
The aims of the sedation during endoscopic procedures 
are to increase the comfort of patients, to improve endoscopic 
performance, and to increase the satisfaction of both patient 
and performing endoscopist. The optimal level of sedation 
for endoscopy is conscious sedation, moderate degree of sed-
ation, that is, a drug-induced depression of consciousness dur-
ing which patients can respond purposefully to verbal com-
mands. Therefore, adequate spontaneous ventilation and car-
diovascular function is usually maintained.1 Midazolam is the 
drug most commonly used for sedation during gastrointesti-
nal endoscopy (GIE) procedures. To date, several data have sh-
own that when propofol is compared with midazolam in terms 
of their effectiveness, propofol is acknowledged to be superi-
or for action time and recovery time. However, dark aspect 
of coin also exists that propofol has more serious cardiopul-
monary depression compared to midazolam and more respi-
ratory distress, apnea and hypotension than other sedatives.2,3

Endoscopic procedure is a well-established tool for diagno-
sis and treatment in pediatric gastroenterology as much as for 
adult patients. Majority of pediatric esophagogastroduode-
noscopy performed under sedation using sedative drugs, such 
as midazolam, propofol, and ketamine, to avoid restraining and 
the recall of unpleasant GIE, because procedural sedation gu-
arantee optimum comfort for and cooperation from children 
undergoing GIE.4 Endoscopic procedures with sedatives pro-
vide comfort not only for the patient but also for the endos-
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copist. As much as benefits, the safety should be the first pri-
ority to be considered during the endoscopy, especially for 
younger pediatric patients. Propofol has limitations, when used 
in sedative endoscopy, in its narrow safety zone, which makes 
moderate sedation rapidly shift to deep sedation and general 
anesthesia without antidote. For this reason, propofol was per-
mitted to be used only by anesthesiologist in the early period 
of sedative endoscopy; however, American Gastroenterologi-
cal Association, American College of Gastroenterology, and 
American Society for Gastrointestinal Endoscopy denoted 
that propofol administered by endoscopists is effective and 
safe irrespective of the patient’s age.5 Recent data showed that 
not only anesthesiologists but endoscopists could control pro-
pofol safely during endoscopy.6-8 Complications, such as local 
pain from propofol injection and unpleasant feeling after reco-
very,2,3 may be overcome by decreasing the dose of propofol. 
Several studies reported that premedication with midazolam 
could ameliorate the level of patient discomfort compared to 
when using propofol alone.5,9,10 A study from Canada demon-
strated that sedation with propofol alone or propofol com-
bined with fentanyl or midazolam in children was safe and ef-
fective. Propofol in combination with fentanyl or midazolam 
provided better sedation and ease of endoscopy than propo-
fol alone.11

In this issue of Clinical Endoscopy, Oh et al.12 compared 
midazolam and propofol for the sedative endoscopy in chil-
dren, revealing that propofol had shorter recovery time and 
little increment of heart rate compared to midazolam. These 
results are similar to a previous report.13 According to the data, 
local pain occurred only in 17.6% of the propofol group, much 
lower compared to 60% reported in a previous study,14 but no 
difference was found in terms of respiratory distress. As limit-
ations of the study by Oh et al.,12 the study was retrospective 
and single center experience with relatively small sample size, 
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possibly causing a selection bias. Total dosage of sedatives as-
sociated with the incidence of complications, especially for the 
respiratory distress, was not mentioned at all. Moreover, as the 
authors stated in the discussion, data on induction time and 
patient’s satisfaction in each sedation group are lacking. No-
netheless, this report might be the first one which compared 
the efficacy and safety of intravenously administered mid-
azolam and propofol for sedation in children during endos-
copy in Korea. These data support that the use of propofol un-
der the supervision of an endoscopist in the pediatric endo-
scopy setting is safe compared to midazolam.

In contrast to adult patients, the necessity for sedative en-
doscopy in children is much higher and a prerequisite to achi-
eve the purpose of GIE. Traditional enema sedation or restr-
aint yielded quite lower level of satisfaction to both parents 
and doctors. Considering the incidence of diseases associated 
with social stress and early puberty, no way to avoid sedation 
for pediatric endoscopy is secured from this study. However, 
prospective study with considerable number of patients with 
subcategory evaluation using combination of midazolam and/ 
or propofol with other sedatives is required to minimize com-
plications of propofol. As harmony of duet over solo, appropri-
ate combination of propofol and midazolam might reduce the 
existing risks of respiratory distress and others.
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