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Abstract

Pulsus Paradoxus During Extraction of Impacted Tooth under Intravenous Sedation
—A Case Report—

Saeromi Jun, Jong-Soo Kim, and Seung-Oh Kim*

Department of Pediatric Dentistry and *Department of Anesthesiology,
Dental Hospital, Dankook University, Cheonan, Korea

Pulsus paradoxus has been defined as a decrease in systolic blood pressure (SBP) of 10 mmHg or
more during inspiration. This report describes pulsus paradoxus detected by pulse oximetry during dental
procedure.

Case: A 10 years old boy who had impacted mandibular premolar with malformation scheduled for
extraction under intravenous sedation with Fentanyl and Propofol. The patient showed upper airway
obstruction with stridor and pulsus paradoxus. Though pulsus paradoxus is generally critical condition,
in this case, respiration and other vital sign was maintained comparatively well with care in administering
oxygen and considerate monitoring of pulse oximetry and capnography.

Discussion: Noninvasive continuous monitoring of pulse oximetry allows recognition of pulsus
paradoxus which can lead to serious problems. Clinicians should know very well about it and be able
to manage of this kind of situation. (JKDSA 2011; 11: 32~37)
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Table 1. Vital Sign of Patient

During OP (min)

pre
-OP 5 10 15 20 25 30 35
H.R (BPM) 71 69 71 71 80 71 76 83
SBP 100 98 97 85 87 88 86 102
DBP 60 59 58 40 38 40 32 60
SpO, (mmHg) 99 99 99 99 97 96 97 99
ETCO; (mmHg) 38 33 46 37 31 53 48 41
R.R (bpm) 11 14 14 24 16 19 25 22

* H.R: Heart rate, SBP: Systolic blood pressure, DBP: Diastolic blood pressure, R.R: Respiratory rate, BPM: Beats

per minute, bpm: breathes per minute.
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