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IV Deep Sedation Management of Waardenburg Syndrome Child during Dental Treatment
-A case report-

Seung-Oh Kim

Department of Dental Anesthesiology, Dankook University College of Dentistry, Cheonan, Korea

IV Deep sedation is useful for Waardenburg syndrome Child undergoing extensive dental treatment.
We experienced a case of dental treatment under IV deep sedation in a 3 years old boy with Waardenburg

syndrome. He was treated on an outpateint basis.

He was diagnosed hypothyroidism and received thyroid

hormone. Premedication was done using ketamine and atropine IM. Induction using N>O-enflurane mask
ventilation was uneventful and intravenous cathetering was carried out. IV deep sedation was maintained
with midazolam-N20O combination. After monitering the patient for 2 hours and confirming his recovery,

he was discharged from the day care unit. In summary, we report this successful IV Deep sedation
management of Waardenburg syndrome child during dental treatment in as out patient. (JKDSA 2006;
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Table 1. Diagnostic Criteria for WS Proposed by the
Waardenburg Consortium

Major criteria
Congenital sensorineuronal hearing loss
Pigmentary disturbances of iris (complete
heterochromia iridum, partial or segmental
heterochromia, hypoplastic eyes)
Hair hypopigmentation, white forelock
Dystopia canthorum
Affected first degree relativea

Minor criteria
Congenital leucorderma
Synophys or medial eyebrow flare
Broad and high nasal root

Hypoplasia of alae nasi
Premature greying of hair (before age 30 yr)
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Table 2. Sedation Score (Modified Ramsay Scale)

Sedation level Description of clinical status

Fully awake, anxious

Calm, adequate cooperation

Rousable to verbal commands

Rousable to mild stimulation/vigorous reaction to painful stimulation
Slow/incomplete reaction to painful physical stimulation
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No reaction to painful stimulation
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