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Use of Sevoflurane Inhalation Sedation for Disabled Outpatient
Dental Treatment
Re-Mee Doh, Young-Gyun Song, Tae-Min You, and Seung-Oh Kim*

Department of Advanced General Dentistry, Dental Hospital, Dankook University, Cheonan, *Department of Anesthesiology,
Dental Hospital, Dankook University, Cheonan, Korea

Dental treatment under general anesthesia is considered for behavioral control of disabled patients who have severe anxiety
or involuntary movement. However, in case of simple treatment, inhalation or intravenous sedation, which has earlier onset
and recovery, is preferred. Conventionally, nitric oxide is used for inhalation sedation, nowadays sevoflurane can also be
used due to easily titratable for controllable effect and less complications. In this case report, two patients with mental
retardation required simple dental treatment. Deep sedation with inhaled sevoflurane were successfully employed and patients
were discharged without any complications.
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Fig. 1. Pre—operation panoramic view(a) and Cone beam CT, w
3D CT view(b) of case 1. Fig. 3. ETCO>—Nasal cannula (HUDSON RCI™, Teleflex, USA)
application and nasal prong view.
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Table 1. Anesthesia Note of Case 1
OP time AM 10:45 50 55 AM 11:00 5 10 15
Operation
0,2 (U/min) 4 4 3 3 8 8 8
N20 (L/min) 4 0 0 - - -
Sevoflurane(%) 8 4 4 2 1 0 -
Heart Rate 59 58 67
PETCO, (mmHg) 36 38 37
ETS (%) 35 1.7 1.2
SpO2 (%) 100 100 100
Respiration Rate 12 16 16
Table 2. Anesthesia Note of Case 2
OP time AM 10:45 50 55 AM 11:00 5 10 15
Operation
0, (/min) 4 4 3 8 8 8
N>O (L/min) 4 0 0 — — -
Sevoflurane (%) 8 4 4 1 0 -
Heart Rate 59 58 67
PETCO; (mmHg) 36 38 37
ETS 33 1.6 1.1
SpO> (%) 100 100 100
Respiration Rate 12 16 16
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