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DENTAL TREATMENT OF PSYCHIATRIC PATIENTS
Sung-Yong Moon, Su-Gwan Kim

Department of Oral and Maxillofacial Surgery, Oral Biology Research Institute,
College of Dentistry, Chosun University

Patients with severe mental problems have difficulty maintaining good oral hygiene, so that the inci-
dence of dental disease is greater, the disease is more severe, and the progression is much faster in these
patients. Generally, they require physical restraint, drug-induced sedation, and general anesthesia since
they are not cooperative. In many cases, these patients have systemic disease, so that the prognosis
after dental treatment depends highly on the management of existing diseases. The problems related to
treating these patients are examined and methods of using general anesthesia and sedatives are further
examined to propose better ways of treating these patients.

Key words : Mental disorder, Handicapped patients, General anesthesia, Sedation
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Score Clinical Response
1 Uncooperative, resists monitor or face mask pacement
2 Verbalizes spontaneously
g+ Responds to verbal command to gentle physical stimulation with a verbal or physical
response (eg, opening their eyes)
4 Responds to painful stimulation
5 No response to IV infusion
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Corresponds to the AAP s definition of conscious sedation®,

20)

Corresponds to the AAP s definition of deep sedation
Approaches a state of general anesthesia
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E-9kA|Q1 benzodizepine A1%2] 245 midazolam-<
27, TR AR YR AR ¢ glom, e
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2) Monitoring
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- Pulse oxymetry and/or capnography
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3) Emergency drugs and equipment
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Epinephrine, Antihistamine(e.g., diphenhy-
dramine), Ephedrine

Anticonvulsant(e.g., midazolam), Corticosteroid
(e.g..hydrocontisone)

Vasodilator(e.g. nitroglycerin), Drug for emegence
delirium (physostigmine)

Narcotic antagonist(e.g., naloxone), Hydralazine
(Diazoxide)

Bronchodilator(albuterol-as an inhaler) (epineph-
rine, aminophylline, Isuprel)

)
Positive-pressure O2, Face masks (p(&°})+a
(“421)), Laryngoscope
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Endotracheal tubes (p+a), Lubricant jelly, Sucti-
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Oropharyngeal airways (p+a), Defibrillator

Blood pressure cuff (p+a-+t(thigh)), Stethoscope,
Nasopharyngeal airways (p+a), Magill forceps
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