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Kaminski M.                           2017



Bisschops R.                        2016



Valori MR                        2018

20.085pts

• Cecal Intubation Rate (CIR)
• Sedation (midazolam < 2 mg)
• Patient Comfort 1-3 (Gloucester comfort scale) 

55%



PATIENT EXPERIENCE

« to which extent patients are receiving care that is
respectful of and responsive to individual patient
preferences, needs and values» 

2021
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PRE INTRA POST



2022

13 studies



Metwally O.                           2017

P< 0,001

300,000



Yang C. 2018

58 studies

24,490 ptsStudy period: 2005-2017

RESULTS:

• The mean anxiety level among indivudials having a colonoscopy is higher
than that in the general population

• The process of undergoing colonoscopy seems to generate a similar
degree of anxiety in patients as undergoing surgery

• 51–56% of patients having moderate-to-severe anxiety



Yang C. 2018

AREAS OF ANXIETY CONCERNS PREDICTORS

Bowel preparation (15-37%) Female

Embarassement during colonoscopy (22-44%) Functional abdominal pain

Pain during colonoscopy (28-95%) Higher baseline anxiety

Fears about diagnosis (22-55%) Lower education

Lower income

Poorly tolerated previous colonoscopy

Poor doctor-patient relationship

FACTORS ASSOCIATED



FACTORS ASSOCIATED WITH PATIENT-REPORTED PAIN

Seip B, Endoscopy 2010
Paggi S, Gastrointest Endosc 2012

Holme O, Endoscopy 2013
Hsieh YH, AMJ 2014

Cadoni S, GIE 2015
Sajid MS, Colorect Dis 2015

Bugaiski M, GUT 2017

NOT MODIFIABLE MODIFIABLE

• Female sex
• Low BMI
• History of abdominal surgery

• Type of Sedation
• Bowel preparation
• Endoscope generation
• Endoscopists’ case volume
• Insertion technique
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TECHNICAL ASPECTS PATIENT EXPERIENCE

SEDATION



Impact of sedation on technical
performance indicator:

ADR - CIR



Radaelli F.                           2008

P 278centers

12.835pts



Radaelli F.                           2008

P 278centers

12.835pts

55,3%



FACTORS INFLUENCING TECHNICAL 
PERFORMANCE OF COLONOSCOPY

Radaelli F.                           2008



Zhang Q.                           2020

2012-2019
63,417colonoscopies

82% with sedation

With 
sedation

Without
sedation

P-value

ADR (%) 22,5 17 <0,001

CIR (%) 94,7 91,2 <0,001

37% → 93%



Zhang Q.                           2020

AND THE EXPERIENCE OF ENDOSCOPIST

ADR

CIR



Impact of sedation on patient
experience



Baudet J-S                          2012

P 2016pts

63%Study period: 2008-2010

ANXIETY SCORE FEAR SCORE

P<0,001P<0,001

70% of sedated patients would be willing to undergo the procedure again
VS 25% of non sedated patients (p<0,001)



Sedation but:

1.How to sedate (mild-moderate VS deep)

2.Safety: concerns about adverse events

3.Who performe



GUIDELINES



Early D.                          2018

SEDATION LEVELS

RegimensPharmacological properties Reversal agent



Moon SH                           2014

1-2

Pharmacological properties and reversal agents



Moon SH                           2014

Regimens



ASA SCORE CLASSIFICATION



Early D.                          2018

SEDATION LEVELS

TRAINING



SEDATION TRAINING COURSE

Dumonceau JM.                            2013

EUROPEAN CURRICULUM



Dumonceau JM.                            2013



Manno M.                           2021

P

AIM: occurrence of adverse events related to non-anesthesiology sedation

(NAS) after implementation of the training program

2017-2018



Manno M.                           2021

Mild-Moderate Deep

• Midazolam 0,03 mg/kg (+ 
0,03 mg/kg after 3-4 
minutes)

• Fentanyl 1-1,3 mcg/kg (+ 25-
50 mcg in long lasting
procedures > 45 min)

+ Propofol 0,3-0,6 mg/kg 
(+ 0,3-0,4 mg/kg after 2 
minutes)

NON-ANESTHESIOLOGY SEDATION



Manno M.                           2021

Results

Adverse
events rate

NAS:

LOW



PROpofol: who performe



PROpofol: who performe

RR

Ferreira AO                    2016

Non-Anesthesiology VS Anesthesiology

277pts

No differences in:
• Procedural time (colonoscopy time, withdrawal time, recovery time)
• Sedation doses
• Incidence of adverse events
• Petient reported outcome (pain, satisfaction, amnesia, willingness to repeat, 

would recomment)



Alburquerque M                              2021

2017-2018
630 screening

P

NO DIFFERENCES



Anesthesiology
Non 

Anesthesiology



2022



PROPOFOL: NOTA AIFA 02/10/2015

2022



Manno M.                            2021









NON-PHARMACOLOGICAL INTERVENTIONS



Lee DWH                           2004



19 pts

Govert V                        2020

Pilot study

• Comfort, pain, anxiety, patient
satisfaction: NO differences

• Positive distracting effect



TAKE HOME MESSAGES:

• Sedation empowerment

• Training implementation (with Anesthesiologists)

• Psychological experience of patients

• Equality of care



GRAZIE



Manno M.                           2021

Results

Dosage
drugs

PROpofol:



CTS AIFA 22/01/2020 Prot. N. STDG P 7446

2022



RICHMOND AGITATION AND SEDATION SCALE



Vaessen HHB                         2016

Survey
2012



Beg S .                           2017

EGDS



LOCAL SPRAY 

MIDAZOLAM

MIDAZOLAM+ OPIOID

DIAGNOSTIS EGDS: SEDATION REGIMENS

OTHER



Khurran K.                           2019

Midazolam + Fentanyl

EGDS



Khurran K.                           2019

Midazolam + Fentanyl

EGDS


