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Abstract

Airway Obstruction and Respiratory Distress Owing to Sedation by use of Chloral Hydrate
& Ketamine Before Extraction of the Mesiodens in Patient with
Bronchial Asthma & Tonsillar Hyperplasia
—A Case Report—

Young-Su Choi, Sang-Hoon Kang, Moon-Key Kim, Chun-Ui Lee*, Jae-Ha Yoo*

Department of Oral and Maxillofacial Surgery, National Health Insurance Corporation Ilsan Hospital, Ilsan,
*Department of Oral and maxillofacial Surgery, College of Dentistry,
Yonsei University (Wonju Christian Hospital), Wonju, Korea

The causes for airway obstruction include foreign body aspiration, congenital structural abnormalities
of the airway, infection, etc. And the potential causes of acute respiratory distress contain many
situations, like hyperventilation, vasodepressor syncope, asthma, etc. A major factor that leads to the
exacerbation of respiratory disorders is undue stress, either physiologic or psychologic. Psychologic stress
in dentistry is the primary factor in the exacerbation of preexisting medical problems. Adequate
pretreatment medical and dental evaluation of the prospective patient can often prevent respiratory
problems from developing. The dentist can modify patient management to minimize the risk of
exacerbating these conditions. When dental anxiety is a major factor, the use of psychosedative
procedures and other stress-reduction techniques should also be considered. This is the report of a
children case of airway obstruction and respiratory distress owing to sedation complication by use of
Chloral hydrate and Ketamine before extraction of the mesiodens in a patient with bronchial asthma
and tonsillar hyperplasia. After these situations, the patient was consulted & referred to the department
of Pediatrics and Otorhinolaryngology. (JKDSA 2010; 10: 34~44)

Key Words: Airway obstruction; Respiratory distress; Mesiodens; Chloral hydrate; Ketamine;
Sedation complication
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Fig. 2. Plastic mouth retractor application for oropha-
ryngeal field.

Gurgling sound 22 ZFFF F4E Aeghziow,

o S Follt YR SR ge ATl of

ke WhgE Hole AFEoR 3IEFH oluf
4" A= B4 WFd

A2t SR B Aol WAYRE FFor WAFES
AgHer APL A5 Ak IAHEZAhNA
BAH AAH Sl vhgd ERE obde}, FF
Eulmel Feh 2o Z|=A|se] el dras
ARt o] o] AR eHstel] &g Al o
E AEARL oflolellAlE g W o]F A7l 3

Aol A FE o WA T, w7, A =
4 Aol AN SHFEBE opY W 4
dEel EAG F glew, A PR} sk
ABA A4 8 @A) Ao Aol g A
Q) AH7E eFActn fedgieh olol At A
F4e 2R 2 BAZ 44 3941 o
o ol oluldFhel AE(Consuly g ©
. 3 A% B Auge HEL 4 ul)
Fl2 53] QRS Z45714 Bukwo] Wk
Aot wledo] WAIE g &<lo] WAHS
L W42 ASE 228 Ze] oholAl Lol
Mol welzh eEsleh webd A#A Fedx]
A 5 Qlrlela 4 WAl Ui oA
Azs} ol AN AEAZAZ g ofu]
AFAA A W BelF AW e A7 A
22 Ager 2 sgieh

N

MZ X (o oo ox 3% oo b

| =

=4717F oA AA™ o] Qe A= wig



zd4 9] 49 AR oW A A" V=S SFA] 37

Table 1. Causes

of Dyspnea

Causes

Frequency

Example

Pulmonary disease

Nervous & muscular disease
Cardiac disease
Hematologic disease
Metabolic disease

Psychogenic disease

Diffusion disorder shunt

Ventilation disorder

C.O.P.D. pulmonary embolism
ARDS.
Pneumonia

Guillian-Barre syndrome

Tissue hypoxia & pulmonary edema Left heart failure
Decreased oxygen carrying capacity Anemia
Increased oxygen requirement Metabolic acidosis

Table 2. Classification of Dyspnea by Occurrence Time

Some minute
— hours

Several days
— weeks

Above several months

Upper respiratory obstruction
Asthma
Pulmonary edema (A.R.D.S. etc)

Pulmonary embolism

Heart failure
Pulmonary effusion

Anemia

Chronic obstructive pulmonary disease
Chronic pulmonary embolism

Pulmonary hypertension

Thromboembolic disease

Pneumothorax Hyperthyroidism
Acute blood loss
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Table 3. Causes of Respiratory Distress

Causes Frequency

Hyperventilation Very common

Vasodepressor syncope Very common

Asthma Common

Heart failure Common
Hypoglycemia Common

Overdose (drug) reaction Relatively common
Acute myocardial infarction Rare

Anaphylaxis Rare
Angioneurotic edema Rare
Cerebrovascular accident Rare

Epilepsy Rare
Hyperglycemic reaction Rare
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Table 4. Breathing Sounds and Their Management

Sound Probable Cause

Management

Quiet whooshing

None/no respiratory Apnea
efforts
None/exaggerated Complete obstruction

respiratory efforts

Snoring Soft tissue(tongue) displaced in pharynx
Gurgling Fluid in airway
Wheezing Bronchospasm

Normal, unobstructed airway

None required

Controlled ventilation

1. Head-tilt/chin-lift

2. Anterior displacement of tongue with
hemostat or gauze

. Pharyngeal suctioning

. Abdominal thrusts

. Cricothyrotomy

. Head-tilt/chin-lift

. Anterior displacement of tongue with

N = bW

hemostat or gauze
Pharyngeal suction

Administration of bronchodilator

management)ol] i3t Zhd3st Fojyt g rhEIvh(7l o
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Table 5. Neuroendocrine Response to Stress

Adaptive (Acute)

Maladaptive (Acute)

Maladaptive (Chronic)

Parasympatheti Psychophysiologi
(Sympathetic Dominant) (Pa a.s yrpathetic ( ,Syc OpySioiogle

Dominant) Disorder)
Increased heart rate Decreased heart rate Neurodermatitis

Increased blood pressure
Increased ventilation
Decreased gut motility
Decreased salivation
Decreased sweating
Increased skeletal
muscle tone muscle tone
Peripheral vasoconstriction
Pupillary dilation

Urinary retention Urinary release
Increased blood sugar

Dysphoria, alertness

Decreased blood pressure
Decreased ventilation
Increased gut motility
Increased salivation
Increased sweating

Decreased skeletal

Peripheral vasodilatation

Pupillary constriction

Decreased CO; sensitivity

Agitation, confusion

Peptic ulcer
Ulcerative colitis
Bronchial asthma
Raynaud’s disease
Dysmenorrhea
Hypertension
Hyperthyroidism
Rheumatoid arthritis
Migraine
Paroxysmal tachycardia
Herpetic stomatitis

Myofibrositis syndrome

2] Al ook AAE LFEA F
H ol HTA (Access)o] EolR|x T
ofof & £ YEF FAAJAMouth
>4 71

0]7]— 71 Metal suction tip<

Z1=Hsi7F ARl AS A =S EHeE e
-r]i ;QJ—]»L 3—]_0]—57—2. ;ﬂ ]—oi o]E_A]ﬂUﬂ]x—] 01,9_
Hele ) Alet Al dggrlzt des)
3wl A8k 7d-$oll= 357 A (Respiratory arrest)
off W& A JteAE SVlel A3 AN
(Cricothyroidotomy)t} A#H|LAE 5o SHFHX S
£ aEslof strl. o]d ol fE AL Al A
ol 9ehd SF43 delol digk gkl Fnvt
ZAR deloNA Ass APAAL = e A
ZF= ch(Fast TB et al, 1986).

wat B Zelo|4 AL% kA& (Chloral hydrate
& Ketamine) = 7| =#|2ll9} ZFZglol] 7]od3l o]

E3] o34k Ale}l (Ketamine hydrochloride)-<

p

P

O

A% BHeA EE TEE ol 9l
Ggow £ olglo] RHE 3}
gol zelsl A9 enz Ag A Folt
==l t}(Sussman DR, 1994; White PF et al, 1982).
wah zolghAel Bekadel dlFH bl
Chloral hydrate = <F A7} F7¢ W] En]E9] 34
< THTIAE AR FE Aol gk At
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g 752 FUEE Aol 24 59 teAE
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=A%) e ol#ele X7} gl 3k &<t
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H}-8-(Neuroendocrine response)-— Ho|A =lt}(Table
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Table 6. Dental Management of Patient with Asthma

1. Identification and assessment by history
a. Type of asthma (mild, moderate, or severe)
. Precipitating factors
. Age at onset
. Frequency, time of day, and severity of attacks
. How usually managed

o oo o

Medications being taken (how often quick- relief medication used) and taken correctly the day of appoint-
ment
g. Necessity of emergency care
h. Baseline FEV, stable
2. Avoidance of known precipitating factors
3. Medical consultation for severe, active asthmatic
4. Patient to bring medication inhaler to every appointment and keep it available; used prophylactically in
persons with chronic moderate to severe disease
5. Drug considerations
. Avoidance of aspirin-containing medications
. Avoidance of nonsteroidal anti-inflammatory drugs
Avoidance of barbiturates and narcotics

. Avoidance of erythromycin and macrolide antibiotics in patients taking theophylline

o a0 o

. Discontinuance of cimetidine 24 hr before intravenous sedation in patients taking theophylline
. Local anesthetic considerations
. Patients taking chronic corticosteroid medications may require supplementation

. Provision of stress-free environment through establishment of rapport and openness

O 00 3 O

. If sedation required, nitrous oxide-oxygen inhalation sedation and/or small doses of oral diazepam recom-
mended

10. Recognition of signs and symptoms of a severe asthma attack

a. Inability to finish sentences with one breath, ineffectiveness of bronchodilators to relieve dyspnea, tachypnea
equal to or greater than 25 breaths per minute, tachycardia equal to or greater than 110 beats per minute,
diaphoresis, accessory muscle usage, paradoxic pulse

b. Administering of fast-acting bronchodilator, oxygen and if needed subcutaneous 0.3 to 0.5 ml of epinephrine

(1 : 1000)

3, Blefe] ok% A HEH Az A = AZEA It F9 gHA0A AAH R 3
T2 Hutell AA=le] 3 (Suction)o] ol & A = = A Aol o2 Aoz A

= A4S s "o B ZHe] e 59 upF 2t A9l Malamed 5-& AlEbRle] Aol
A 73R HAA 2] wEo] i)l o]¥ X=H AT v o AL A3E fEE TR e
B9 Aol W3t 2Esl2v sHAE A9 Ao B2 A% ZAAN Az, AdnA A3k, 744,
of3hd shgAdo]l AUARL T FA ol (Respiratory distress) Z, TN 2F A E AdE A
= ost" v Bks Aoz A Erh(Mathew 3, upH el A A oF2 98l Adx] T
T, 1998 Goodwin RD, 2003). o]& Argol|s] B = & ARSI Aok e, 2003). AT F4H
#le] 7Z$X% Chloral hydrate’} 72 Fold 4 o2 At FES P Ao Bl T & o
gloll A Aletl THFATE F71E AYH As 3 &g zHste AL oumZ HAGE Fxd
A 3l 2l (Dissociation: ﬁ*’i—ﬁ"lﬂ X]'°]’-°/] =4 AelollA 134 FAR AgsAY (& SeElelA
v Aei7t EHolA =R Qe s&Ee A4 #]% Chloral hydrate 77Fo] % F712Ql AlElq]
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Table 7. Management of Sedative-hypnotic Overdose

Terminate the dental procedure.

l

P, Position the patient comfortably.

l

ABC, Assess and perform basic life support, as needed.

l

D, Initiate definitive care:

+ Summon medical assistance, if required.

+ Administer oxygen.
* Monitor vital signs.

« Establish IV line, if possible.
+ Provide definitive management:

Administer IV or IM flumazenil for benzodiazepine overdose.
Continue P —> A — B — C for barbiturate overdose.

l

Permit recovery and discharge the patient.

o2 FAY 2, Adel TN BHlE A
914 22 (Atropine 59 FAABIE A A
el AT Ao ARk Hgo] B
AAANY A A4S okl WS 1A BR

et oo

Z(Protocolys HFEA] AHgto] 7193 Zlog A5
Elth(Table 6) (%9, 1987, ulrik C et al, 1995;
Steinbacher DM, 2001).
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