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KEY POINTS

o |dentification of the procedure planned.

Define the goals for sedation for the planned procedure.

Identify the comorbidity of the patients.

Recognize the potential complications of sedation for endoscopic procedures.

INTRODUCTION

The role of the anesthesia service in sedation for gastrointestinal endoscopy (GIE) has
been steadily increasing.”? The goals of preprocedural assessment for GIE are deter-
mined by the specific details of the procedure, the issues related to the iliness that
requires the endoscopy, comorbidities, the goals for sedation, and the risk of compli-
cations from the sedation and the endoscopic procedure. Rather than consider these
issues as separate entities, they should be considered as part of a continuum of prep-
aration for GIE. This is told from the perspective of an anesthesiologist who regularly
participates in the full range of sedation for the full spectrum of GIE.

THE ANESTHESIA APPROACH TO PREPARATION FOR A PROCEDURE

Because any anesthesia case can evolve in complexity, preparation focuses on the
needs for the most complex. The starting point is a traditional history and physical
(H&P) examination, with all additional interventions driven by the results.® The age
and weight are the context, but do not dictate any specific testing. The present iliness
dictates further preparation, when there are interventions that delineate diminished
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functional capacity, or by virtue of events, such as hemorrhage.* The comorbidities
are identified in the context of how the disease influences functional reserves of major
organs. The physical examination is targeted to the heart, lungs, central nervous sys-
tem, and gastrointestinal (Gl) tract with special attention to the airway. The penultimate
element of preparation is the use of all of these elements to create a plan for the anes-
thetic intervention. For GIE, this would range from mild sedation to general anesthesia
(GA). The plan requires realistic descriptions to the patient of the options for sedation
and informed consent. For upper endoscopy, the invasiveness of upper endoscopy
intubation requires either a cooperative or unconscious patient.® This is a key element
of the plan as well as consent.

CONTRAST BETWEEN THE ENDOSCOPY SUITE AND THE OPERATING ROOM

In the operating room (OR), the surgeon is the primary care physician (PCP) for the
patient, and directly or indirectly responsible for all elements of preparation, even
those delegated to the anesthesia team. In contrast, many endoscopy suites are
often open units, and the endoscopist is rarely the PCP. In the absence of protocols,
many elements of preparation can be variable in this setting.® Even the basic H&P
and preprocedural instructions may not occur without specific unit protocol. Prep-
aration is limited to those measures that prepare the patient for endoscopy with little
attention to preparation for an anesthetic intervention.” On the other hand, the con-
ditions during endoscopy are different from surgery, where immobility, total anes-
thesia, and complete analgesic are assumed. During endoscopy with conscious
sedation, some movement is the rule rather than the exception, and the discussion
of approaches to sedation reflects this set point for both the patient and the endo-
scopist. Also, procedural amnesia is not always required during some GIEs. Inade-
quate preparation by the referring PCP that necessitates cancelling the case
requires education of the PCP as to the needs for proper preparation to facilitate
safe sedation for GIE.

GASTROINTESTINAL ENDOSCOPY PROCEDURES

Most GEI procedures (GIEPs) are esophagogastroduodenoscopy (EGD) or colonos-
copy for diagnoses of benign conditions or cancer screening for healthy, ambulatory
patients. The sedation needs are limited and the preparation is mainly determined by
the needs of the endoscopy procedure. Physical preparation of the patient is the re-
sponsibility of the PCP or the physician ordering the endoscopy. Laboratory testing
is unusual and nothing by mouth (NPO) intervals are short, accommodating the needs
of the intestinal preparation, especially for colonoscopy. When a GIEP requires deep
sedation or GA, this level of preparation may be inadequate. Participation or direction
by the anesthesia team may improve efficiency of the endoscopy suite.®°

With repeat procedures, the outcome of previous sedation can dictate the degree of
preparation required. When the procedure is brief, the sedation minimal, and the pa-
tient satisfaction with the previous procedure high, minimal preparation is again
reasonable. When the outcome is otherwise, deeper sedation may be necessary
and more involved preparation and longer NPO intervals may be required. When the
next procedure is more involved, such as endoscopic ultrasound (EUS) or endoscopic
retrograde cholangiopancreatography (ERCP), the depth of sedation needed is
deeper. The need for preparation is greater as is the need to inform the patient of
the need for deeper sedation. If deep sedation or GA is required, the patient must
be clearly informed of the correct NPO interval, especially if bowel preparation is
required.
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