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Table 1. Brodsky's Tonsil Classification System

0 Tonsils are situated in tonsillar fossa, with impingement on the oropharyngeal airway.
+1 Tonsils sit just outside the tonsillar fossa with obstruction of less than 25% of the airway.
+2 Tonsils are readily seen in the airway and 25-50% of the airway is obstructed.
+3 Tonsils obstruct 50-75% of the airway.
+4 Tonsils obstruct greater than 75% of the airway.

‘Table 2. Scoring the Level of Sedation
Score . Responsiveness

0 Not sedated Uncooperatlve re51sts monitor or face mask placernent crylng screaming

1 Uninterrupted Interactive abili-  Totally awake; verbalizes spontaneously
ty (anxiolysis) Eyes open or temporarily closed; responds appropriately to verbal commands

2 Minimally depressed evel of  Moderately depressed level of consciousness (Non-interactive: arousable with mild to
consciousness (interactive) moderate stimuli)

3 Moderately depressed level of  Mimics physiologic sleep, eyes closed most of the time; may or may not respond to
consciousness (Non-interactive;  verbal prompts alone : responds to mild/moderate stimuli - appropriately (reflex with-
arousable with mild to moderate  drawal and verbalization complaint, moan, crying): airway only occasionally may re-

stimuli) quire readjustment, via chin thrust
4 Deeply depressed level of con-  Eyes closed; does not respond to verbal prompts alone; responds to intense stimuli
sciousness (Non-interactive:  with reflex withdrawal with no verbalization: airway requires frequent management

arousable with intense, repeat-
ed stimuli)

Table 3. Sedation Outcome Assessments

0 Excellent Treatment completed without difficulty, minimal crying and patient quiet and/or asleep for most of
case
1 Satisfactory Treatment completed with minimal difficulty, but alternating periods of crying an struggling with peri-

od of quiet and/or sleep

2 Unsatisfactory Treatment completed with difficulty due to crying and struggling throughout treatment

3 Aborted Treatment not completed due to combative behavior that increased the risk of injury to the patient of
dental team
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Table 4. Sedation outcomes

Excellent 77.5%
Satisfactory 17.5%
Unsatisfactory 5%
Aborted 0%

Table 5. Descriptive data

|
LA T

7 10 13 16 19 22 25 28 31 33 37 40

Fig- 5. Number of true desaturation events in each patient.

Baseline SpO, in % mean+SD 98.10+0.50
Range 99-96

Baseline PR per minutes mean+SD 114.25+12.67
Range 150-90

Waiting time in minutes mean=+SD 64.20£20.93
Range 90-25

Tonsil size in Brodsky's scale mean*SD 2.15+0.58
Range 31

Local anesthesia in mg mean+SD 1.81+0.57
Range 3.15-0.9

Treatment time in min meantSD 57.90+11.75
Range 80-35
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Abstract

ASSESSMENT OF VITAL SIGNS IN PEDIATRIC DENTAL SEDATION
USING CHLORAL HYDRATE AND HYDROXYZINE

Ju-Hyun Lee, Ho-Won Park
Department of Pediatric Dentistry, College of Dentistry, Kangnung National University

Currently, the ages of the patients visiting dental hospital for dental care are becoming younger and the inter-
est in the treatment for the handicapped and incapable of cooperation children increases. As a method for treat-
ment of these patients, the sedation treatment is considered. A dental sedation using chloral hydrate and hy-
droxyzine of them were used widely and for a long time.

In this study, the samples were consisted of incapable of cooperation or very young children required treat-
ment of restoration under local anesthesia. Then, the vital signs were accessed in pediatric dental sedation using
the combination of chloral hydrate and hydroxyzine.

As a result of this study, the vital signs were little different in pediatric dental sedation using the combination
of chloral hydrate and hydroxyzine. Simply, the respiration rate and pulse rate decreased according to sleeping
of patients. Therefore, the sedation using the combination of chloral hydrate and hydroxyzine induced to appro-
priate sedation in incapable of cooperation or very young children with little effects of vital signs.

Key words : Chloral hydrate, Hydroxyzine, Vital signs
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