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1t is one of difficulties to control children who show definitely negative behavior in den-
tal clinic. In such a case, the pharmacologic management has been used to provide qual-

ity care, minimize the extremes of disruptive behavior, promote a positive psychologic re-

Deep sedation can be defined as a controlled, pharmacologically-induced state of depressed
consciousness from which the patient is not easily aroused which may be accompanied by

In this retrospective report, the sedation records of 200 pediatric dental patients of ASA
Class I & II who were not successfully freated under conscious sedation were used for analy-

Most frequently used regimen of deep sedation was the co-medication of midazolam
(0.3mg/kg), enflurane(1.0-2.0 vol%) and 50-70% N20-Oz. The average age and weight of
the patients was 4.6 yr (S.D: 2.72) and 18.7kg(S.D: 6.35) respectively. The average op-
erative time was 52 minutes and midazolam (0.1-02cc) was additionally administered in-
tranasally to prolong the operative time as needed. The episodes of untoward side effects
were reported during and/or after the procedure in 58 patients. Serious adverse reactions
such as cyanosis or laryngospasm were even reported in 7 patients but without mortality.

Deep sedation is a very effective way of completing the dental treatments for those who
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failed to respond well to the conscious sedation. This technique has many practical ad-
vantages over general anesthesia case but the demands for the rigid monitoring criteria lim-
it its use in general practice setting. The continuous efforts to improve the safety of the
medication and the technique are required for the benefits of the patients and parent.

Key word : Deep sedation, Enflurane, Laryngospasm, Midazolam

LM B

&otEAE A5 JoiMe FARTR &
Aol EZY Zwo) B2, B3], A 9L
) 5 ¥el (negative behavior) & WER = AobsAt
A ¥de ARE AT HMe 159 F
Z& &8 e Aol dgHojof sl=d), ol
HYPxA P59 oHd] ZY Etoly} FxHY
t/del FoI7HE Ags| wotsty thFe W
o8 AARAY = AZAA 22N 7H53)
o 22y AR YAHORE ol d £
A7k ot Azled el Y7 ojg) pe
547 9527 JHozE PP} 2
R ANER B 29 TR BE ololS o] 7
Hejrte] dAE FAA 9EE dE FEe
EX A & 7 ok ORI & ofolE
A= o]zt |WF ol A e AA FAH
o BT FFOE A T YAIATF
7hsdt ATl AR QY AF5o HFEch
AP LS Q] &3] AHEe AZE FYE
N2O-Oz gas®) F4iE ¥|&E 34} chioral hydrate, hy-
droxyzine, promethazine, Valium £ 7A-7%F o7}
F£& o|F1 benzodiazepine Al%-2] midazolam &
= narcotlcs(fentanyl alphaprodine, meperidine) %]
W Ee 28 W Fo7F AEF R ASH
U1~ 2

$Ape] 9)2jo] Aolgle] AAE J|EE X
o EE BE uA)Ee] &A@
Aele] 23S conscious sedatlonolﬁ} ap oyt 7R
A7rNA A YT YE RS AP o] 9
o st ARFEHE AHREE FE
S A9 A%, A7HdH I93 P55

b

e ol to [rt

rlo ok

711

A 89 ool olF HAY UwkHQl WA LYo
ARH L A$ BAY e By AA A
S8 deep Sedationo] L} T4 e ] A0}
o 93 77t 27 ¥t} Deep sedations di-
azepam, thiopental 53 722 @Y 4EEE &
g F YA, ST weh S T A
4 w3 Z71817] wRel] SAAHLR 271A] o]
Aol oBS EF Fo3te wWde] AZEGh
Conscious sedation R THE B E 740} Aol tha
Alg)He) 2 "o LAX= =0 x589 =]

A4 453 S5, A e EE PEe ¥
g & g oWAL XE A WME 1o &4
o] Q1= deep sedationd HEAFS & 533 &
& 5 Qe ol £21e] YRAME A B
27} HolgA] dEo] Brlssy Ao et bl
2ot BFEE A sl ABE FEEe A

3, AR Zolu A&
HA By o 71A ¢

A ANRE e AH
g9 a&HIAN A
Holl 9o d=H-E 1998
ol st At F v %*oh 2l
928 QR A
= I3 1o AgEE F 2008 9F71ES EY
2 73 A5E ‘:"“d é#% 2 oA AJY
811 ¥ deep sedation®] FAE AVNFOEM o]
Boko] 9o 2P Ef0] HIA k= Hio
=3

&
E)



J Korean Acad Pediatr Dent 25(4) 1998

I &2 oF)-& ©717H30-120%) T3t B9 FEE
$58 T OF 22 Yo 50-10% NO & F
1. Deep sedationdl2] A|=HE o 3},
® Chloral hydrate 754 45% Fol= +9
WA AA F BEANA deep sedationel] T 457t EH SR AG SEAHC e A
# 223 49 3 FH, +FE T LT 2.0 50-70%9) N:O& F7}E FoJ3le Deep se-
AEEF FE] Y3 S ‘”116}71 A A= dationg FETHTH
A 6-8A17F FAE XA EH thE2 deep se-
dation A1337] 13 7t WHEZ °l°ﬂ A5 (2) X8 F monitoring
oz FEEC|HFig 1, 2). d712] 2 B9 UL A A8 A
A48t A3} (Papoose board, é}i)a THEA AHE-
(1) FEF] Wy (Table. 1) 33 monitoring S 13 FHE AR F AYE A
@ Midazolam 03mg/kge <F ¥ Tha 10-15 RE Ag3hFig. 3). .
Fo] A3l 5 ofolr} AAA Ao A 50-70% Monitoring & pulse oximeter, precordical
o] N:OE nasal mask® E3te] Fojgith stethoscope, electrocardiograph?t AH&-H 2.5 4}
® Midazolam 03mg/kgS 2F & Fox 2 ¥3e, A 2 355 54 10890 A5E
N:O- O £ & 93 nasal maskE A%¥-3h= 74 oz FAste 7153THFig. 4).
L&, 10-20 vol %9} enflurane (A2, FHA
Table 1. Representative regimen for deep sedation & number of cases selected
Premedication Additional medication N20 Case
Dose Route Dose Route Dose Route
Midazolam .
™M 50-70% Inhalation 25
(03mg/kg)
Midazolarn M Enflurane - lation 50-70%  Inhalaton 1
(03mg/kg) (1-2vol%)
Chloral hydrate L
Oral 50-70% Inhalation 4
(50mg/kg)

Fig. 1. Drug used in deep sedation Fig. 2. Equipment for inhalation route
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Fig. 3. Patient treated under deep sedation
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Table 2. Distribution of samples in sex, age & body

weight
Sex Male : 118 Female ; 82
Body weight Mean : 187kg S.D%635
Age Mean : 469 SDx272
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Fig. 4. Monitoring of sedated patient
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Fig. 6. Primary reasons for deep sedation
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Table 3. Various post-operative complications and
their frequency of occurrence

Natuwre of complication ~~ No, of episode  Percentage(%)
Vomiting 12 6
Cough 11 6
Laryngeal spasm 4 2
Cyanosis 3 2
Airway problem 27 13
Fever 1 1
58 30
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