to maximise 

tolerance and minimise risk of complications 

(I - B).Sect 5.4.4

5.30 Because there is no clear benefit from a 

particular approach (I), and for practical 

reasons it is recommended that policies on 

the use of sedation should be adopted 

according to protocols

based on national or pan-European 

guidelines, and must take into account 

historical context,

the impact on the patient experience and 

costs (I - B).Sect 5.1.3



Sedation , comfort , safety

European guidelines for quality assurance in colorectal 

cancer screening and diagnosis - First edition 2010 

Sedation improves patient tolerance 

of colonoscopy, particularly sedation 

using propofol combined with other 

sedative agents such as midazolam and 

analgesics such as pethidine and 

fentanyl (McQuaid & Laine 2008) (I). 

However, excessive sedation is 

considered to be an important 

contributor to cardio-respiratory related 

deaths following endoscopy in high-risk 

patients, particularly the elderly





DOCUMENTAZIONE REGIONALE

*



SEDATION IN COLONOSCOPY

PROBLEMS OF COLONOSCOPY 

WITHOUT SEDATION  ( Critical step 2 )

 Reduced cecal intubation rate (86-94% vs. 96-98%)

 Increased risk of missing adenomas or cancers (until 
15%)

 Requires greater endoscopist skill

 Only sedated patients reported being "very satisfied"

Thiis Evens E. Gastroint Endosc 2000, Cacho G. Gastroenterol Hepatol 2000, Rex DK. Gastroint Endosc 1999



SEDATION IN COLONOSCOPY

Triantafyllou Konstantinos et al. Sedation Practices in … Endoscopy 2024



BENZODIAZEPINE

Diazepam

Midazolam

Remimazolam

OPIOID

Fentanyl

Remifentanyl

Petidina

HYPNOTIC

Propofol

GAS

Sevorane

Isoforane

Protossido d’azoto

AGOPUNCTURE

HYPNOSIS

HOW TO GET THE BEST PERFORMANCE IN 
SEDATION? ( critical step 3 : need deep sedation )



 BUFFET

 MENU’ FISSO

 “A LA CARTE”

 CUCINA ALTERNATIVA

 “Rimandare i pz 

affamati” = SVEGLI!!!

Wong RCK. Gastrointestinal Endoscopy  2001



SELECTION CRITERIA FOR THE TYPE OF 

SEDO-ANALGESIA (SAP)

Patient history and clinical 
assessment

Patient compliance and risk 
profile

Type of endoscopic examination

Need to combine sedation and 
analgesia to reduce visceral 
reflexes evoked by the 
examination

TRIAGE ‘S  ROLE??!!



GIE 2018



Sedo/analgesia in GI Endoscopy 

Conclusioni….l'uso di specialisti in anestesia non 

sembra portare un beneficio in termini di sicurezza 

per i pazienti sottoposti a colonscopia ed è 

associato ad un aumentato rischio di SAE per ASA 

I, II, e III pazienti sottoposti a EGD.









Protocols concerning propofol use  must be shared 

with the hospital’s anaesthesiology staff and 

approved by the hospital’s Executive Director.



Collection of nursing 
history and informed 
consent, including 
sedation, from the 
doctor

SEDATION IN ENDOSCOPY

THE ENDOSCOPIST IS 

RESPONSIBLE FOR 

ADMINISTRATING DRUGS FOR 

SEDATION AND ANALGESIA 

AND FOR MONITORING!!!

Monitoring who?

Any operator other 

than the endoscopist 

who has received 

appropriate training in 

endoscopy sedation 

and is present 

throughout the 

procedure.



MONITORING When?

•Pre-procedure

•After administration of sedative 

and analgesia medications

•At intervals during the 

procedure

•During the recovery phase

•Before discharge



SEDO-ANALGESIA PROCEDURALE 

SAP



SEDO-ANALGESIA PROCEDURALE 
SAP



SEDO-ANALGESIA PROCEDURALE 

SAP

✓ Non è possibile eseguire procedure endoscopiche diagnostiche e terapeutiche di 
qualità senza sedazione

✓ La sedazione oggi è Sedo-Analgesia Procedurale (SAP): definisce una condizione 
ottenuta con un sedativo o un ipnotico,  a cui associare o meno un analgesico

✓ Indispensabile una valutazione pre-procedurale e stratificazione del rischio dei 
pazienti da sedare in Settings adeguati  e in sintonia  con le Linee Guida e Buone 
Pratiche Cliniche di riferimento

✓ In accordo con i “Profili di responsabilità“ i teams di endoscopia possono eseguire 
sedazioni in autonomia su pazienti ASA1 e 2 (e 3 non complessi)  per procedure non 
lunghe o complesse, dopo un adeguato training fornito e supervisionato dai 
Dipartimenti/Unità di AR, e comunque  con anestesista prontamente reclutabile in caso di 
necessità ( anestesista di area) 



SEDO/ANALGESIA IN GI  ENDOSCOPY 



BASIC LIFE SUPPORT
Airway
Breathing
Circulation

ADVANCED CARDIAC LIFE SUPPORT
Intubation 
Defibrillation
Drugs

Theoretical part
– Pharmacology, pharmacokinetics, and 
interactions of sedatives,
analgesics, and respective antidotes
– Principles of sedation andmonitoring patients 
including analysis of ECG
monitoring
– Different sedation concepts
– Pre-, intra- and postendoscopy patient care 
concerning sedation,
monitoring, recovery, discharge criteria, 
management of complications
and documentation
– Legal aspects (e. g. delegation, informed consent)
Practical part
– Basic airway management (e. g. freeing of 
airways, jaw thrust,
bag-valve mask ventilation)
– Use of different tubes for airway ventilation (e. g. 
Guedel tube,
laryngeal tube)
– Treatment of acute respiratory problems
– BLS and ACLS, including the use of defibrillators
ACLS, advanced cardiac life support; BLS, basic life 
support; ECG, electrocardiogram







SAP . Training 



Gastroenterology and Digestive 
Endoscopy Unit 
AOU  Modena
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