gt oloholst ek Fakorbgielst, <A Suiskm X hoiet XA 7ot

WHS - MAME - HME - BEE - GET - NTA YHE GTA - TN

Abstract

Sedation for Dental Treatment of Patients with Disabilities

Jung-Ho Bing, Jae-Yoon Jeon, Se-Hwa Jung, Kyung-Gyun Hwang, Chang-Joo Park,
Kwang-Suk Seo*, Hyun-Jeong Kim*, Kwang-Won Yum®*, and Kwang-Sup Shim

Division of Oral and Maxillofacial Surgery/Department of Dentistry, College of Medicine, Hanyang University, Seoul,
*Department of Dental Anesthesiology, Seoul National University College of Dentistry, Seoul, Korea

Background: Dental disabilities mean the poor cooperation for dental treatment because of patient’s
inherent disability, severe fear and anxiety, and communication problem. Sedation and general anesthesia
are usually used for behavioral control in dentally disabled patients. In particular, sedation (conscious
and deep) can help them to tolerate the proper dental treatment effectively and safely.

Methods: From March 2002 to September 2007, total 35 sedation were carried out in 33 patients
(male : female = 20 : 13) with dental disabilities at Seoul National University Dental Hospital and
Hanyang University Medical Center. Patients’ dental charts and sedation records were retrospectively
reviewed.

Results: Tooth extraction (19 cases) was the most common dental treatment performed under
intravenous sedation (30 cases). Occasionally, inhalation sedation using Sevoflurane 1—2% was adapted
(5 cases). Deep sedation (28 cases) was carried out using midazolam 2—3 mg bolus injection and
propofol infusion via TCI (4.2 £ 0.9 mg/kg/h), and conscious sedation (7 cases) was carried out using
midazolam bolus onlywithout severe complications. The duration of dental treatment was 25.5 = 12.3
min and that of sedation was 43.2 * 9.7 min.

Conclusion: Sedation for dentally disabledpatients should be selected for effective behavioral control
in conjunction with general anesthesia, considering the duration and pain-evoking potentials of dental
treatment, the type and severity of patients’ disabilities, and the experience of dental anesthesiologists
altogether. (JKDSA 2007; 7: 114~119)

Key Words: Conscious sedation, Deep sedation; Dental; Disabled person; Intravenous infusion;
Midazolam; Propofol; Retrospective studies
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Table 1. Demographic Data

WAT 2 89 X3} el AW 115

Table 2. Classification of Dental Disabilities

Number of patients 33
Number of sedations 35

Sex (Male : Female) 20 : 13
Age (year) 30.0 £ 13.8
Weight (kg) 615 +
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Male Female Sum

Mental retardation 8 7 15
Autism 4 2 6
Exacerbated gag reflex 1 3 4
Cerebral palsy 3 0 3
Seizure disorder 2 1 3
Down syndrome 1 0 1
Parkinson disease 1 0 1
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Table 3. Dental Treatments Carried Out Under Se-

Table 5. Classification of Sedations Carried Out for

dation Patients with Dental Disabilities
Number <Classified by level of consciousness>
of patients Conscious sedation 7
] Deep sedation 28
Tooth extraction 19
Caries treatment 12 <Classified by sedation technique>
Periodontal treatment (including I&D) 2 Intravenous sedation

Biopsy-oral cavity
Implant placement 1

Table 4. Patients’ Response to Venipuncture

Number
of patients

Acceptable to venipuncture 7
Reluctant to venipuncture 28
Physical restraint 15
Inhalation sedation 9
Intramuscular sedation (Ketaime) 4

Adeigov Aol wrebAt #9214 inhala-
tion sedation)® I#s}Rct. HIAE HIEA]

e wgsiglon WM A A% 2
AsS 2H3] Ausladet o] 1A Yz

9] A (informed consent)E ZAstATE AR AH

gl

uz} AXAHo 7 AYPE F Y= AL v
3] FAAZC wiAwe g AWl A

Cl 3
% geon o A% AF AAus} Bed &
o}

N

>
2
I
fok

-
B
2 AYE 3L sAoA 100% AEE v} AE
s F3ke] % 3-5 Iming® FolElen izt
o] AAZ A9 7EE 32 Aoz &gl
. AT F e SFEEl gk SFA]
7]

5
Bt AR Wl G Tl

ARy Folle HEE B AT $UE Holo)
o

100% A4 wd Agehd hdvkias St

B 3-5 yming FFsPom BA o4 5E
AAFIE AR oA FElE FE Fol s

Midazolam (bolus) only 5
Midazolam (bolus) + propofol 25
(continuous by TCI)
Inhalation sedation
N20-0,-Sevoflurane (Sevorane) 5
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Table 6. Sedation Data
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Table 7. Post-sedation Complications

Duration of dental treatment (min) 255 £ 12.3
(local anesthesia - end of dental
treatment)

Total recovery time (min) 432 £ 9.7
(end of dental treatment - patient
discharge)

Total infusion dose of propofol 42 £ 09

(mg/kg/h) via TCI

Number of patients (%)
Patients with any complication

(17.1%)
Nausea/vomiting 3 (8.6%)
Dizziness/headache 2 (5.7%)
Foreign body 1 29%)
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