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Sedation of the Pediatric Dental Patient

Jiyeon Kim

Department of Pediatric Dentistry, School of Dentistry, Pusan National University, Yangsan, Korea

Children's fear and anxiety may interfere with dental treatment. If a child is very young, pharmacologic management may
need to be provided during a dental procedure. Although sedation is an everyday practice in pediatric dentistry, it is not
easy to achieve successful outcomes with sedation. Moreover, sedation of children can be associated with respiratory risks.
Providers of pediatric sedation should be very cautious about adhering to the principles. This article reviews nicely the guidelines
and references for pediatric sedation and supports a safe sedation with favorable treatment results.
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Table 1. Physical status classification of the American Society of Anesthesiologists

Status Disease State
| A normal healthy patient
|l A patient with mild systemic disease
111 A patient with severe systemic disease
\% A patient with severe systemic disease that is a constant threat to life
\Y A moribund patient who has little chance of survival but is submitted to surgery as a last resort
VI A declared brain—dead patient whose organs are being removed for donor purposes

From American Society of Anesthesiologists. Physical status classification system.
Available at: http://www.asahq.org/For—Members/Clinical—Information/ASA—Physical —Status—Classification— System.aspx.

Accessed April 1, 2014.
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Fig. 1. Visual image of Mallampati classification. (From Textbook
of Pediatric Dentistry 5" ed.).

Table 2. Level of sedation
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Intended Level Responsiveness Airway Spont'ane.ous Cardiovascular
Ventilation

Minimal Sedation Normal response to verbal  Unaffected Unaffected Unaffected
stimulation

Moderate Sedation Purposeful response to verbal No intervention Adequate Maintained without
and tactile stimulation required intervention

Deep Sedation Purposeful response after May require assistance May be impaired Maintained with
repeated or painful stimuli intervention

Cannot arouse, even with
painful stimuli

General Anesthesia
required

Intervention often

Frequently inadequate  Could be impaired

From Rothman DL. Sedation of the pediatric patient. CDA Journal 2013; 41: 603—11.
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Table 3. SOAPME Checklist for Pediatric Sedation
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Suction should be functioning and turned on before medications are administered with the appropriate

Airway equipment should be available with appropriate sizes, including nasal cannula, simple face masks,

masks for CPAP/BVW, oral airways, nasopharyngeal airways, endotracheal tubes, laryngeal mask airways,

S Suction
suction catheter sizes
(0] Oxygen 03 should be turned on and connected to a CPAP bag or BVW with the appropriated mask size
A Ariway
and laryngeal blades
P Pharmacy Quick access to pharmacologic agents including reversal agents
M Monitors

Electrocardiogram, respiratory rate, blood pressure, O, saturation, *+ inspired Nao/end—tidal NO and +

end—tidal CO; capnography should be placed on the patient before administration of sedation medication

E Equipment

Nearby crash cart and defibrillator should be available

Abbreviations: BVM, bag—valve mask; CPAP, continuous positive airway pressure.

Data from American Academy of Pediatrics, American Academy of Pediatric Dentistry, Cote” (J, et al. Guidelines for monitoring
and management of pediatric patients during and after sedation for diagnostic and therapeutic procedures: an update.

Pediatrics 2006;118(6):2587-602.

200  Wigtx|apobH aEkE] 2] A14W A435 197-204



XEH M 7|12

O —

WY A A Sl (A - A F FehE WAL o]
ogh 7152 slok gt RE 5 Ado] Al BaA
2ol tiek dvnt AR E el Ao AlFs|ol 3f
=, ARl Aol SR A ol Foll kg
= W% wistel ek uigo] EgtElolof Fth. 77} A 744
EE ARSI A A 71sdAsE BAsk] fls) ofdele]
2] Aol thek Feof 2l o] dashe Ardrhl,
RRPE R okael 75 & W FePt dadh vief Bk
7k 3t R FH A9 Al AR dEsicht H 9
8h= Aol qkxdskH, Z1mel shrebAQl FAPE QA Azt

& A Sl B9 BN o FARE B

2lojoil chHet o
WA 7RS4 7PsAo] Jov] 53 Zle
14 Foll 28 7F5Ae] Folnt. mekd] Bt FES
HEE R T A5 9 he] F2lo] Lol
g R Q) vizel 14 A FAe BAS| XAk g
bzl o] 28 AL Slak 74 ARke AAr
Ao 24 AR} BUsA AEETH2 (Table 4).
o] HA ke FAAY A%, FWFsAR 1
£ 2Ae] A3 i) 1% 3
o1g & mmstel AASH= Aol it

Blal, 28 V=

_4

;(]E'E 040 f,: ]T‘:__

Hs oY

IA 21A] E¥H(physical restraint) Fi= 327 (immobili-
zation)o]|2+T Sl E2|& W o) ot P8 E FH Lo
© At o5E Bostal szt orjel B
Pgolete Bol= ARESHAl H (1] Z1gH AlY Al
% e 2 el $AslennE BAE Had]
flte] AR Hek, ek AR Al Aol ol 2gh
e Qb 717Eo] Tt g AsA s 79

A ARgBtedok Fth 350 ¢ %0}71] ol FolAl=A Bz

sk7] Sfal kel w2 2 o} s} =1}
W =2 AEE Aok st %:i!rﬂ_% e & s
Aol JA Folxe ¢ M ZF A o] el s At

2AE Aol Dol

i)
)
i
e
oL
do
juiec)
oX
o
%0,
rlr
on
-{o
2
Ao
i)
2
Lo
)
]
HE
=
L
A

A,
QA Aol dg 715 sof sn] WA Bge
whEA] Sesl ARl 7 ol olFolAlol STz,

AR Al dell fzke] o5 A7 &4, A7 F9

Table 4. Appropriate Intake of Food and Liquids Before Elective Sedation”

Ingested Material

Minimum Fasting Period (h)

Clear liquids: water, fruit juices without pulp, carbonated beverages, clear tea, black coffee 2
Breast milk 4
Infant formula 6
Nonhuman milk: because nonhuman milk is similar to solids in gastric emptying time, the amount 6

ingested must be considered when determining an appropriate fasting period

Light meal: a light meal typically consists of toast and clear liquids. Meals that include fried or
fatty foods or meat may prolong gastric emptying time. Both the amount and type of foods 6
ingested must be considered when determining an appropriate fasting period.

* American Society of Anesthesiologists. Practice Guidelines for Preoperative Fasting and the Use of Pharmacologic Agents to
Reduce the Risk of Pulmonary Aspiration: Application to Healthy Patients Undergoing Elective Procedures. A Report of the
American Society of Anesthesiologists. Available at: “http://www.asahq.org/publicationsAndServices/npoguide.html”.
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Table 5. Recommended Discharge Criteria

. The patient can talk (if age appropriate).
. The patient can sit up unaided (if age appropriate).

[0 BTSN OV RN NS

. Cardiovascular function and airway patency are satisfactory and stable.
. The patient is easily arousable, and protective reflexes are intact.

. For a very young or handicapped child incapable of the usually expected responses, the presedation level of responsiveness

or a level as close as possible to the normal level for that child should be achieved.

6. The state of hydration is adequate.

Data from American Academy of Pediatrics, American Academy of Pediatric Dentistry, Cote” (J, et al. Guidelines for monitoring
and management of pediatric patients during and after sedation for diagnostic and therapeutic procedures: an update. Pediatrics

2006;118(6):2587-602.
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