Korean Association for Disability and Oral Health 2(2) 2006

INTRAVENOUS SEDATION WITH MIDAZOLAM

Jun-Seok Lee!, Jong-Soo Kim*, Seung-Oh Kim?
Dept. of Pediatric Dennistry', Dept. of Anesthesiology®, School of Dentistry, Dankook University

Oral administration of chloral hydrate with hydroxyzine, nitrous oxide inhalation and intramus-

cular or intranasal administration of midazolam is the most commonly used pharmacological behav-

ior management methods for the children in pre-cooperative stage or show negative behavior in pe-

diatric dentistry.

For oral administration of chloral hydrate with hydroxyzine, it is hard to apply to the patient re-

fused to intake and with overweighted or elderly children and the effect of the drug decrease.

Nitrous oxide and midazolam is anxiolytic agents and have limitation for properly managing the be-

havior of the children refuse to dental treatment. These occasions, deep sedation or general anes-

thesia can be considered.

Although intravenous sedation with midazolam has many advantages such as, rapid onset and

recovery, possible to titration and few side effect, no rebound effect by metabolites, the reports for

intravenous sedation with midazolam is insufficient in pediatric dentistry. We report the case in

pre—cooperative stage. He is treated successfully under intravenous sedation with midazolam.
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Fig. 2. Winged (Butterfly) needle.

Fig. 3. Indwelling catheter.

Fig. 4. Monitoring chart for Intravenous sedation with mida-
zolam.
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