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Abstract

Introduction of Sedation Clinic at Department of Dentistry in
Hanyang University Medical Center (I)

Jung-Ho Bing, Jae-Yoon Chun, Chang-Joo Park, Kyung-Gyun Hwang, and Kwang-Sup Shim

Department of Dentistry / Oral and Maxillofacial Surgery, College of Medicine, Hanyang University

Recently, sedation in dentistry is gaining more and more interests of dental practitioners.

” o«

“dental sedation”, “sleep dentistry”

ordmary persons.

Moreover,

, or “pain-free dental treatment” become everyday words familiar to
Sedation clinic in Hanyang University Medical Center was open on Mar 2006 as

specialty clinic at department of dentistry. Our aim is performing comfortable and safe dental treatments

for patients who have problems for routine dental treatments because of extreme fear and anxiety or

for patients who are supposed to have stressful and painful time-consuming treatment, such as sinus

elevation and bone graft for implant placement.

Our sedation was focused on conscious sedation,

especially intravenous sedation using midazolam alone in technique. In two series, the sedation protocol

at our Sedation Clinic will be described in details and then, analysis of our cases will be presented to

help beginners for sedation in dentistry.

(JKDSA 2006; 6: 113~120)
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Fig. 1. (A) EMLA cream (Astra, Sweden). (B) Appl-
ying EMLA cream on antecubital fossa and
then, covering with wraps.
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Fig. 2. Items for intravenous sedation. alcohol sponge,

3 cc/5 cc/10 cc Syringe, 500 ml Hartman so-
lution (CJ, Korea), tourniquet, 20G/22G intra-
venous catheter, Tegaderm 6 X 7 cm (M,
Germany), band, 5 mg/15 mg Dormicum (Ro-
che, Swiss), 0.5 mg Flunil (BooKwang, Korea),
infusion set.
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Fig. 3. (A) Veins of dorsum of hand for intravenous
infusion. (B) Veins of forearm and antecubital
fossa for intravenous infusion.
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3) A W] 5 A|E(intravenous infusion set)
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5) Dormicum (Roche, UK) 5 mg/5 ml ampule X 2
6) Annexate(Roche, UK) 5 mg/5 ml ampule X 2
7) Tegaderm 6 cm X 7 cm
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Fig. 4. Checking vital signs on the left side of pa-
tient.
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Fig. 5. (A) Midazolam (Dormicum®) 5 mg/5 ml is
better than 15 mg/3 ml for slow infusion.
(B) Verill sign.
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