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Propofol Target Controlled Infusion (TCI) Sedation for Dental
Treatment in the Exaggerated Gag Reflex Patient
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Department of Dental Anesthesiology, Seoul National University Dental Hospital, *Department of Dentistry, School of
Dentistry, Seoul National University, TClinic for Persons with Disabilities, Seoul National University Dental Hospital, Seoul,
Korea

The gag reflex is a physiological reaction, but, an exaggerated gag reflex can be a severe limitation not only to treat dental
caries but also to do oral exam. Procedures such as surface anesthesia of the palate and pharyngeral area, sedation, or
general anesthesia can be options as behavioral management. But, there are no golden rule for the sever gag reflex patients.
We present a case report of propofol intravenous sedation using TCl pump for simple dental treatment. A 44-year-old man,
who had past history of general anesthesia for dental treatment because of severe gag reflex, was scheduled intravenous

sedation for simple dental treatment. After 8 hour fasting he entered the clinic for persons with disabilities.

We explained

about intravenous deep sedation and got informed consent. First, we kept intravenous catheter (22G) in the arm and started
monitoring ECG, non-invasive blood pressure, pulse oximetry and end-tidal CO; through nasal cannula. We started propofol
infusion with TCI pump at the target concentration of 3 mcg/ml. The patient became sedated, but he showed involuntary
movement during dental treatment, so we increased the target concentration to 4 mcg/ml. We finished the dental treatment
without complications during 30 min. And after 40 min recovery room stay he was discharged without any complications.
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Fig. 1. Dental panoramic x—ray.
A: 3 years ago B: 1 year ago.
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Fig. 2. #16 chronic apical periodontitis.
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Fig. 3. Sedation records.
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Fig. 4. Dental treatment and lidocaine anesthesia under
deep sedation.
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Table 1. Gagging Severity Index (GSI) [10]

The gagging reflex is:

I. Very mild, occasional and controlled by the patient

II. Mild, and control is required by the patient with
reassurance from the dental team

[lI. Moderate, consistent and limits treatment options
IV. Severe and treatment is impossible

V. very severe; affecting patient behavior and dental
attendance and making treatment impossible
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