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• ‘Procedural sedation supports the delivery of investigations and 
procedures that patients might be otherwise unable to tolerate’. 

• ‘Whereas general anaesthesia is characterised by a lack of 
response to surgical stimulus, minor surgical procedures supported 

by sedation still require effective locoregional anaesthesia’.

BJA Education, 22(7): 258e264 (2022)



An international consensus statement defined the purpose of 
procedural sedation as ‘ … to facilitate a diagnostic or therapeutic 
procedure’ with a target state in which ‘ … airway patency, 
spontaneous respiration, protective airway reflexes, and hemodynamic 
stability are preserved, while alleviating anxiety and pain’. *

‘These carefully crafted phrases reflect a clear separation from 
anaesthesia and avoid ‘territorial’ claims for particular professional 
group.’ Rob Sneyd**

* Procedural sedation: providing the missing definition. Anaesthesia 2021; 76: 598e601

**Sneyd R, BJA Education, 22(7): 258e264 (2022)
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https://www.bbc.com/news/health-59888785



https://www.rcoa.ac.uk/sites/default/files/documents/2022-02/State-Nation2022.pdf
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AGA American Gastroenterological Association,
ASGE American Society for Gastrointestinal Endoscopy,
ASGH Austrian Society of Gastroenterology and Hepatology,
BSG British Society of Gastroenterology,
CAG Canadian Association of Gastroenterology,
CSGNA Canadian Society of Gastroenterology Nurses and Associations,
DSRPGSA Danish Secretariat for Reference Prog.s for Gastroenterology, Surgery and Anaesthetics,
ESGE European Society of Gastrointestinal Endoscopy,
FSDE French Society of Digestive Endoscopy,
GESA Gastroenterological Society of Australia;
GSGDMD German Society for Gastroenterology, Digestive and Metabolic Diseases,
ISDE Italian Society of Digestive Endoscopy,
SAGES Society of American Gastrointestinal and Endoscopic Surgeons,
SGNA Society of Gastroenterology Nurses and Associates,
SSGE Spanish Society of Gastrointestinal Endoscopy





Sedation practices for routine gastrointestinal endoscopy: a systematic review of recommendations (nih.gov)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7792218/pdf/12876_2020_Article_1561.pdf


‘Who should administer my sedation or anesthesia?
Light or moderate sedation is usually administered by a nurse under the direction of 
the gastroenterologist, but if you will be receiving deep sedation or general 
anesthesia, it is important to ask that a physician anesthesiologist be involved in your 
care. It is easy to go from deep sedation into general anesthesia (in which breathing 
is impaired), depending on your age, your medical problems, and the amount of 
medication needed to cause you to go to sleep. A physician anesthesiologist is a 
medical doctor who has the extensive education, training, and experience required to 
adjust medication dosing during deep sedation and intervene to assist your breathing 
as needed.’ 

Colonoscopy: Preparation and Considerations - Made for This Moment (asahq.org)

https://www.asahq.org/madeforthismoment/anesthesia-101/role-of-physician-anesthesiologist/
https://www.asahq.org/madeforthismoment/wp-content/uploads/2020/12/MFTM-Training-and-Education-Infographic_FINAL.pdf
https://www.asahq.org/madeforthismoment/preparing-for-surgery/procedures/colonoscopy/#:~:text=General%20anesthesia.%20This%20type%20of%20anesthesia%20is%20not,at%20high%20risk%20for%20aspiration%20of%20stomach%20contents.


UK future perioperative workforce (personal view):

My department of the near future?

• Perioperative Physicians
• Anaesthetists
• Sedationists
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