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The Analysis of Outpatient Anesthesia for Dental Treatment
in Handicapped Patients with Behavior Disorder

Min—Hee Ban, Sung—Su Chung*

Chonnam National University Dental Hospital, *Department of Anesthesiology, School of Dentistry, Chonnam National

University, Gwangju, Korea

Bakgoud The aim of this study was to analyze outpatient anesthesia for dental treatment in handicapped patients with
behavior disorder in order to use data for carrying out better and safe anesthetic management.
Mtods The data were drawn from the 100 patients with behavior disorder who visited CNUDH dental clinic for disabled
based on anesthesia record to investigate patient's systemic condition, cooperative level, anesthesia method according to
patients cooperation, and side effects after recovery time.

Reslts Mental retardation (58%) is the most reason to choose general anesthesia. The methods of induction according to
cooperative level are mtravenous propofol jection n 22 cases and nhalation of sevoflurane in 78 cases. Induction time of anesthesia
were within 10 seconds in cases of propofol induction and average 48.8 & 18.5 seconds in cases of inhalation induction. The
time spent on dental treatment was average 3.2 £ 1.1 hours. After the end of treatment, average time to move from unit
chair to recovery bed, to recliner, and to discharge from hospital are 10.4 + 5.1, 36.9 £ 17.1 and 72.4 + 16.0 minutes,
respectively. During recovery, there are nausea with 9%, vomiting with 4%, dizziness with 2%, finger injury with 1%.
Cndsas This study showed our successful anesthetic outcomes without any severe side effects or complications. Through
this study, it will be used for safe anesthetic management as useful reference data.
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Fig. 1. Patients distribution according to the sex.
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Fig. 2. Patients distribution according to age.

Table 1. Patients classification according to the types of disa—

bility

Male  Female Sum (%)
Autism 14 1 15 (15.0)
Blindness 0 1 1 (1.0)
Cerebral palsy 1 1 0 1 (1.0)
Cerebral palsy 2 11 6 17 (17.0)
Cerebral palsy 3 1 0 1 (1.0)
Dementia 0 2 2 (2.0)
Huntington 0 3 3 (3.0)
Mental retardation 1 34 15 49 (49.0)
Mental retardation 2 6 1 7 (7.0)
Mental retardation 3 2 0 2 (2.0)
Phobia 0 2 2 (2.0)
Total 69 31 100 (100.0)

o 19l Zok(Fig. 2).
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Table 2. Anesthetic induction methods and cooperative level

Cooperative IV anesthetics Inhalant Total
level (Propofol)  (Sevoflurane)
1 14 (14%) 3 (3%) 17 (17%)
2 8 (8%) 32 (32%) 40 (40%)
3 0 (0%) 26 (26%) 26 (26%)
4 0 (0%) 17 (17%) 17 (17%)
Total 22 (14%) 78 (78%) 100 (100%)
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Fig. 4. Patients distribution according to anesthesia induction

agents.

Table 3. Duration of anesthesia & treatment

Mean = SD Range
Duration of anesthetic (sec) 48.8 = 18.5 15-135
Duration of treatment (hour) 3.2 + 1.1 1.5-6
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Fig. 5. Patients distribution according to general anesthesia.

Table 4. Average anesthesia concentration

Mean Range
Sevoflurane (%) 1.4 1.1-2
Desflurane (%) 4.2 2.5—6
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Fig. 6. Patients distribution according to average BIS.

Table 5. The mean recovery time (min)

Stop to bed Stop to chair Go home

Mean £ SD  10.4 £ 5.1 36,9 £17.1 724 + 16.0

Table 6. Patients distribution according to side effects

.. .. Inj
Nausea Vomiting Dizziness U Total
(finger)
Number 9 4 2 1 100

(Table 4).
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