
Category 1 :Respiratory: airway management 
Category 2 :Sedation - analgesia 
A595 - Anesthesiological management for percutaneous endoscopic gastro-jejunostomy (PEGJ) procedure in 

parkinson’s disease patients 

M  Della Valle ;  L  Marullo ;  A  Iuorio ;  P  Fusco ;  A  Tessitore ;  F  Ferraro 
A.O.U "Luigi Vanvitelli", Anesthesia and Intensive Care Unit, Digestive Endoscopy Unit, Neurology Unit, 
Napoli, Italy 
  
Introduction:
The aim of this study is to underline the importance of sedation protocol when performing the PEGJ procedure in 
advanced Parkinson´s Disease (PD) patients. Research about the use of sedation in endoscopy is getting more 
and more widespread as to answer to the increasing grade of complexity and duration of endoscopic procedures 
as to offer comfort to the patient in terms of analgesia, tolerability, and amnesia. Sedation is also a way to assure 
quality and safety examination and to improve its outcome[1] 
Methods:
This observational retrospective study includes 40 PD patients scheduled for PEGJ procedure in order to start 
therapy with Duodopa gel. We propose an anesthetic technique (tab1) to support PEGJ with both local 
anesthesia and moderate sedation so as to provide analgesia and patient’s comfort. This technique ensures 
maintenance of spontaneous ventilation and a satisfactory cardiovascular function improving the examination’s 
outcome. 
Results:
40 patients scheduled for PEGJ procedure for continuous levodopa infusion were included in this analysis. Mean 
patient age was 60±10,4.Patient demographics were: 2% male and 47% female. Mean duration of PEGJ procedure 
was 35’±5’. Mean stay time in recovery room 12’±2’. Compared to our old experience, we collected lack of 
patient´s discomfort, anxiety, and memory, high procedure compliance and improvement of the quality of 
procedure without use of opioids. 
Conclusion:
Based on our experience, we consider this sedation protocol effective for different reasons: to relieve or abolish 
patient´s discomfort, anxiety, and memory, to ensure compliance with the procedure, to ensure patient’s 
analgesia and patient´s safety and, finally to assure procedure’s quality and rapid discharge. Anyways, a 
multicentric study should be done to test our protocol. 
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Table 1 : 

Premedication Atropine 0,01 mg/Kg i.v. 

Midazolam 0,015-0,03 mg/kg i.v. 

Induction Propofol 0,5 - 1mg/kg i.v. (bolus) 

Sedation Propofol 2-5 mg/Kg/h continuous i.v. 
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Figure 1: PEGJ procedure in Parkinson’s Disease patient; Overlapped Figure: 

Endoscopy view of bumper placement 


