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SUMMARY A double blind comparison of conventional premedication (pethidine, promethazine,
and atropine) and neuroleptanalgesia (droperidol and phenoperidine) failed to demonstrate any
difference in either the comfort of the patient or ease of instrumentation in 70 upper gastrointestinal
tract endoscopies.
Further trials are needed before conventional premedication is abandoned.

It is generally agreed that premedication is necessary
for endoscopy using topical anaesthesia. A variety of
drug combinations have been used. One of the two
standard texts recommends either pethidine or
amylobarbitone sodium (Bockus and LennardJones, 1963) and the other papaveretum and scopolamine (Jones and Gummer, 1968). The addition of
promathezine has been reported to produce more
satisfactory preparation than pethidine and an
anticholinergic alone (Findlay, 1962). More recently
diazepam alone (Rider, Puletti, and Desai, 1970)
and in combination with pethidine (Ticktin and
Trujillo, 1965; 1968; Mayes, Kehoe, Friedman, and
Belher, 1970) has been tried. Neuroleptanalgesia
with phenoperidine and fentanyl (Ferrari and
Stephen, 1967) or phenoperidine and droperidol
(Smeeton, 1966) has more recently been employed
successfully. Few controlled trials, however, have
been published. This study compares premedication
with pethidine (100 mg), promethazine (25 mg), and
atropine (0-6 mg) with the neuroleptanalgesic combination of phenoperidine (2 mg) and droperidol

(5mg).
Methods and Materials
In this double blind study patients were randomly
allocated using random number tables to one of the
two premedication groups.
Both premedications were administered intra'Please requezt reprints from R. A. Joske, Department of Medicine,
Victoria Square, Perth, Western Australia, 6000.
Received for publication 30 June 1971.

muscularly one hour before endoscopy. Topical
anaesthesia with 4 ml of 2% amethocaine hydrochloride was used in all cases. All examinations were
performed by one of two endoscopists (R.A.J. or
B.H.L.). Instruments used were a Hirchowitz
fiberscope, an Olympus GFB fibergastroscope, and a
Lopresti FO fiberoesophagoscope.
Of 106 consecutive examinations performed in the
institution over 26 months, 70 examinations in 67
patients are analysed. Reasons for exclusion are
shown in Table I. There is no reason to suspect that
Notreferredtothestudy
General anaesthesia necessary
Emergency procedure necessary
Intravenous premedication
.
Drug addiction .1.
.
Intellectual deficit
Inadequate information .
Total

.

14
8
4
1
1
7
36

Table I Reasons for exclusion from study

those patients not referred were in any way different
from the studied sample. There were 45 males and
22 females ranging in age from 24 to 87 years, with
a mean age in each sex of 55 years. Of the 70 endoscopies, there were 64 gastroscopies, five patients had
combined oesophagoscopy and gastroscopy, and
one oesophagoscopy alone.
The endoscopist completed a standard assessment
immediately after the examination and was asked to
grade the patient's attitude and degree of coopera736
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tion as well as the physical ease of the procedure
(Table II).
Patients completed their questionnaire within 24
hours of the procedure and were asked (Table III)
about anxiety, memory for the procedure, degree of
discomfort suffered, and whether or not they would
agree to the procedure being repeated.
Results

Table II shows the results of the endoscopists'
evaluation of patient preparation and Table III the
patients' responses. Statistical analysis of these
results was accomplished using the x2 method with
Yates correction applied where necessary. There was
no significant difference between conventional premedication and neuroleptanalgesia in either the
suitability of the patients for endoscopy or response
of the patient to the procedure. Patient responses
appear consistent in that of the 59 who would agree
to a repeat examination, 48 felt no pain.

737

and was difficult in only four patients (6 %), two
being from each group. The endoscopists found
mild difficulty, however, in a greater proportion
(38%) of patients receiving the neuroleptanalgesic
combination than in those who received the pethidinepromethazine-atropine combination (15 %). Only
one patient receiving neuroleptanalgesia was too
heavily sedated, and the majority (83 %) fully
remembered the procedure.
Discussion

This study was begun following the introduction of
neuroleptanalgesia, a state produced by the combination of a neuroleptic butyrophenone derivative
and a potent analgesic as a premedication for
various endoscopic procedures on conscious patients
(Farb and Tornetta, 1965; Smeeton, 1966; Ferrari
and Stephen, 1967). Advantages claimed included
depression of sensitive local reflexes, amnesia for
the procedure, and minimal side effects.
The present study failed to show any significant
difference between neuroleptanalgesia and convenPhenoperidine tional premedication from both the endoscopist's
Pethidine
Promethazine
Droperidol
and the patient's viewpoint. Sufficient reflex abolition,
Atropine
sedation, and muscular relaxation was obtained to
Patient's Attitude
enable intubation with ease or only mild difficulty
0
1
Too heavily sedated
26
25
in most cases in both groups (conventional preIdeally cooperative
9
7
Anxious
group 91 %, neuroleptanalgesia group
medication
1
1
Uncooperative
95 %). No adverse cardiovascular or respiratory side
37
33
70
Total
effects occurred in either group, and abnormal
Intubation
psychomotor sensations, which have been reported
21
25
Easy
with neuroleptanalgesia, were not encountered.
14
5
Mild difficulty
2
2
Difficult but completed
Although no significant difference emerged in this
0
1
Abandoned
small series there is a greater incidence of patient
37
33
70
Total
anxiety and difficulty of intubation in the neuroleptanalgesia group. A larger sample may indeed
Table II Results of endoscopists' assessments
demonstrate definite inferiority of neuroleptanalgesia in these important respects when compared with
promethazine, and atropine.
pethidine,
Conventional
NeuroleptResponse
The presence of atropine in the conventional
Premedication
analgesia
combination did not affect the ease and adequacy
5
4
Frightened
of examination, although oneendoscopist commented
18
10
Anxious but composed
14
consistently on the presence of decreased gastric
19
At ease
32
26
Remembered fully
motility when atropine had been given and not
5
7
Hazy memories
when the alternative drugs were used. It would seem
13
8
Painful
24
25
Not painful
that atropine could be introduced at the discretion
31
28
Would agree to repeat
of the endoscopist depending on his wish to reduce
6
5
Refused repeat
secretions or gut motility.
Table III Patients' responses to endoscopy
Local prices make the neuroleptanalgesic combination considerably more expensive than conAlthough anxiety and discomfort were slightly ventional premedication.
Until neuroleptanalgesics are demonstrated to
prominent in the neuroleptanalgesic group in bath
the endoscopists' and patients' assessments, the have definite advantages, conventional premedicadifferences were not significant. The procedure was tion with pethidine, promethazine, and atropine is
abandoned on only one patient in each test group preferred and is economically more acceptable.
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