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Résumé 

BACKGROUND: 
In this trial we sought to determine whether propofol-based patient-controlled sedation (PCS) 
during diagnostic cerebral angiography would result in improved patient satisfaction 
compared to placebo-based PCS. 
 
METHODS: 
We randomly assigned 61 patients to receive propofol-based PCS (n=33, 15mg bolus in 9 s) 
or placebo-based PCS (n=28, bolus of 1.5mL of a 20% lipid emulsion in 9 s). We recorded 
the number of PCS bolus requirements, the need for rescue sedative drugs, and 
physiological variables. Prior to the procedure, the anxiety level of each patient was 
evaluated using the Anxiety State Traits Assessment (STAI) and the Amsterdam 
Preoperative Anxiety and Information Scale (APAIS). The quality of patient conditioning was 
quoted by both the anesthetist and neuroradiologist using Visual Analog Scale (VAS). The 
day following the procedure, patients were given the EVAN questionnaire, a validated tool for 
assessing patient satisfaction. 
 
RESULTS: 
Both groups were similar in term of demographics, American Society of Anesthesiologist 
(ASA) physical status scores, STAI and APAIS scores, and procedure lengths. There were 
no differences between groups in EVAN scores 76.9±16.1 vs. 75.7±12.8; P=0.78. The 
number of PCS bolus requirements was significantly higher in the placebo group 3.96±9.5 
vs. 3.13±3.1 (P=0.02). No adverse event was recorded. 
 
CONCLUSION: 
This prospective, double-blind, randomized study showed that sedation using propofol PCS 
did not improve patients' satisfaction during diagnostic cerebral angiography. Therefore, an 
anesthetist should be rapidly available on request but not necessarily present during the 
whole procedure. 
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