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| write to support the comments of Ferreira and Riphaus
regarding propofol administration by non-anesthesia spe-
cialists.! Endoscopist supervision of propofol administration
by trained registered nurses is safe and remarkably cost-ef-
fective,? and has been successfully instituted in Switzerland
and Germany. Endoscopist supervised propofol is particu-
larly safe for colonoscopy, which does not need the greater
depth of sedation often required for upper endoscopy.? Pro-
pofol can be titrated to moderate sedation by combining it
with low doses of opioid and/or midazolam.® This approach
further enhances its safety for administration by non-anes-
thesia personnel.
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The European Society of Anesthesiology initially en-
dorsed the use of propofol by non-anesthesia specialists for
endoscopy based on evidence review,* and then withdrew
the endorsement based on non-evidenced based objections
from its members. The American Association of Anesthesi-
ologists also has a history of non-evidence based positions
with regard to propofol.® Inevitably, the comments made by
Ferreira and Riphaus will be rejected by a substantial frac-
tion of Portuguese anesthesiologists, who in doing so will
again reject available evidence.

One way to develop an evidence-based policy regarding
propofol would be to remove both anesthesiologists and en-
doscopists from the discussion and let independent medical
experts evaluate the evidence. Such an approach could
eliminate bias and facilitate an evidence-based decision re-
garding whether, when, and under what circumstances the
administration of propofol by non-anesthesia specialists is
appropriate.
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