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Midazolam and Ketamine Intramuscular Premedication in
Attention Deficit Hyperactivity Disorder Patient with Poor
Cooperability

Young-Jae Kim, Teo Jeon Shin, Hong-Keun Hyun, Jung-Wook Kim, Ki-Taeg Jang, Sang-Hoon Lee, Chong-Chul
Kim, Hyun-Jeong Kim*, Kwang-Suk Seo*, Jung-Man Lee*, and Soonyoung Shin*

Department of Pediatric dentistry, *Department of Dental Anesthesiology, Seoul National University Dental Hospital, Seoul,
Republic of Korea

Attention deficit hyperactivity disorder (ADHD) is characterized by inattention, impulsivity, and hyperactivity. Given high incidence
of ADHD, many children with ADHD is likely to present for anesthesia. This case report suggests intramuscular premedication
as an alternative method for anesthetic induction. A 9-year-old male patient with ADHD was transferred for dental treatment
under general anesthesia. The patient refused to go into dental clinic office. Oral midazolam was given to the patient,
however, he was resistant to take midazolam via oral route. Instead, we administer midazolam and ketamine via intramuscular
route. After less than 10 miniutes, the patient became drowsy and was transferred to dental chair. Intravenous access
and mask inhalation was possible. The patient received dental treatment under general anesthesia and recovered in a
non-complicated way. In this case, intramuscular sedation with midazolam and ketamine was used as a premedication in
highly uncoopearive patient refused to take oral sedative medication.
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