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he number of sedations performed for diagnostic and therapeutic procedures that do not

require general anesthesia is increasing. As most sedations are performed by non-anesthe-
siologists, safety is has become a critical issue in light of recent adverse outcomes reported in the
media. To ensure the safety of patients undergoing sedation for minor procedures, standards re-
garding patient selection, education, drugs, equipment, facilities, sedation protocols, recovery,
and monitoring should be developed and publicized as they have been in the US and European
countries. Guidelines developed regarding sedation and analgesia are similar and share their
most important goal: patient safety. Any barriers that interfere with achieving this goal should be
identified and eliminated. A Korean version of sedation guidelines should be developed. Guide-
lines that have both the clinical integrity of evidence and consideration of the real world should be
developed and enforced.
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Table 1. American Society of Anesthesiologists (ASA) physical
classification

ASA class Definition

| Healthy patient
Il Patient with mild systemic disease
1 Patient with severe systemic disease

\% Patient with severe systemic disease that is a
constant threat to life

V Patient not expected to survive the next 24
hours with or without surgery

From Owens WD, et al. Anesthesiology 1978;49:239-243, with
permission from Lippincott Williams & Wilkins [6].
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Table 2. Example of simplified Ramsay scale

Sedation scale Definition
1 Alert
2 Drowsy
3 Aroused with normal auditory stimulus
4 Aroused with physical stimulus such as
glabellar tap
5 No response to stimulus

From Ramsay MA, et al. Br Med J
1974,2:656-659, with permission from BMJ Publishing Group [8].
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