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OGD is a safe and well tolerated procedure that is often being performed with the 
use of intravenous sedation with benzodiazepines. This is due to the widespread 
and routine use of these drugs in many endoscopy suites and a perception that the 
procedure is unpleasant. 

IV sedation in the endoscopy suite has long been a topic of debate and the safety 
of using these drugs, in an environment without the presence of a trained 
anaesthetist have been questioned. Currently, with strict guidelines governing their 
use, IV sedation is considered safe however a report by the British Society of 
Gastroenterology (BSG) found that sedation practices still vary and guidelines are 
not always adhered to. In some cases high does of benzodiazepines and opiates 
are still being administered to elderly patients, resulting in significant mortality

To determine if intravenous sedation is associated with lower rates of OGD completion

 

Study Population:

We performed a retrospective study of the association between intravenous 
sedation and procedure completion rates in patients undergoing OGD in the UK 
between 1998 and 2011. 1631 procedures were carried out by the same experienced 
endoscopist in two District General Hospitals in the South East of England. The 
mean age of those studied was 55.9 years (range 16 to 95 years), 56.5% were aged 
between 35 and 65 at the time of endoscopy and 49.3% were male. 

Study population was taken from a common hospital endoscopy list. It included all 
diagnostic upper GI endoscopies carried out by this endoscopist between 
12/12/1998 and 11/2/2011.

Data were anonomysed for the purpose of confidentiality in accordance with the 
Caldicott Principles.

Inclusion Criteria:

1539 met the study inclusion criteria. Inclusion was dependent on complete data 
fields relating to sex, date of birth, date of procedure, pre procedure medication and 
completion data.

42 patients were excluded for incomplete DOB, procedure date and gender 
information and 50 with incomplete premedication fields.

Analysis:

The main objective of the study was to measure procedure completion rate, defined 
as the ability of the endoscopist to reach the second part of the duodenum and to 
make any assessment and biopsies necessary to come to a clinical conclusion.

According to the null hypotheses, there was no difference in completion rates, sex 
ratio or age distribution between sedated and non sedated groups.

P values were calculated for continuous data from Z, calculated using the standard 
error of the means. P < 0.05 (two-tailed) was considered significant. Chi squared 
values were derived from fourfold tables to calculate P values for binary data, 
assuming Z was normally distributed. 

 

Significant differences were found between procedures conducted with IV 
sedation and those conducted with no IV sedation. Higher (94.7% vs 97.8%, 
p=0.001) completion rates were achieved in the non sedated group. There were 
more male patients in the non sedated group (56.5%) in comparison to the 
sedated group (38.5%, p<0.001). In patients under the age of 65, 41.7% required IV 
sedation. This contrasts with patients over the age of 65, where only 33.9% 
required sedation (p=0.014)
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OGD’s carried out in sedated patients are more likely to result in failure. From our 
experience, this is a result of poor patient tolerance and a reduced ability to comply with 
instructions during the procedure and not as a result of anatomical abnormalities 
complicating the procedure. 

There are likely to be a variety of reasons for the association between IV sedation and 
higher rates of procedure failure:

Sedation is likely to be a marker of patient anxiety and therefore predicts poor patient 
tolerance of the procedure. 

Sedated patients are less able to comply with instructions during the procedure and 
therefore are unable to assist with the procedure by positioning themselves in ways to 
facilitate the passing of the endoscope.

Sedation rates vary significantly between age groups and genders. However age and sex 
do not predict lower completion rates.

Female patients and patients aged between 40 and 49 were most likely to be given IV sedation.

Older patients were more likely to decline sedation and this observation may reflect 
previous OGD, lower anxiety levels and also a reluctance to offer medication to this cohort.

Our data is supported by results from other studies, demonstrating that younger patients 
perceive the procedure to be more unpleasant than older patients.

Some groups are likely to find unsedated OGD difficult to tolerate and include those 
undergoing OGD for the first time, patients under the age of 75, those of female gender 
and those with high levels of pre procedural anxiety. 

Discussion
Our results compliment these data and suggest that, rather than sedation itself being 
the sole causative agent for lower completion rates, it may be a marker for a more 
anxious and less cooperative patient.

Our data shows that by rendering these patients semi conscious in an attempt to 
reduce stress and anxiety, we were still unable to achieve completion rates equal to 
those in non sedated patients. The reasons for this are beyond the scope of our data 
however may relate, in part, to the sedation itself.

These patients should be targeted for more intense pre-procedure counselling in order 
to reduce anxiety and dispel misconceptions which may contribute to poor patient 
expectations and therefore tolerance of the procedure. Adequate explanation may:

Help patients to relax and facilitate good intra-procedure compliance. 

Reduce numbers of patients who request IV sedation

Reduce the number of failed procedures

Increase patient safety by avoiding the significant morbidity and mortality 
associated with the IV sedation and reducing the number of repeat procedures.

This may result in a faster, more cost effective service.

We must accept that this study is limited and sedation rates are likely to vary between 
operators. However, our data correlates with previously published data

Further work is required to investigate the factors causing lower completion rates 
among younger patients
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