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Pediatric Endoscopic Sedation in Korea: A Survey of the Korean
Society of Pediatric Gastroenterology, Hepatology and Nutrition

Eell Ryoo, M.D., Kyung Mo Kim, M.D.* and Scientific Committee of
the Korean Society of Pediatric Gastroenterology, Hepatology, and Nutrition

Department of Pediatrics, Gacheon University of Medicine and Science, Incheon,
*Department of Pediatrics, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: The aim of this survey was to analyze the choice of sedative drugs and their side effects during
pediatric endoscopic sedation in Korea. We also evaluated doctors, caretakers and patient satisfaction with
the procedures.

Methods: Between June 2006 and July 2006, a 16-item survey regarding current sedation practices, during
one month, was mailed to 28 hospitals in Korea. The results of the survey responses were then analyzed.
Results: Endoscopy performed under conscious sedation was reported in 89.0% of the responders and
endoscopy under general anesthesia in 0.9% of 465 endoscopic procedures. Endoscopy under conscious
sedation was performed in 89.1% for upper gastrointestinal endoscopy (GFS) and 88.1% for lower GFS.
Midazolam was used for conscious sedation during the endoscopy in 84.5% of cases and propofol was
used in two cases (0.5%). In addition, a bezodiazepine/opioid combination was used iin 84.6% (44 cases)
for lower GFS. Patients were monitored with pulse oxymetry, EKG (91.4%) as well as automatic BP
(5.1%). Transient hypoxia was the only side effect noted and was treated with supplemental oxygen (4.6%).
Flumazenil was used in 2.71% of cases. The choice of sedation was made by the endoscopist (84%).
The satisfaction rate for endoscopists was 68%, and for the patients and caretakers was 84% (as reported
by the endoscopists).

Conclusion: Midazolam was used only for the upper GFS and benzodiazepine/opioid combination was
used for the lower GFS in Korea. The rate of satisfaction was relatively high and there were no significant
side effects noted during the endoscopy under conscious sedation. (Korean J Pediatr Gastroenterol Nutr
2008; 11: 21~27)

Key Words: Pediatric endoscopic sedation, Midazolam, Benzodiazepine/opioid combination
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Table 1, Methods of Endoscopic Sedation during One Month

No Conscious General

sedation sedation anesthesia Total
Upper 41 360 3 404
gastrointestinal
endoscopy
Lower 6 52 1 59
gastrointestinal
endoscopy
ERCP 0 2 0 2
Capsule 1 0 0 1
endoscopy
Total (%) 48 (101) 414 (89.0) 4 (0.9) 465 (100.0)
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Table 2, Indications of Gastrointestinal Endoscopy

- Number of
Indications

cases
Recurrent abdominal pain 22
Gastrointestinal bleeding 19
Acute abdominal pain 15
Vomiting 14
Chronic abdominal discomfort or indigestion 13
Foreign body ingestion 13
Henoch-Schonlein purpura 10
Gastroesophageal reflux 8
Chronic diarrhea 8
Failure to thrive or weight loss 7
Swallowing difficulty 7
Diagnosis of varix/evaluation of portal 7
hypertension
Follow-up
Unknown causes of anemia 6

Others (caustic injury, percutaneous endoscopic 33
gastrostomy, esophageal varix ligation,
Peutz-Jegher syndrome, protein losing
enteropathy, abdominal distention, etc)

Total 189
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