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Senior members of the Association will remember Miriam 
Schraibman who played such an integral part in the running 
and affairs of the Association several years hence. She has 
most sadly passed away a few days ago. Miriam held sway 
in the old Association Headquarters which was a house 
standing on the very site of our current Headquarters 
building. We will recall Miriam surrounded by piles of papers, 
the phone ringing, Sambo, our messenger, standing waiting 
and Miriam fully in control at all times. She made major 
contributions to the Association Congresses, notably those 
held at Sun City in the 1990’s to which she enlisted the help 
of her family. Not one to tolerate idleness, Miriam was the 
epitome of kindness when it came to members in need. 
She and Helmut were an indomitable team ensuring the 
smooth administration of the Association.

Our deep sympathy to Merle and the extended family. 

patients experienced a very low rate of nausea (10.2%) 
or vomiting (2.7%) following sedation. Four hundred and 
fifteen patients (84.9%) reported that they never felt un-
comfortable during the procedure, and 431 (88.3%) that 
they didn’t experience any pain.

Few studies, if any, are available in which patient satisfac-
tion and the side-effect profile after procedural sedation 
is compared.

It is noteworthy that numerous patients in our study did 
not complete the last few questions, while those on the 
last page were often overlooked. It could be concluded 
that the questionnaire contained too many questions. It 
was evident from our responses given that 361 (74%) pa-
tients would opt for the option of local anaesthetic and 
procedural sedation in a future procedure. However, 107 
(22%) of patients didn’t answer this question.

A weakness of our study was that the focus was mainly on 
dental related procedures. It cannot be assumed that the 
expressed satisfaction would extend to other procedures. 
Also, the study population only consisted of adult patients.

concluSIon
A high level of satisfaction was demonstrated by our study 
population with their sedation experience. The postopera-
tive sedation questionnaire is a useful tool with which to 
determine the perioperative experience of patients under-
going procedural sedation.

However, a validated assessment tool which can be used 
to audit the quality of sedation, train clinicians and estab-
lish protocolspecific guidelines for satisfactory procedural 
sedation is required. A possible suggestion is the identi-
fication of 8–10 core questions to be taken from this pilot 
study and included in a validated assessment tool.
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Miriam attending to a query from Russel Lurie at the SunCity Congress.


