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Editor:

We believe that the article by Ferreira AO and Riphaus A’
should not have been published. The article presented the
conclusion that colonoscopy under sedation with propofol
performed by non-anaesthesiologists improves screening
of colorectal cancer in Portugal. We doubt the validity of
this statement and all the author’s rationale is biased,
misquoting scientific evidence and ending with misleading
conclusions.

The authors may have their own opinion regarding
the possibility of non-anaesthesiologists perform sedation
using propofol for digestive endoscopy but they cannot
omit information and rise extremely serious and unproven
accusations. First, the authors should refer that after proper
discussion among executive and deliberative organs, and
consensual rejection of national societies of Anesthesiology,
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the European Society of Anaesthesiology (ESA) retracted
the endorsement of the guideline-non-anaesthesiologist
administration of propofol for gastrointestinal endoscopy
in 2012,2% but they only refer a temporary endorsement.
Secondly, the authors declare that anaesthesiologists
are moved by ‘financial aspects protecting a multi-million
business...”. This statement constitutes an unacceptable,
extremely serious accusation and deserves an absolute
rejection and condemnation.

Anesthesiology was the first medical specialty to call
for patient safety as a specific focus, with a significant
decrease in mortality and morbidity caused by anaesthesia
administration. Our major concern is that patient safety
is not assured when a non-anaesthesiologist manages a
drug like propofol: in opposition to authors” statement,
side effects of propofol, including respiratory and
cardiocirculatory depression, are not theoretical and may
occur even in patients ASA | and Il. We cannot accept that
the same person performing endoscopy is simultaneously
administering propofol, monitoring the patient vital functions
and, if necessary, managing the patient’s airway; we
cannot also accept the idea that a sedation educational
program is the miraculous solution for nurses (endoscopy
nurses? anaesthesia nurses without medical supervision?)
education.

The authors may argue with the open mind allegory, but
they have to be cautious to avoid the brain to fall out:
facing the equally shortage of digestive endoscopy in our
country, are the authors agreeing with a proper training
program for non-gastroenterologists professionals to
perform endoscopic procedures for screening purposes?

We call to the Editorial Board’s attention to the serious
statements done by the authors and we strongly claim the
retraction of this text.
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