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Implementation of a Post-Sedation Recovery Assessment Score for Outpatient Upper Gastrointestinal
Endoscopy: Aiming to Reduce Physician Workload and Identify High-Risk Patients
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Abstract : Background: Sedation-assisted upper gastrointestinal (GI) endoscopy is widely performed
in outpatient settings, but standardized discharge criteria remain limited. Routine physician evaluation
before discharge increases workload, particularly when procedure and recovery areas are separated.

Objective: To reduce physician burden and identify high-risk patients, we developed a 10-point
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recovery score based on the Modified Aldrete Score, incorporating activity, consciousness, respiration,
circulation, and nausea/dizziness. Patients with scores >9 were discharged without physician evaluation,
while those with scores <8 required assessment.

Methods: We retrospectively analyzed 782 outpatients (January 2022-December 2024). Group A (>
9, n=766) and Group B (<8, n=16) were compared. The primary endpoint was hospitalization due to
adverse events.

Results: Hospitalization occurred in 4 patients (0.5%) in Group A and 4 (25%) in Group B, all
female. Group A admissions were due to persistent nausea/dizziness; Group B admissions were nausea-
related. Female sex, dosage of pentazocine, recovery score, and adverse event rate differed significantly.

Conclusion: The score safely guided discharge in most cases and identified high-risk patients. However,
persistent nausea in female patients — even with scores >9 — remains a limitation, indicating a need for
refined criteria and targeted management.

Key words : Post-sedation discharge criteria, Sedation-assisted upper gastrointestinal endoscopy
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