A 2 2 x| sulH Ao g3

O &EXY [

X2} 3kz}e] Al XI(Syncope in Dental Field)

Al g AR

2

M =

A3} ARAAA A ATe] AAHE B
Yokt £ AL T 4 glort 4% J3tol
A F£Q-Fe] Foll uhdl 3AE ol “ﬂ -r‘l:g‘
JAe 9n F ARHAE 2
A} 2L A Aes T2
Aol Al U A7 Tl st
Ak AFE 9 Rl 44

2} gt ol Aol o]slwl syncope
A, E=EFEE HUdgsln] ]7]' Ak
Bl F2 A7) delAe g vehiE 9
ul7} gich. Syncopes] o2 UAHQU FTHcessation),
A A (pause), FA] U-E(cutting shortyg Qulsl= 18]
rol(gnkopo Ao RE UNHS el ¥F 2
&% Qe 24jo AA=EHA AR £717e] A
A A 282dr) 2 oA HEx e JeE S

Presyncope (feeling of faintness/feeling faint)o]gF £

€ 713 49 BAS 3 28AHe =AE
vehd o) A8=Ew A qiubek Bobde A4 4
92 owgclh. YA ABol|A faint, fainting, faint-
nessE =5 syncope? Folg AgatAT A&
uke} Zro] faintz}E= whol syncopeoll Afsle 7
A A Hlzte AAnirt o 7

71L& olF Edted AQlolebd A% Felg 7

nllm

oﬁ. fi.'i.

Aol olUtE AA A BAS B4l g 4
Gol s} 2AAE AL AUHIE AoZ A
ZHie). ol2ld AR S BASE ws) Wetd,

% £ =7lo] Erlight headedness), o} x| thdizziness,
giddiness), & 313t =7o] UrH(drunken feeling), <
Al A7t FAo] Ydrka weak spell), obSstct, A
Aol wo] wpal}, el vpx x4 A P}, ¥

-]

ol

53

il

3 Ak, o] AP AHA FAE gl ellblack
out) FE2E choFebAl TPt

7149 e HohE 24 fol: AR 33
=7 dfFoll AAl gl & FAE o/ A=
govt AFET ARE 20 5 e AF El
3t FlA-eol HEF, 7+ Fahe] el dAH
22 ¢ Fe3id

1. dgkel =43 429 A+

QX7 715E FARNEE 22 449 A
3 Tl Heste o2yt AL 2 8
N B3l FFHEh AR HBFFL Ak
9 <F 15% (600 800 mlmin), ¥ ALLERZFL A
A8 2F 20% (60 mlymin), X5 FS 2 60—80 mg
& AU WA AUIF, AUET L HUF
¥ AEE BT GRS 2o 94 248
vehd ,vl‘:} a2y A¥gFeld A44aFe] o
Aol 24 AU 2 AAHA ARE Hol
7] Befe A AHE Rol: Ho| HolHolt

9 9 Aol Yolkd Y A4} 8 £
Holl olajo] sAlZ Polo] ZalAl Wk HAZ 2
A "oo] ARZoz £4sA ghomd AutEaol
Zastel MYFRE Z&2Y + Aok 2t Y
Q9] ke 2k qb47]4 (peripheral vasopressor
mechanism)el] o}all f-A =t BxEGGETI A=
1) reflex arterial and arteriolar constriction, 2) reflex
acceleration of heart function-mediated by aortic or ca-
rotid body, 3) muscle activity in the lower part of
body, 4) humoral (late vasopressor)-renin, angiotensin, anti-
diuretic hormoneo} E&+sic}, '

53] ¥9] Y ¢3e AF=A7)S(autoregulation
of cerebral blood flow)ol] Q]34 o]Fog BRI E ub
vt & Fgte] WEirbd BT o



54 A2 cgATekAT L e

Iz Fhs A AelFddo] fdH T
2834571 AN e E78F3 efo] AR o
v A AU A5 EFstol 60 mmHg7kRA] "stol
At tets AszAr)sel sl HEFFS o
AeA A"+ gt

e} d"ele] 60 mmHgE AslEolE 1 &4
7157307 velR] gkect ool f ISl
HYF%F Hrohe Al A E(cerebral metabolic rate,
CMR)# v LA FAZE Q7] wifelrh. ggtol
Asol 7ol AE2AA SO A% A 2ol
ol E B¢ kel g HHAECMR O; = cere-
bral blood flow X O, consumption)e] YJAAH oz =
22t HuFPo] BaoRE Ul ALLTHEY
o xR AEFHE Foho S
T 93 AR fASA HIse] BEE V)3
7} Yk

AgHoz YUEF U HALRAE o F4F
HeALoR HAHEY] afFol A JleAdE
olojAA & gl v ojddt HAabgo] Tt
B FAsE AL otz H¥feFe] £ 250 ml
olsl2 Z&slA S ¥ jAgo] HeE o] gl
g TFHeE HuAEe] 25% olstE Z&spd
AAle] viehdct.

2. 449 L5

A2 stdFolnA AHe oS elete
£4Q) Q47 BRo] Jlert 2 YU U e
shoh 2eht Qabd 9 WeAe s Sl
Al Al SR Z g o] vrol E = ek 1) neu-
rogenic or neurocardiogenic syncope— 83 F=of] T
oJate ZFARA FEE FA4Y FeEshd &
T + HEY wFN7 FE D Auivasovagal effect),
2) 7194 AEL-718 Al kAol o] £33 & o
ol HAEy] sl dAdsFH I w44 Hlwlo]
frgEolop st ol EXele 2347 olgoll
sto] o] o]FeAA ge AT, 3) A% Ao
2 AutEe] ZastA vt pump failure) g1t Ay
of o3 HoY zpA|e] &4 ZH4(Table 1).

old

O

fu

3. 499 4Ry

AN PPEFS WA 7o) weha Tha Aol
7 et 4ael A Eaka AYH Jeled vaso-

deprossor syncope® 7|F2.2 7145hm chgT} Ak

1) B7 54

AL A7 dehdsle dAR NG A
R A4 gA] £ A9E ERD dAlE
A4 A Al presyncope, faintness) & 7}, el
AL ATFF0] A& + JAT Yoz o4
44 P14 B A0 Uehdet

2 2 A 2 24 A4 A BAA B
ol e WA%, £S5 =7, Jol Aol
U T, TR, FF, oF w9l =AY obF
Adz AHHAL AL, o9 5 chabsie. o) A7
oA B AT FARNYA Hewe F)
£ Stk A% A3lE A0 A A 225
£ A% AP A4 %A sof ekl )
A7 Hek A4 A DAllA vzl AAE FE
99 £4¢ g F ek

O\'r

i

=
O

‘%"

He

A

2) #S|
AAe WY A gl @ LA @zt ool
9% WE g 42UY Sel Adam-Stokes
syndrome e E4% A4E AL ¥4 U
ol el b SAol
U el 9% 94 £42 oz Al b5
setm g 4 gle

3) AT M YN W A4 o

Ade FAT AAHoz AP, nBYT
2 %] wh2 YolAE Zo] oz £ Feow
A AR el 2R @] 2A e 3

T A%t Exd

4 MEH US oo AN

A= obF FA o] glo] =83] 28 F A
A golAA "k dytd e g wlgol] xeid §
A =\ F AAE 23 3Esls Ae] dRrEy 3
FolA7t &4l gle Aol 15-20% o) 7}
W AdFE HEAYUAY AR AA B, dg o
o A% 22 F3e) JEld % Sl convulsive
syncope). °|2|gt A9 7+A3le]l 7o)l oHE ¢
et FAEolA AAs] ol Hul 23w |9
A oAE HEoMA 281A] e BTl T FE AF



A4 A R QY 55

Table 1. AAl9] &

I. Neurogenic vasodepressor reactions
A. Elicited by extrinsic signals to the medulla from baroreceptors
1. Vasodepressor (vasovagal)
2. Neurocardiogenic
3. Carotid sinus hypersensitivity
4. Vagoglossopharyngeal
B. Coupled with diminished venous returns to the heart
1. Micturitional
2. Tussive
3. Valsalva, straining, breath holding, weight lifting
4. Postprandial
C. Intrinsic psychic stimuli
1. Fear, anxiety (presyncope more common)
2. Sight of blood
3. Hysterical
II. Failure of sympathetic nervous system innervatioin
(postural-orthostatic hypotension)
A. Peripheral nervous system autonomic failure
1. Diabetes
. Pandysautonomia
. Guillain-Barre syndrome
. Amyloid neuropathy
. Surgical sympathectomy
. Antihypertensive medication and blocker
B. Central nervous system autonomic failure
1. Primary autonomic failure (idiopathic orthostatic hypotension)
2. Multiple system atrophy (parkinsonism, orthostatic hypotension, ataxia)
3. Spinal cord trauma, infarction and necrosis
III. Reduced cardiac output or inadequate intravascular volume (hypovolemia)
A. Reduced cardiac output
1. Cardiac arthythmia
1) Baradyarrhythmia
a. AV block with Adam-Stokes attacks
b. Ventricular asystole
c. Sinus bradycardia, sinus arrest, sick-sinus syndrome
2) Tachyarrhythmia
a. Episodic ventricular tachycardia
b. Supraventricular tachycardia (infrequent cause syncope)
2. Myocardial: infarction or severe congestive heart failure
3. Obstruction of left ventricular outflow: aortic stenosis
4. Obstruction of pulmonary flow: pulmonic stenosis, TOF, pulmonary embolism, primary pulmonary hypertension
5. Pericardial tamponade
B. Inadequate intravascular volume (hemorrhage), dehydration
IV. Other cause of episodic faintness and syncope
A. Hypoxia
B. Anemia
C. Diminished CO; due to hyperventilation (faintness common, syncope rare)
D. Hypoglycemia (faintness common, syncope rare)
E
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. Anxiety (panic attack)
. Environmental overheating
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1) Vasodepressor (vasovagal) syncope
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