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Introduction:  Despite growing recognition of the importance of colorectal screening for reducing cancer mortality, approximately one-half of eligible candidates have never undergone screening endoscopy.1  Among the various reasons for noncompliance with screening guidelines, fear and anxiety of pain and discomfort are often cited as significant deterrents. 2 In the current study, we compared the traditional method of intravenous sedation (midazolam/fentanyl) given by endoscopy nurses, to propofol anesthesia given by anesthesiologists, to determine patient preference.
Methods: 155 patients who had upper or lower gastrointestinal endoscopy procedures in 2003, and again in 2007, at our institution were identified.  Between these time periods, midazolam/fentanyl conscious sedation was replaced with propofol anesthesia, so each patient served as their own control for a patient preference survey.  The questions asked were: 1) Which anesthesia method did you prefer: conscious sedation (in 2003) or unconscious sedation (in 2007)?  2) Did you feel safer with a physician giving your anesthesia or a nurse?  3) Did you feel you recovered faster from anesthesia in 2003 or 2007? 4) Do you think your insurance company or your physicians should decide which type of anesthesia you receive?  5) Would you be more likely to have a colonoscopy for cancer screening if you knew you would receive anesthesia delivered by a physician, and that you would be “completely asleep” during the procedure?  6) Finally, if the anesthesia fee was not covered by your insurance carrier, would you be willing to pay this fee yourself? Data were analyzed by Chi-squared and Fisher’s Exact where appropriate. P< 0.05 was considered to be significant.
Results: Of the 155 surveys mailed, 93 were returned (60% response rate).  

	Question
	Yes (%)
	No (%)
	Unsure (%)
	P-value

	
	
	
	
	

	Prefer unconscious rather than conscious sedation?
	78
	11
	11
	<0.0001

	Prefer physician to deliver anesthesia?
	80
	2
	18
	<0.0001

	Quicker awakening with propofol?
	72
	9
	19
	<0.0001

	Physicians not insurance companies should choose  

     anesthetic?
	99
	0
	1
	<0.0001

	More likely to have cancer screening in the future if 
     “completely asleep” by an anesthesiologist?
	81
	17
	2
	<0.0001

	Willing to pay for anesthesia if not covered?
	31
	54
	15
	0.02


Conclusions: The findings clearly show a strong patient preference for unconscious sedation with propofol compared with conscious or “moderate” sedation with midazolam/fentanyl.  Patients also feel safer knowing an anesthesia trained provider was rendering their care during the procedure.  Perhaps the most important finding in our study is regarding cancer screening.  More than four times as many patients said they would be more likely to undergo cancer screening endoscopy in the future if they knew they would be “totally asleep” and cared for by an anesthesiologist.  Given that anxiety, pain, and discomfort are major deterrents to cancer screening,2 our findings suggest that propofol anesthesia may improve cancer screening rates, disease detection, and reduce mortality from the second leading cause of cancer death in the United States.
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