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Conscious Sedation Protocol with Midazolam in Minor Oral Surgery

Soung-Min Kim, Ji-Hyuck Kim, Young-Wook Park, Jae-Hyun Jang,
Kwang-Jun Kwon, Se-Jung Kim, Dae-Woo Nam, and Ki-Yeul Kwon

Dept. of Oral & Maxillofacial Surgery and Research Institute of Oral Science,
College of Dentistry, Kangnung National University

Background: Conscious sedation is a minimally depressed level of consciousness that retains the
patient’s ability to maintain the airway continuously and to respond appropriately to physical stimulation
and verbal command at any time, produced by a pharmacologic or nonpharmacologic method or a
combination thereof. In dental anesthesia, a state of sedation in which the conscious patient is rendered
free of fear, apprehension, and anxiety through the use of pharmacologic agents. Midazolam is a useful
drug of benzodiazepine on minor operation of dentistry. The purpose of this study is to estimate the
appropriate dosage protocol of midazolam to the patient receiving intravenous sedation at the department
of oral and maxillofacial surgery.

Methods: Total subject was fifty-one patients and fifteen patients of this subject were decided to
control group (Group I) that they were not received intravenous sedation. The experimental group was
randomly subdivided into two groups and each of those groups was administrated to 0.05 mg/kg (Group
II) and 0.08 mg/kg (Group III) each other. All patients of the subject were surveyed with postoperative
one day questionaire to evaluate the level of sedation.

Results: In view of antegrade amnesia,

1. Group II and III were statistically different compared to Group I, respectively.

2. Group II and III were not statistically different.

Conclusions: Apparent antegrade amnesia was found in both groups 0.05 mg/kg and 0.08 mg/kg
intravenously administered. So we present the protocol of the department of oval and maxillofacial
surgery, Kangnung National University Dental Hospital. But further studies concerning patient’s age, body
weight, and general condition will be carried out. (JKDSA 2003; 3: 19~27)

Key Words: Conscious sedation, Midazolam, Postoperative one day questionaire
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Fig. 1. The structure of midazolam.
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Fig. 2. Age distribution of the sampled subjects.
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Fig. 3. Sex distribution of the sampled subjects.
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Fig. 4. Distribution of the sampled subjects according to
the type of surgery.
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o
0.08 mg/kg® Z71&FS Ztzh 2147 159 3}
oA HuMFArstget 2TE AL 27k Fo

o] &g AAEo] Y &F 719 HX= FF

#Aste] HEATE st &7 W2 midazolam FH
B2 B}zl 3FAT} (Table 1).

" 7Ee AR To] dEHE

, Ab, OHAl EskA] ek AF

o, & T AL Fgo] BTG A, 7944

g, 154 o3k 3 604 o] &

3 = AM, <FE(alcohol, benzo-

diazepine, other drug) %5 ©]1} benzodiazepineZl °F&

of ol A= A, IF AL FE 48A13F ool

w7, A, BESSsAl, deeA 5& 58T A
HERZA, B A7dA AgAHT £ HEA &
g 7k 19, 2, ovME e I eS AAI A

MR SFEE Atgeleg 3t Hlae] o] &% F

o
e Ao paste FARAMCAA AIA AT

o] AFE sl A8H FBAZEZ WL SPSS
10.0 (SPSS Inc., 2000)°]1, HEH EAHES S
XE T 7 (paired T-test)S ©]&3FHL, 99%2] 4l

B Aol AEd

953} ZT(Table 2).

LAl 173 A 23 Arelol 719 A
e HudN EAHoE Fod 3}

® < 0.01).

2. Al 177 A 37 Aol 719
tige] HludA SAHSZ fro)%

T8 Filel de FAANE

gado] Arke

ZFol 7k AAT

Table 2. The Results of Statistical Analysis

Paired differences

——————————— af p
Mean  SD
Group I0-Group II0 -4.7000 3.2192 6 0.008*
Group I0-Group III0  -6.8571 3.5322 6 0.002*
Group II0-Group III0O  -2.1571 2.8820 6 0.095
Group I1-Group II1 5.0000 32192 6 0.006*
Group I1-Group III1 6.8571 3.5322 6 0.002*
Group II1-Group III1 1.8571 2.8820 6 0.139

*P < 0.01. Abbreviation: Group 10; A 1ol A 7]} 4+4
o] gtk 3 &, Group I10; A 20l A 7144 o]
o

ok ot 2,
T T,
wstha g 2,
ofubA ergkeha o
o] Pofrix]

Table 3. The Subject’s Answer to the Questionaire

e

B,

Group II10; #| 3x-ollA 71e434e] itk
Group 11; Al 1A 71944 o] dojutx]
Group II1; A 274 71¢4do] o
Group III1; A 3ol A 7194
gtk e o

Group 10 Group I1 Group 110 Group II1 Group III0 Group III1
2YE
3 0.00 15.00 4.90 9.80 8.00 7.00
4 2.00 13.00 9.10 5.60 15.00 0.00
5 3.00 12.00 3.50 11.20 9.00 6.00
6 8.00 7.00 11.90 2.80 14.00 1.00
7 1.00 14.00 9.80 4.90 8.00 7.00
8 0.00 15.00 7.00 7.70 7.00 8.00
10 0.00 15.00 0.70 14.00 1.00 14.00




P < 0.01).

3. A 223 A 373 Apolo] 71 Aol guiE
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4. A 127 A 23 Apolol] 7]
grolthE tiwre] HlmoA EA
7F A} 5P < 0.01).

5. A 173 A 33 Alolo] 719
kot Oigel HlwolA EAFOZ 93 o)
7} A} 5P < 0.01).

6. Al 233 A 37 Aol 7]
°‘°‘E}” o] vl A B
7F YERYA] 5kt > 0.01).
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Table 4. The Classification of the Sedation

o 43}

17 (Conscious sedation)

A& A (Deep sedation)

157F(Level 1) 25F(Level 2)

35+F(Level 3)

45FF(Level 4)

749 A= g 14 sk
Mild Sedation Interactive
(Anxiolysis)
=3 Szte] Bt ALY EA e
489 Azx%) AA, AEE (FxE)
= %2
WS Jrosysd 49 Feld oA,
FA, T T glon,
43 o] e AF wuHom
e AR
T2 Ao
3] vkg
e 2% 29
RYEY A8 JaF #F PO, Precordial A%
EUEE 4R Qs HR, RR, O,
= A, & F 15890
& 5 gas Ay

Hisly, ¢ 4
Non-interactive,
Arousable with
mild/moderate stimulus

LB

Bobgha e

s, 24L& FH

Non-interactive, Non
arousable except with
intense stimulus

ﬂX}J oF A A,
ey FA

PO & Capno, Precordial,
BPC, ECG Defibrillator
2%

HR, RR, O,, CO,, BP
& A, & % 580
& % 43" A

*o 5 2o} 7}513)

A3 (Reference manual of AAPD) A <1-8: Pediatr Dent 1997 Special Issue;19:52.
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Table 5. The Contraindication of Midazolam Administration

el 99l

AN F71F Benzodiazepine s ¢

& EE E54d 81

oFEo 7R
379 narrow-angle glaucoma

Zol & 8%

vital signe] JAH F4 ¢F F5 X

FHEFSEFSTT &4

& e FE JEH 4

ERC A R R

A =715 T A G HAE, 8A HY R HEE -5 F 5] Ak B

Aol €84 ARA) 4

59 274534

A, A ogat

o] 7127 Fojgat

T ARt

Hd g F42A8E: 59 AY e dafid o) &4
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Abstal &7 Jelde d ZAle Azte] 1520 AFRE Atk & Aol Esisin de Aol
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H7F A= AS B 5 AATK(Table 3).
Midazolam®] &EI}7} A &= = AJ7ko] 208
30 AEE #7] wite] €49 wAHo=

713 AE7E e Ao & 5 9l
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O X o
Tt flo ol

ol S

Midazolam®] E#HE 7}153817] 8t & 3709
o2 o] A 172 dxFoZ, A 27 A 3
2 AFETeE AAAT A4 dzad A 1
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F I (placebo effect)S R 7] 95t APUNZES
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Feo g FEEs 3 A2ANAE LT
H 313 Bell et al, 2000).
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E A wo] AT g £ Fo gAY Y &
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