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ith increasing interest towards the proper management of the patient's anxiety and pain

during diagnostic and therapeutic procedures, adequate sedation has become an essential
part of a successful procedure. Due to recent advancements in modern medicine, many surgical
procedures that were once done under general anesthesia are being increasingly replaced by
minimally invasive procedures that are performed under sedation. However, the duration or
degrees of pain that are caused by different types of procedures vary extensively. Some proce-
dures are easily done under only light sedation, while others require extensive pain control and
deeper sedation. Comfort and safety are essential components of ‘successful sedation’, and full
understanding of the degree of pain and the physiologic changes that the procedure may cause
is needed in order to offer this to the patient. The depth of sedation should be controlled with
proper sedatives while adequate analgesia should be offered according to type of procedure.
Choice and doses of drugs should always be tailored to the patient’s general condition, and
additional administrations should be done after the effect of the previous dose is observed in
order to avoid overdosing. When combining sedatives and/or analgesics, the possible synergistic
effects between different drugs should always be kept in mind. In order to choose the adequate
type and dose of drug, knowledge regarding the pharmacodynamic and pharmacokinetic
properties of commonly used drugs for procedures is needed for safe and effective sedation.
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Table 1. Definitions of levels of sedation/ analgesia and general anesthesia

Minimal sedation
(anxiolysis)

Moderate sedation/analgesia
(conscious sedation)

Deep sedation/analgesia General anesthesia

Responsiveness  Normal response to
verbal commands

Airway Unaffected No intervention required
Spontaneous Unaffected Adequate
ventilation
Cardiovascular Unaffected Usually maintained
function

Purposeful response to
verbal or tactile stimulation

Purposeful response to repeated  Unarousable

or painful stimulation
Intervention may be required Intervention required

May be inadequate Inadequate

Usually maintained May be impaired

From American Society of Anesthesiologists Task Force on Sedation and Analgesia by Non-Anesthesiologists. Anesthesiology 2002;96:1004-

1017, with permission from Wolters Kluwer Health [3].
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