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Dear Editors,  

We read the article by H. Moheimaniand and M.Yaseri[1] with great interest. The authors 

described the efficacy of a single dose of dexamethasone in reducing postoperative nausea 

and vomiting(PONV) in children undergoing upper endoscopy with deep sedation with 

sevoflurane in a cohort of 98 patients.  

When comparing sevoflurane to propofol, even when combined with dexamethasone, the rate 

of side effects is significantly higher.  Sevoflurane carries a risk of 8.2% vomiting and 4.1% 

laryngospasm and bronchospasm [1], versus propofol respectively 0.2% and 1.7%  [2]  with 

other possible drawbacks such as acceptance of the mask for scared and anxious children and 

quality of awakening. 

Propofol has a well-known antiemetic effect, with excellent quality of awakening. The safety 

and efficacy of propofol as a sedation agent for pediatric EGDS has an impressive record of 

thousands of procedures managed not only by anaesthesiologists, but also by trained and 

credentialed different providers[2,3,4,5,6,7]. Children at higher risk are very well defined in 

the literature by substantial evidence [6.] 

We suggest that on the ground of available evidence, propofol sedation should be considered 

in first line for children’s EGDS. 

 

  



Copyright © ESPGHAN and NASPGHAN. All rights reserved.

References:  

1.  Moheimani H, Yaseri M. Dexamethasone Reduces Postoperative Nausea in Pediatric 

Upper Endoscopy with Deep Sedation. J Pediatr Gastroenterol Nutr 2019;69:281-6 

2.  Barbi E, Petaros P, Badina L, et al. Deep sedation with propofol for upper 

gastrointestinal endoscopy in children, administered by specially trained pediatricians: 

A prospective case series with emphasis on side effects. Endoscopy 2006;38:368-75. 

3.  Chiaretti A, Benini F, Pierri F, et al. Safety and efficacy of propofol administered by 

paediatricians during procedural sedation in children. Acta Paediatr Int J Paediatr 

2014;103:182-7 

4.  Rex DK, Deenadayalu VP, Eid E, et al. Endoscopist-Directed Administration of 

Propofol: A Worldwide Safety Experience. Gastroenterology 2009; 137:1229-37; quiz 

1518-9. 

5.  Couloures KG, Beach M, Cravero JP, et al. Impact of provider specialty on pediatric 

procedural sedation complication rates. Pediatrics 2011;1 27:e1154-60. 

6.  Beach ML, Cohen DM, Gallagher SM, et al. Major Adverse Events and Relationship 

to Nil per Os Status in Pediatric Sedation/Anesthesia Outside the Operating Room: A 

Report of the Pediatric Sedation Research Consortium. Anesthesiology 2016; 124:80-

8. 

7.        Kim S, Hahn S, Jang M, et al. Evaluation of the safety of using propofol for paediatric 

procedural sedation: A systematic review and meta-analysis. Sci Rep 2019;9:12245. 

 

 

 

 

 


