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Revista Espariola de Enfermedades Digestivas pub-
lishes in its January 2005 issue an original paper authored
by five gastroenterologists on behalf of Sociedad Gallega
de Patologia Digestiva (1). This paper reports the results
of an enquiry to endoscopists carried out by this Society
on sedation practices in Endoscopy Units across Galicia.
In 85% of these Units, endoscopists administered seda-
tion with varying frequency depending on the type of
procedure.

An accompanying editorial asks who should be re-
sponsible for sedation techniques in digestive endoscopy.
The authors’ reply to this question is, literally, “consen-
sus exists (sic) on the fact that specialists in anesthesiolo-
gy and resuscitation should perform these techniques (se-
dation)” (2). The authors further claim that the practice of
sedation without “a specialist degree (in Anesthesiology
and Resuscitation) may not only result in a violation of
(the) ‘lex artis ad hoc’ — and hence in civil liability — but
also in criminal liability”. And they conclude, “Obvious-
ly in this scenario (the practice of sedation without a spe-
cialist’s degree in Anesthesiology and Resuscitation),
healthcare professionals (...) commit a criminal deed of
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professional intrusion, as typified in Art. 403 under the
criminal law in force”. These statements seriously ques-
tion standard practice for many endoscopists not only in
Galicia but also in the rest of the country by claiming that
this standard practice is indeed punishable by criminal
law.

The undersigned include 311 qualified specialist
pshysicians from every one of the 52 provinces in the
country who perform endoscopy procedures in 110 dif-
ferent hospitals, either private or public, including teach-
ing hospitals from 16 different Regional Health Services
within Spain. We consider these statements mistaken,
based o no scientific grounds, and of potentially serious
consequences. We wish to express our firm disagreement
with these statements, both in form and substance.

WE DISAGREE IN FORM

1. We believe that the publication of a paper lacking so
much in scientific rigor —as we shall later prove— as an
Editorial in Revista Espaiiola de Enfermedades Digesti-
vas bestows on it undeserved merit. We are well aware
that this writing only represents its two authors’ opinions,
and that it is solely them who should be held responsible
for what it expresses. However, the reputation and wide
circulation of Revista Espaiiola de Enfermedades Diges-
tivas —Official Journal of Sociedad Espaiiola de Pa-
tologia Digestiva and Sociedad Espaiiola de Endoscopia
Digestiva, of which many of the undersigned are mem-
bers— gives a scientifically groundless personal opinion
unwarranted influence.

2. Without questioning the editorialists’ merits in other
fields, we feel there is no lack of adequately qualified
professionals in our community to editorialize on se-
doanalgesia in endoscopy, be it anesthesiologists working
closely with endoscopists or gastroenterologists having
published original scientific papers. They might have
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provided a more realistic view on the use of sedatives and
analgesics. Indeed, besides its lack of scientific rigor and
inconsistency with previous literature, this Editorial is
conspicuous for being out of tune with routine clinical
practice. It is otherwise difficult to understand the au-
thors’ claim that certain intravenous drugs such as benzo-
diazepines or meperidine —most commonly used for se-
dation in endoscopy— should only be given by
anesthesiologists. As anyone doing clinical work knows,
these drugs are used by hospital physicians of different
specialties on a daily basis. And this, of course, includes
the non-endoscopic clinical work of gastroenterologists.
Is then an anesthetist needed to administer 50 or 100 mg
of i.v. meperidine to a patient with acute pancreatitis?
Should we request the on-call anesthetist to take care of
every agitated patient in need of some sedation?

3. We think it irresponsible, and seriously so, to pillory
a great number of Spanish endoscopists by stating —in
their own specialty Journal- that they are incurring in
criminal liability in their daily practice just by using se-
dation and analgesia in endoscopic procedures without an
attending anesthesiologist.

Such a gratuitous statement may obviously cause se-
rious harm to any endoscopist facing a case in Court,
even more so considering where it has been published.
Although we are very well aware that this no official
position of Sociedad Espaiiola de Patologia Digestiva,
Sociedad Espaiiola de Endoscopia Digestiva, or the
Journal Editorial Board, in order to prevent wrong inter-
pretations by the lay public, who are less familiar with
the nuances of medical publishing, we would appreciate
a public statement from the Directing Boards of these
two Societies and some comment by the Journal Editor-
ial Board.

WE DISAGREE IN SUBSTANCE

1. The editorialists ask who should be responsible for
sedation in endoscopy. They flatly conclude that this per-
tains only to qualified anesthesiologists.

This statement is not in keeping with the available sci-
entific evidence. A quick look at articles or guidelines on
the topic amongst the many already published in well-re-
spected national or international journals suffices to
prove it. Some of these articles are referenced by the edi-
torialists, in spite of the fact that sedation and analgesia
as performed by the endoscopist is presented as the norm
in all of them. This is flagrant inconsistency, and further
shows the lack of foundation entailed by the editorialists’
claim. Checking up the literature is essential to tell the
difference between a legitimate controversial opinion and
an assertion which not only contradicts standard practice,
but also negates the value of previous literature. This as-
sertion is thus untenable. Since this is the crux of the mat-
ter, we will examine in some detail the references provid-
ed by the authors. Here are some examples:
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a. The first reference provided by the editorialists con-
tains recommendations by the Endoscopy Committee of
the British Society of Gastroenterology for standards of
sedation and patient monitoring during endoscopy (3).
Nowhere in these recommendations is stated that endo-
scopists cannot or should not perform these procedures.
Furthermore, within its major recommendations, number
11 reads as follows: “The endoscopist should ensure the
well-being and clinical observation of the patient under-
going endoscopy in conjunction with another individual.
This individual should be a qualified nurse trained in en-
doscopic techniques or another medically qualified prac-
titioner”. Major recommendation number 3 states: “Staff
of all grades and disciplines should be familiar with re-
suscitation methods and undergo periodic retraining”.
The role of nurses in patient monitoring is stated in rec-
ommendation number 5: “A qualified nurse, trained in
endoscopic techniques and adequately trained in resusci-
tation techniques, should monitor the patient’s condition
during procedures” .

b. The Editorial’s fifth reference is a pilot study on pa-
tient-maintained sedation for ERCP with a target-con-
trolled infusion of propofol (4). The authors aim to
achieve an adequate level of sedation with this new sys-
tem, thus preventing the risks of oversedation with ben-
zodiazepines and opioids, and avoiding the need for gen-
eral anesthesia. The system proved safe, with no episodes
of oxygen desaturation or hemodynamic compromise.
The authors suggest that a prospective comparison trial
with standard bolus sedation is warranted, and conclude
by stating: “However, at the present time for safety rea-
sons, the administration of propofol in the endoscopy
suite should continue to be supervised by an anesthetist
or properly trained nonanesthetist physician”.

c. The American Society for Gastrointestinal En-
doscopy guidelines for conscious sedation and monitor-
ing during gastrointestinal endoscopy (5) are the 7" refer-
ence in the Editorial. These guidelines deal with
endoscopist-administered sedation. Anesthetists are only
mentioned in the last paragraph, under the entry “Deep
Sedation or General Anesthesia”, which stresses their
role in selected procedures for high-risk patients. It reads
as follows: “In this situation, if the practitioner is not
trained in the rescue of patients from general anesthesia,
then an anesthesiologist should be consulted. The routine
assistance of an anesthesiologist for average risk pa-
tients undergoing standard upper and lower endoscopic
procedures is not warranted and is cost-prohibitive”.

d. The American Society for Gastrointestinal En-
doscopy guidelines for the use of deep sedation and anes-
thesia for gastrointestinal endoscopy (6) are referenced
next in the Editorial. These guidelines apply to “deep se-
dation” (patient response to painful stimuli), as opposed
to “conscious sedation” (response to verbal or tactile
stimulation). These guidelines do not state that gastroen-
terologists cannot or should not administer deep sedation
to patients during endoscopy. They only emphasize the
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need for adequately trained personnel. Table III in these
guidelines lists situations in which an anesthesiologist’s
assistance may be considered, as follows: “Prolonged or
therapeutic endoscopic procedure requiring deep seda-
tion, anticipated intolerance to standard sedatives ,in-
creased risk for complication due to severe comorbidity
(ASA class Il or greater), increased risk for airway ob-
struction because of anatomic variant”.

e. An introductory statement in the guidelines for
training in patient monitoring and sedation and analgesia
(7), reference number 9 in the Editorial, reads as follows:
“The ability to provide sedation and analgesia safely and
effectively and to ensure patients clinical stability by ap-
propriate monitoring during gastrointestinal endoscopy
are skills that endoscopic trainees must develop”.

f. In the study comparing patient-controlled sedation
with propofol and alfentanil versus standard sedation
with midazolam and meperidine (8), reference number 10
in the Editorial, the authors specifically state in the “Ma-
terials and methods” section of the paper: “An anesthetist
was not present in the procedure room”.

g. Reference number 13 in the Editorial is particularly
ill-advised to claim “anesthetist-only sedation”, since
these are the guidelines for sedation and analgesia by
non-anesthesiologists developed by the American Soci-
ety of Anesthesiologists and endorsed by the American
Society for Gastrointestinal Endoscopy (9). This is stated
explicitly in its introduction: “These guidelines have
been designed to be aplicable to procedures performed in
a variety of settings (e.g., hospitals, free-standing clinics,
physicians’ offices) by practitioners who are not special-
ists in anesthesiology”. This is obviously the kind of co-
operation we wish to have with our anesthesiology col-
leagues, with whom we have excellent personal and
professional relationships in our centers. Duly accredited
training courses in sedation and analgesia for gastroen-
terologists, jointly organized with anesthesiologists,
stand as a fine example of this interdisciplinary coopera-
tion. Such is the case with the praiseworthy pioneer ini-
tiative at Fundacion Hospital Alcorcon in Madrid.

h. The British Society of Gastroenterology carried out
an audit of upper endoscopies in the North West and East
Anglia (10), which is referenced as number 14 in the Edi-
torial. Over a 4-month period, 14,149 gastroscopies were
audited in both regions. Intravenous sedation was used in
86% of cases in East Anglia, and in 84% of cases in the
North West. No anesthetist was present to administer se-
dation, which is obvious from the paper.

i. Reference number 15 in the Editorial is eloquent in
its own title (11): “Safety of propofol administered by
registered nurses with gastroenterologist supervision in
2000 endoscopic cases”. The results of this study are
consistent with its title, and their authors conclude:
“Propofol can be given safely by appropriately trained
nurses under supervision by endoscopists”.

In summary, there is little doubt that the literature,
even that referenced by the editorialists, answers very
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clearly the question of who should be responsible for se-
dation and analgesia regarding patients undergoing en-
doscopy: a trained professional who can do it properly.
In Spain —which we all learned from recently published
studies (1,12)— as well as in many other Western coun-
tries there are many gastroenterologists who can do it
properly, and who are therefore not incurring any mal-
practice or criminal deed of professional intrusion claims,
as bluntly put by the editorialists.

To conclude this section, we would also like to remind
that no published study in our country has ever shown in-
creased complication rates from endoscopist-adminis-
tered sedation versus anesthetist-administered sedation.

2. We are not experts in law, so we can hardly discuss
the editorialists assertions regarding criminal deeds as
typified under criminal law. However, as they are not le-
gal experts either, we feel that they should have known
better than making such gratuitous yet serious statements
without due knowledge. Besides, the practice of Medi-
cine is not governed by legal codes, and should rather be
judged according to scientific evidence available. As we
proved above, the medical literature clearly shows that
sedation and analgesia administered and monitored by
endoscopists is well within the standard of care (what the
editorialists refer to as lex artis ad hoc).

3. We agree with the editorialists, and there is little
controversy on this in the literature, that adequate means
and training are required to practice sedation and analge-
sia, so that any potential complications arising from it can
be dealt with efficiently. But that does not necessarily
mean that a Diploma in Anesthesiology and Resuscita-
tion is required. Again we would like to emphasize that it
is anesthesiologists, and therefore colleagues of this Edi-
torial’s first author, who develop guidelines and give
courses to non-anesthesiologists, and this is in sharp con-
trast with the bizarre ideas expressed in the Editorial it-
self.

Considering the above, and in view of the far-reach-
ing consequences this matter has regarding our special-
ty, we think it necessary that Gastroenterology Soci-
eties in our country develop with some urgency clinical
guidelines and establish requirements for those willing
and able to safely practice sedation and analgesia in pa-
tients undergoing endoscopy. Sedation, of course, will
never be compulsory practice for those lacking the re-
quired skills or not willing to perform it; but no
grounds exist on which to forbid it to those meeting the
demands to practice it. Sedation techniques should
probably receive greater attention during formal endo-
scopic training in Spain.

Finally, we would like to take issue with the enquiry to
patients (as opposed to endoscopists, such as the one re-
ported in the paper the Editorial was meant to comment)
on their preferences over who should sedate them for en-
doscopy. Although the editorialists obviously assume that
patients should prefer anesthesiologists, that question can
only be scientifically answered by a comparison study.
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And their conclusions would probably only apply to the
anesthetist and gastroenterologist involved in the study,
since not everyone holding one same Diploma is equally
skilled. For the time being, daily practice and common
sense tell us that what patients demand is painless, com-
fortable and safe procedures. Again, endoscopist-admin-
istered sedation fulfils these demands. Many of the un-
dersigned have first-hand experience with physician
patients undergoing endoscopy —including those holding
Diplomas in Anesthesiology— who are sedated to their
full satisfaction by the very same gastroenterologist per-
forming the procedure.
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Garcia Valriberas, R. - H. General Univ. de Albacete (ALBACETE)
Garcia Vizuete, S. - H. Sur, Alcorcén (MADRID)

Garza Trasobares, E. - H. Obispo Polanco (TERUEL)

Gayoso Garcia, R. - Hospital Comarcal Valdeorras (OURENSE)

Giné Gala, J. - H. Tortosa (TARRAGONA)

Goémez Balado, M. - C. H. Universitario de Santiago (LA CORUNA)
Go6mez Cedenilla, A. - H. Fundacién Manacor (BALEARES)
Gonzélez Abraldes, J. - H. Clinic (BARCELONA)

Gonzdlez Asanza, C. - H. General Univ. Gregorio Maraiion (MADRID)
Gonziélez Calvin, J. - H. Clinico San Cecilio (GRANADA)

Gonzilez Conde, B. - H. Juan Canalejo (LA CORUNA)
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Gonzdlez de la Ballina Gonzélez, E. - C. H. de Ourense (OURENSE)
Gonzdlez Herndndez, J. - H. Clinico Univ. de Valladolid (VALLADOLID)
Gonzélez Lama, Y. - H. de la Zarzuela (MADRID)

Gonzdlez Martin, J. - H. Getafe (MADRID)

Gonzdlez Ramirez, J. - C. Hospitalario Xeral-Calde (LUGO)

Gonzdlez Rodriguez, A. - H. Univ. Ntra. Sefiora Candelaria (TENERIFE)
Gonzdlez-Huix Lladd, F. - H. Josep Trueta (GERONA)

Gonzalo Molina, M. - C. Hospitalario de Avila (AVILA)

Goyeneche Gracia, M. - H. del Rio Hortega (VALLADOLID)

Gracia Martin-Salvador, A. - C. Hospitalario de Avila (AVILA)
Guiberteau Sanchez, A. - H. Infanta Cristina (BADAJOZ)

Hermida Rodriguez, C. - Clinica Santa Elena (MADRID)

Hermo Bridn, J. - Hospital do Meixoeiro, Vigo (PONTEVEDRA)
Herndndez Ramirez, V. - Hospital do Meixoeiro, Vigo (PONTEVEDRA)
Herraiz Bayod, T. - Clinica Univ. de Navarra, Pamplona (NAVARRA)
Hombrados Verde, M. - H. Josep Trueta (GERONA)

Ibaiiez Pinto, A. - C. Hospitalario de Pontevedra (PONTEVEDRA)
Igea Arisqueta, F. - H. Rio Carrion (PALENCIA)

Iglesias Picazo, R. - H. Virgen del Camino, Pamplona (NAVARRA)
Ifarrairaegui Bastarrica, M. - H. de Navarra, Pamplona (NAVARRA)
Jiménez Jaén, C. - H. Infanta Cristina (BADAJOZ)

Jiménez Pérez, J. - H. de Navarra, Pamplona (NAVARRA)

Jiménez Vicente, F. - H. Clinico de Salamanca (SALAMANCA)
Juzgado Lucas, D. - Centro Oncol6égico MD Anderson (MADRID)
Karpman Niremberg, G. - H. del Bierzo, Ponferrada (LEON)

Khorrami Mashhadi, S. - H. Son Llatzer, P. de Mallorca (BALEARES)
Ledo Barro, L. - C. Hospitalario de Pontevedra (PONTEVEDRA)
Linares Torres, P. - H. del Bierzo, Ponferrada (LEON)

Llach Vila, J. - H. Clinic (BARCELONA)

Lledé Navarro, J. - H. Fundacién Alcorc6n (MADRID)

Llorca Martinez, I. - H. Univ. de Gran Canaria Dr.Negrin (LAS PALMAS)
Lépez Arias, M. - H. Sierrallana, Torrelavega (CANTABRIA)

Lépez Ninez, C. - H. Josep Trueta (GERONA)

Lépez Olit, C. - H. Santa Caterina (GERONA)

Lépez San Romdn, A. - H. Ramén y Cajal (MADRID)

Lépez Serrano, P. - H. Fundacién Alcorc6n (MADRID)

Lépez Vallejos, P. - H. Infanta Cristina (BADAJOZ)

Lépez-Mosquera, E. - Hospital Comarcal Valdeorras (OURENSE)
Lorenzo Gonzélez, A. - C. H. Universitario de Santiago (LA CORUNA)
Macenlle Garcia, R. - C. Hospitalario de Ourense (OURENSE)

Macias Rodriguez, M. - H. Universitario Puerta del Mar (CADIZ)
Madrigal Dominguez, R. - H. Rio Carrién (PALENCIA)

Mahmoud Dajil, S. - H. del Bierzo, Ponferrada (LE()N)

Maraver Garcia, A. - H. Infanta Elena (HUELVA)

Martin Arribas, M. - H. Virgen de 1la Concha (ZAMORA)

Martin Eleno, M. - C. Hospitalario de Ourense (OURENSE)

Martin Herrera, L. - H. Universitario Puerta del Mar (CADIZ)

Martin Jiménez, J. - H. General de Castellén (CASTELLON)

Martin Ramos, L. - H. Sierrallana, Torrelavega (CANTABRIA)
Martinez Cadilla, J. - H. Xeral-Cies, Vigo (PONTEVEDRA)

Martinez Cara, J. - H. C. de Poniente, El Ejido (ALMERfA)

Martinez Moreno, J. - H. Virgen de la Concha (ZAMORA)

Martinez Sempere, J. - H. General Universitario de Alicante (ALICANTE)
Martinez Turnes, A. - Hospital do Meixoeiro, Vigo (PONTEVEDRA)
Martin-Granizo Barrenechea, I. - H. Xeral-Cies, Vigo (PONTEVEDRA)
Maté Jiménez, J. - H. de La Princesa (MADRID)

Mateos Rodriguez, J. - H. San Pedro de Alcdntara (CACERES)
Menchén Ferndndez-Pacheco, P. - H. G. Univ. G. Marafion (MADRID)
Mereish Tatros, G. - H. General de Igualada (BARCELONA)

Molina Pérez, E. - H. Bisico de Defensa en Ferrol (LA CORUNA)
Monge Romero, M. - H. Infanta Cristina (BADAJOZ)

Montoro, M. - H. San Jorge (HUESCA)

Morales Gonzélez, S. - H. Univ. Nuestra Sefiora Candelaria (TENERIFE)
Moreno Almazén, L. - Clinica Monteprincipe (MADRID)

Moreno Gallego, M. - H. Universitario Puerta del Mar (CADIZ)
Moreno Garcia, A. - H. Univ. Nuestra Sefiora Candelaria (TENERIFE)
Moreno Sdnchez, 1. - H. General de Castellén (CASTELLON)

Moret6 Canela, M. - H. Cruces (VIZCAYA)

Morillas Arifio, J. - H. Virgen de la Luz (CUENCA)

Mundi Sanchez-Ramade, J. - H. Clinico San Cecilio (GRANADA)
Mufioz Navas, M. - Clinica Univ. de Navarra, Pamplona (NAVARRA)
Naranjo Rodriguez, A. - H. Reina Soffa (CORDOBA)

Narvédez Rodriguez, I. - H. Infanta Cristina (BADAJOZ)
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Navazo Bermejo, L. - H. Univ. Nuestra Sefiora Candelaria (TENERIFE)
Nerin de la Puerta, J. - H. Clinico Univ. Lozano Blesa (ZARAGOZA)
Obrador Adrover, A. - H. Son Dureta, Palma de Mallorca (BALEARES)
Olivencia Palomar, M. - C. Hospitalario Xeral-Calde (LUGO)

Orive Cura, V. - H. Basurto (VIZCAYA)

Ors Gil, F. - H. General de Castellén (CASTELLON)

Ortiz de Diego, R. - H. Sierrallana, Torrelavega (CANTABRIA)
Otazua Mendizébal, P. - H. Alto Deba (GUIPUZCOA)

Palau Canos, A. - H. General de Castellén (CASTELLON)

Palau Romero, A. - H. General de Castellén (CASTELLON)

Pallarés Manrique, H. - H. Infanta Elena (HUELVA)

Pamplona Portero, J. - H. Santa Caterina (GERONA)

Papo Berger, M. - H. Joan XXIII (BARCELONA)

Pareja Llorens, G. - H. de La Plana, Vila-Real (CASTELL()N )

Parra Blanco, A. - H. Universitario de Canarias, La Laguna (TENERIFE)
Pascual Moreno, I. - H. Clinico Universitario de Valencia (VALENCIA)
Pascual Rubin, P. - C. Hospitalario de Ourense (OURENSE)

Pato Rodriguez, M. - C. Hospitalario de Ourense (OURENSE)
Payeras Llodrd, G. - H. General de la Defensa Gémez Ulla (MADRID)
Pedraza Sanz, R. - H. General de Castellén (CASTELLON)

Pellisé Urquiza, M. - H. Clinic (BARCELONA)

Penalva Polo, J. - H. Vega Baja, Orihuela (ALICANTE)

Pena Aldea, A. - H. Clinico Universitario de Valencia (VALENCIA)
Pereira Bueno, S. - H. Xeral-Cies, Vigo (PONTEVEDRA)

Pereira Jorge, J. A. - C. Hospitalario de Ourense (OURENSE)

Pérez Arellano, E. - H. de la Zarzuela (MADRID)

Pérez Carnero, A. - C. Hospitalario Xeral-Calde (LUGO)

Pérez Duran, M. - C. Hospitalario de Jaén (J AEN)

Pérez Garcia, J. - H. Virgen de la Luz (CUENCA)

Pérez Gisbert, J. - H. de La Princesa (MADRID)

Pérez Gomez, M. - H. Juan Ramén Jiménez (HUELVA)

Pérez Hernandez, F. H. Univ. Nuestra Sefiora Candelaria (TENERIFE)
Pérez Millan, A. - H. Rio Carrion (PALENCIA)

Pérez Piqueras, J. - Sanatorio San Francisco de Asis (MADRID)

Pérez Vigara, G. - H. Virgen de la Luz (CUENCA)

Pérez-Cuadrado Martinez, E. — H. Morales Meseguer (MURCIA)
Pérez-Miranda Castillo, M. - H. del Rio Hortega (VALLADOLID)
Pineda Marifo, J. - Hospital do Meixoeiro, Vigo (PONTEVEDRA)
Pinol Sdnchez, V. - H. Josep Trueta (GERONA)

Pons Renedo, F. - H. del Rio Hortega (VALLADOLID)

Prieto Bermejo, A. - H. San Pedro de Alcantara (CACERES)

Ramos Lora, M. - H. Juan Ramén Jiménez (HUELVA)

Redondo Cerezo, E. - H. Virgen de la Luz (CUENCA)

Rendén Unceta, P. - H. Universitario Puerta del Mar (CADIZ)

Reiié Espinet, J. - H. Universitario Arnau Vilanova (LERIDA)
Ripollés Vilar, V. - H. General de Castellén (CASTELLON)

Robledo Andrés, P. - H. San Pedro de Alcdntara (CACERES)
Rodriguez Gémez, S. - H. Virgen de la Concha (ZAMORA)
Rodriguez Hornillo, M. - H. de Valme (SEVILLA)

Rodriguez Laiz, J. - H. del Mediterrdaneo (ALMERIA)

Rodriguez Pérez, A. - H. Clinico de Salamanca (SALAMANCA)
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Rodriguez Ramos, C. - H. Universitario Puerta del Mar (CADIZ)
Rosifiach Ribera, M. - H. Mutua Terrassa (BARCELONA)

Ruiz Adrados, E. - H. Santiago Apéstol, Miranda de Ebro (BURGOS)
Sacristan Lépez, M. - H. General de Segovia (SEGOVIA)

Sacristan Terroba, B. - H. San Millan (LA RIOJA)

Sédenz Solis, R. - H. Infanta Elena (HUELVA)

Salvatierra Cuenca, C. - H. General de Segovia (SEGOVIA)

Sanchez Antolin, G. - H. del Rio Hortega (VALLADOLID)

Sanchez del Rio, A. - Hospiten (TENERIFE)

Sanchez Hernandez, E. - C. Hospitalario de Ourense (OURENSE)
Séanchez Risco, P. - H. Infanta Cristina (BADAJOZ)

Sanchiz Soler, V. - H. Clinico Universitario de Valencia (VALENCIA)
Santander Vaquero, C. - H. de La Princesa (MADRID)

Santolaria Piedrafita, S. - H. San Jorge (HUESCA)

Santos Blanco, E. - C. Hospitalario Xeral-Calde (LUGO)

Sanz Labrin, E. - H. General Universitario Gregorio Maraiién (MADRID)
Saracibar Serrador, E. - H. del Rio Hortega (VALLADOLID)
Sebastian Domingo, J. - H. Miguel Servet (ZARAGOZA)

Sesé Abizanda, E. - H. Universitario Arnau Vilanova (LERIDA)

Simo6n Marco, M. - H. Clinico Universitario Lozano Blesa (ZARAGOZA)
Sobrino Faya, M. - C. H. Universitario de Santiago (LA CORUNA)
Soria Monje, A. - H. Infanta Cristina (BADAJOZ)

Soriano Salvador, M. - H. Santa Barbara (SORIA)

Soto Iglesias, S. - C. Hospitalario Xeral-Calde (LUGO)

Subtil fﬁigo, J. - Clinica Universitaria de Navarra, Pamplona (NAVARRA)
Talavera Fabuel, A. - H. Infanta Elena (HUELVA)

Tejada Cabrera, M. - Clinica Nuestra Sefiora de la Salud (CADIZ)
Thomson Llisterri, C. - H. Obispo Polanco (TERUEL)

Tojo Gonzilez, R. - C. Hospitalario de Pontevedra (PONTEVEDRA)
Trapero Martinez, A. - C. Hospitalario de Jaén (JAEN)

Ulla Rocha, J. - C. Hospitalario de Pontevedra (PONTEVEDRA)
Uribarrena Echebarria, R. - H. Miguel Servet (ZARAGOZA)

Urquiza Calvo, 0. - H. del Bierzo, Ponferrada (LEON)

Valbuena Gonzélez, M. - H. Virgen Altagracia, Manzanares (C. REAL)
Vallecillo Sande, M. - H. del Rio Hortega (VALLADOLID)

Viazquez Astray, E. - C. Hospitalario de Pontevedra (PONTEVEDRA)
Viazquez Lopez, S. — Povisa, Vigo (PONTEVEDRA)

Vizquez Pérez-Céleman, L. - C. H. Univ. de Santiago (LA CORUNA)
Vizquez Santos, M. - C. Hospitalario de Pontevedra (PONTEVEDRA)
Vazquez Sequeiros, E. - H. Ramén y Cajal (MADRID)

Vega Garcia-Luengas, M. - C. Hospitalario de Ourense (OURENSE)
Vela Gonzalez, M. - H. Univ. Nuestra Sefiora Candelaria (TENERIFE)
Velayos Jiménez, B. - H. Clinico Univ. de Valladolid (VALLADOLID)
Velicia Llames, M. - H. del Rio Hortega (VALLADOLID)

Vilella Martorell, A. - H. Son Llatzer, Palma de Mallorca (BALEARES)
Villar Fernandez, M. - Hospital Comarcal Monforte (LUGO)

Viver Pi-Sunyer, J. - H. Mutua Terrassa (BARCELONA)

Yangiiela Terroba, J. - H. San Milldn (LA RIOJA)

Yuguero del Moral, L. - H. General Yagiie (BURGOS)

Zaballa Martin, P. - H. Central de Asturias, Oviedo (ASTURIAS)
Zapatero Zamora, L. - H. Sur, Alcorcén (MADRID)
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