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ABSTRACT

Introduction: Diagnostic colonoscopies are generally done in OPD basis and requires sedation and analgesia
to relieve both anxiety and pain. Propofol and midazolam combination is used worldwide and allows rapid
and profound sedation with quick recovery. But data on combined sedation with midazolam, pentazocine and
propofol are not found. So this study was conducted to test this combination for day care surgery. Methods:
Prospectively, 242 colonoscopy procedures who had received combined sedation with midazolam, pentazocine
and propofol were analysed. Midazolam and Pentazocine were given intravenously as a single dose of 2 mg
and 15 mg respectively. 20 mg of Propofol was given bolus, than 10 mg top up titrating sedation till procedure
is finished. Pulse, Non Invasive Blood pressure and oxygen saturation were recorded. Patients’ genders, ages,
weight, length of procedure and the need of total received Propofol for complete sedation in mg were recorded.
Movement during procedure, the time of recovery and any complications were also recorded. Patients were also
asked whether they had any memories of procedure. Results: Lower dose of propofol is required to produce
adequate aesthesia. There are no complication and vitals were stable including oxygen Saturation. There was
quicker recovery as all patients responds on verbal command just after the procedure and no patient had
memories of the procedure. All patients safely discharged within one hour. Conclusions: The combination is
safe and comfortable for patients undergoing diagnostic colonoscopy to produce adequate anaesthesia without

any significant complications.
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INTRODUCTION

Screening colonoscopies is generally done in OPD basis
and requires sedation and analgesia to relieve both anxiety
and pain. Virtually every colonoscopy done these days
is performed under anesthesia to make the procedure
comfortable’. Standard sedation is typically achieved with
a benzodiazepine (midazolam) and narcotic (fentanyl or
meperidine) combination, targeted to moderate sedation.
In many cases, these agents provide effective and safe
sedation, but Fentanyl and meperidine is costly and not
easily available®.

The combination of Propofol and midazolam gives sedation
alone without relieving pain. So, Pentazocine was used in
our series as an analgesic agent along with Propofol and
midazolam. Pentazocine is a synthetic opioid analgesic
agent which is cheap and easily available with minimal side
effect.

The aim of this study was to compare the rate of subclinical
respiratory depression and the rate of clinical interventions
related to respiratory depression. Secondary outcomes
included the level of sedation achieved, the rate of adverse
events, the time required for patients to return to baseline
mental status after the procedure, the success of the
procedure, and the patient-derived outcome factors of
perceived pain, recall of the procedure, and satisfaction
with the care received.

METHODS

This was a prospective, descriptive study of 242
colonoscopies performed in outpatient basis for different
abdominal complaints. All patients were called in the
morning in empty stomach with bowel prepared one
day prior to colonoscopy. After arrival of patient pre
anaesthetic check-up was done and explained about the
procedure and the sedation to be given for comfort with
the related complications. The age, sex, body weight of the
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study population is shown in Table 1.

Table 1. Demographic data of the study population (n=242)

Mean weight of the patient (range) 58.105(32-86) Kg

Sex Male 144(59.60%)

Female 98(40.40%)

Duration of colonoscopy Procedure (min- 14.549 (07-30)

utes)

Total required Propofol in mg 90.93(20-210)

Intravenous line was opened with 20 G Intra venous
cannula and Ringer lactate was connected in all patients.
Patients were put in left lateral position and Pulse oximetry
and Blood Pressure cuft was attached. An oxygen inhalation
2 litre per minutes was given through nasal cannulae in
all cases. When Physician is preparing for colonoscopy,
Midazolam 2mg, Metoclopramide 10mg and Pentazocine
15 mg was given slowly through intravenous line one
after another in all cases. Once the physician is ready for
colonoscopy, injection Propofol 20 mg is given for the first
time to all cases and 10-20 mg Propofol top up was done
as required maintaining moderate sedation during the
procedure. Pulse, Blood pressure and Oxygen saturation
was recorded in every 5mints. Duration of colonoscopy
was recorded in minutes. During the procedure any patient
movement, complication were also noted. After completion
of the procedure, Patients were tried to awaken by verbal
and minimal painful stimuli and the time of recovery was
recorded. After complete recovery patients were asked if
they remember any event during the procedure and was
there any discomfort during the procedure. All patients
were kept for one hour for observation and discharged.
Any post procedure complications were also recorded.

RESULTS

In this study, Duration of colonoscopy procedure in
average was 14.549 (range7-30) minute and the average
Propofol required was 90.93 mg (range 20-210). During
the procedure 47 Patients (19.421%) moved but only one
patient (0.41%) claim that he could recall or remember
the procedure. In this study, 19 patients (07.851%) showed
decrease Oxygen saturation below 90%, chin lift and jaw
thrust maneuver corrected this problem. There was no
need of Bag mask ventilation or any other special airway
management. Vitals were well maintained in all cases but
in 3 patients (01.239%) heart rate decreased below 50 but
only one required Atropine (0.6 mg) (Table 2).

After completion of the colonoscopy procedure, patients
were awakened by verbal and minimal painful stimuli.

95 patients(39.25%) responded within one minute, 39
patients (16.12%) in 1-2 minutes, 28 patients(11.57%)
in 2-3 minutes, 25 patients (10.33%) in 3-4 minutes, 22
patients (9.10%) in 4-5 minutes and 33 patients (13.63%)
responded in >5 minutes (Table 3). No other complications
were noted and all the patients were discharged within one
hour.

Table 2.Complications (n=242)

Movement of patient during Procedure 147 60.743
Whether recall of Procedure 01 0.413

Hypoxemia (SpO2 less than 90%) 19 07.851
Bradycardia (Less than 50/min) 03 01.239

Table 3. Recovery Time in minutes (n=242)

<1 minutes 95(39.25)

1-2 minutes 39(16.12)

2-3 minutes 28(11.57)

3-4 minutes 25(10.33)

4-5 minutes 22(09.10)

> 5 minutes 33(13.63)
DISCUSSION

Analgesia during colonoscopy is a common practice both
in the United states, Europe and even in Nepal®. Recently
propofol has been used as an alternative method of
sedation for patients undergoing endoscopy procedures.
The advantages of propofol are its rapid induction of
sedation, quicker patient recovery time, and anti-emetic
effect. It is generally accepted that propofol and Midazolam
has sedative and amnestic properties but lacks analgesic
effect*®.

During colonoscopy it is true that there is some sort of
visceral pain during gas insufflations and insertion of
colonoscope, so combination of propofol and midazolam
is not sufficient for comfort of patient. Addition of
analgesic agent is good to alleviate pain as well and it
also potentiates the sedative action of Propofol and
midazolam’. Propofol and remifentanil have been shown
to have a synergistic effect in terms of controlling response
to noxious stimuli'. Similarly, fentanyl is an opioid
analgesic agent commonly used in combination with
propofol for procedural sedation'"?. In one study done
by C. Chelazzi et al concluded that all sedated patients
underwent complete endoscopic examinations, while 8.9%
of unsedated patients had their examination stopped due
to excessive discomfort or pain. Colonoscopies tended
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to be shorter in sedated than unsedated patients. In our
study we did not performed colonoscopy without sedation
but we used the adjuncts with propofol and there was no
complain of pain. Data suggest that the synergistic sedation
with a low dose of midazolam combined with propofol
was superior to a standard combination of midazolam
and the opioid pethidine for colonoscopies'*. In this
study, we used Midazolam to alleviate patient anxiety and
Pentazocine to reduce abdominal pain and discomfort
during colonoscopy'>"".

Propofol can also be given in continuous propofol infusion
via infusion pump and is an alternative procedure for deep
sedation during long-lasting interventional endoscopy.
However, recovery time was significantly slower and
hypotension was tended to occur more often’. In our
study, intermittent titrated bolus propofol was given with
good result. Although gastrointestinal endoscopy with
sedation is increasingly performed in elderly patients,
data on combined sedation with midazolam / propofol
are very limited for this age group. Elderly patients (>70
years) had a higher level of co-morbidity and needed lower
mean propofol doses for sedation”. In our study also 43
(17.768%) patients were elderly; the average Propofol they
received was lesser (69.23mg) than the mean requirement
(90.93mg).

The goal was to assess the benefit from sedation with
combined Midazolam, Pentazocine and Propofol in
terms of reduced anxiety, discomfort and pain during
the procedure. The choice of this combination of drugs is
justified by this study to discharge patients in one hour,
without any significant complication.

CONCLUSIONS

Combination of midazolam, pentazocine and propofol
is safe and comfortable for patients and without any
complication and patient can discharge safely in one hour
after colonoscopic procedure.
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