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Abstract

A Survey of the Outpatient General Anesthesia and Dental Treatment in
Chungnam Dental Clinic for the Disabled

You Yon-sook, Kim Jong-su, and Kim Seung-oh*Jr

Department of Pediatric Dentistry, School of Dentistry, Dankook University, *Department of Dental Anesthesiology,
School of Dentistry, Dankook University, TChungnam Dental Clinic for the Disabled,
Dankook University Dental Hospital, Chungnam, Korea

Background: Dental treatment under outpatient general anesthesia is an option for disabled person,
children and dentally disabled person who have the difficulty of cooperating voluntary with dental care.
The aim of this study was to access the patients who had dental management under general anesthesia
at Chungnam dental clinic for the disabled.

Methods: This survey is consisted of 114 severely disabled and dentally disabled person who
undergone dental treatment under general anesthesia from January to June 2011.
by individual dental and anesthesia records.

Results: Of the 114 patients studies, the 45 patients was the dentally disabled and the 69 patients
was the severely disabled. Rate of dental treatment among male patients was higher than among female

Data were collected

patients. The dentally disabled was an similar age distribution. In the severly disabled, above 13-year-old
was higher than below 12-year-old. The most popular induction method of general anesthesia was
sevoflurane inhalation after induced sedative effect of nitrous oxide inhalation. The severly disabled
who had definitely negative behavior was applied inhalation of high concentration sevoflurane.
Conclusions: Chungnam Dental clinic for the disabled provide dental management for the disabled

and the dentally disabled. (JKDSA 2011; 11: 133~ 140)

Key Words: Dentally disabled person; Severely disabled person; Outpatient general anesthesia; Survey
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Table 1. Sex Distribution

Sex Dentally disabled Severely disabled Total
Male 23 (51.11%) 45 (65.22%) 68 (59.65%)
Female 22 (48.89%) 24 (34.78%) 46 (40.35%)
Total 45 (100.00%) 69 (100.00%) 114 (100.00%)

Table 2. Age Distribution

Age(year) Dentally disabled Severely disabled Total
0—12 19 (42.22%) 15 (21.74%) 34 (29.82%)
13— 26 (57.78%) 54 (78.26%) 80 (70.18%)

Table 3. Primary Reason for General Anesthesia

Primary reason No. of patient Percentage(%)
Dentally disabled Dental phobia 39 34.21
Gag reflex 3 2.63
Old age 3 2.63
Severely disabled Epilepsy 1 0.88
Brain disease 12 10.53
Developmental disorder 1 0.88
Visual impairment 1 0.88
Visual & hearing impairment 1 0.88
Speech disorder 2 1.75
Autism 9 7.89
Mental disorder 20 17.54
Intellectual disability 14 12.28
Physical disability 8 7.02
Total 114 100.00
3. 4%
90.00 A
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Table 4. Medication before General Anesthesia

7000 ~
Medication No. of patient 800"
Dementia 1 5000 W Venipuntture
Rhinitis 1 4000 -
Diabetes 1 3000 ?;:g;:ru:nl:e i
Anticonvulsant 4 —_— B 8% Sevoflurane
Preventive antibiotics 1
1000 A
Neurology 4
0.00 -
Demamlogy 1 Dentally disabled Severlydisabled
Epilepsy 2
None 99 Fig. 2. Induction methods of general anesthesia
Total 114
Table 5. Induction Methods of General Anesthesia
Methods Dentally disabled Severely disabled Total
Venipuncture 22 (48.89%) 13 (18.84%) 35 (30.70%)

Nitrous oxide and Sevoflurane

8% Sevoflurane

22 (48.89%)
1 2.22%)

44 (63.77%)
12 (17.39%)

66 (57.89%)
13 (11.40%)

Table 6. Duration of Anesthesia & Dental Treatment (min.)

Dentally disabled Severely disabled Total
Duration of anesthesia 130.26 122.33 135.43
Duration of dental treatment 100.00 94.18 103.80
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Table 7. Department Involved in the Dental Treatment

No. of cases

AGD 35 (26.72%)
29 (22.14%)
27 (20.61%)

Oralmaxillofacial surgery

Conservative dentistry

Prothodontics 12 (9.16%)
Pediatric dentistry 19 (14.50%)
Preventive dentistry 1 (0.76%)
Periodontal dentistry 8 (6.11%)
Total 131 (100.00%)

Table 8. Number of Clinical Department Involved
in the Dental Treatment

No. of Dentally Severely Total
Departments disabled disabled
1 39 61 100
2 5 6 11
3 1 2 3
Total 45 69 114

Table 9. Frequency of General Anesthesia

Frequency D.entally Sf:verely Total
disabled disabled
1 40 55 95
2 4 7 11
3 0 5 5
4 1 2 3
Total 45 69 114
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