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1. INTRODUCTION 

Goal of procedural sedation and analgesia 
(PSA) is to provide continuous analgosedation 
for patients undergoing interventional 

endoscopic procedures, like endosopic retrograde 

cholangiopancreatography (ERCP) (1, 2).  

Using a prospective study, 330 patients 

undergoing diagnostics and therapy via 

endoscopic retrograde cholangiopancreatography 

due to certain diseases of pancreatic and biliary 

tract were evaluated in Emergency Center of 

Clinical Center of Vojvodina. Control group 

consisted of 165 patients that were not treated 

using a PSA technique in day-case clinic 

because of fear of anesthesia, or because they 

were urgent cases. Following data was 

statistically evaluated: gender, age, indications 

for ERCP, placement of biliary endoprosthesis 

(stent), and presence of possible postoperative 

complications. PSA method was provided by 

intravenous administration of benzodiazepines, 

and opioid (Fentanyl). For complex and long-

lasting procedures, total intravenous anesthesia 

(TIVA), with the administration of non-

barbiturate anesthetic, Propofol, was used.  

After the performed procedure, patients filed out 
an individual list of satisfaction degree, by 

encircling numbers 1-10 (unsatisfied – 

satisfied), in which they graded the level of 

satisfaction and subjective comfort with the 
administered type of anesthesia, as well as the 

entire work of the anesthesiologist, 

gastroenterologist and medical staff in the day-
case settings (Table 1.). 

Out of total number of patients that underwent 

procedural sedation and analgesia during ERCP 

intervention in day-case settings (n=165), 86 
(52%) were males and 79 (48%) were females. 

Based on representation according to age of 

patients, 29% of patients were 60 to 70 years of 
age (47 out of 165 patients). Indications for 
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Abstract 

Objective: Use of day-case anesthesia reduces the amount of medication prescribed, and uses doctor's time 

more efficiently. 

Methods: 330 patients who underwent diagnostic and therapeutic ERCP in PSA,  due to certain diseases of 

pancreatic and biliary system were analyzed using a prospective study. Following data was analyzed using 

appropriate statistical method: gender, age, indication for ERCP, placement of biliary endoprothesis (stent), 

as well as appearance of potential postoperative complications.  

Results: 86 (52%) were males, and 79 (48%) were females. Based on the age of patients, 29% of patients 
were 60 to 70 years of age. Indications for performing ERCP in the remaining 53 patients (32%) were 

nonocclusive choledocholithiasis in 52 patients (98%) and dilatation of hepatocholechus in 1 patient (2%). In 

134 patients (81%), postoperative period was without complications. They graded the entire work of the 

anesthesiologist, gastroenterologist and the medical team, as well as their subjective feeling, with the highest 

grade 10.  

Conclusions: All patients were exceptionally satisfied, thanks to administration of PSA tehnique. 
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ERCP in 55% were benign causes and in 32% 
benign causes. 90 patients (55%) were 

underwent the procedure due to benign reasons. 

Table1.  Individual list of patient satisfaction 

Biliary endoprosthesis was placed in 22 (13%) 

patients. Out of 165 patients that underwent the 

procedure, complications developed in 4% 

patients. Patients graded the entire work of the 

anesthesiologist, gastroenterologist and medical 

team, as well their subjective feeling, with the 

highest grade of 10. Only 5% of the patients 

from the control group reported their 

satisfaction with the performed ERCP procedure 

during endoscopic procedures total intravenous 

anesthesia (TIVA) with the use of non-

barbiturate anesthetic, Propofol, can be 

administered, as well. Largest clinical study was 

performed by Trapani G  and colleagues  (3). 

Deep sedation was achieved in majority of 9152  

patients who underwent long and compex 

endoscopic procedures. Weaver CS reported a 

similar series of 2000 patients receiving 

propofol sedation (4). 
 

Hohl CM., provided 

effectiveness of midazolam versus propofol for 

2574 patients undergoing a variety of 

endoscopic procedures and found a better safety 

profile of bensodiasepines. Clarke et al. also 

report a beter safety profile of bensodiasepines 

in over 28000 patients (5). All patients who 

were in our study who underwent the 

endoscopic procedure in day-case settings were 

exceptionally satisfied, thanks to administration 

of procedural sedation and analgesia.  
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