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CLINICO-STATISTICAL ANALYSIS OF DEEP SEDATION COMPARED WITH GENERAL
ANESTHESIA AT THE CLINIC FOR THE DISABLED

Kwang-Suk Seo, M.D., Teo-Jeon Shin, M.D., Hyun-Jeong Kim, M.D., Hee-Jeong Han, R.N., Jin-Hee Han, R.N.,
Hye-Jung Kim, R.N., Juhea Chang, D.D.S. * Hye-young Shin, M.D. }
Department of Dental Anesthesiology, *Clinic for Persons with Disabilities, Seoul National University Dental Hospital, T
Department of Anesthesiology and Pain Medicine, Seoul National University Hospital, Seoul, Korea

Background : To do dental treatments successfully for dentally disabled patients who are unable to
cooperate to procedures needs deep sedation (DS) or general anesthesia (GA). But there are some difficul-
ties in selecting DS because of some disadvantages such as airway problem etc. But, if we select appropri-
ate cases, DS would be better than GA.

Methods @ We reviewed total 238 cases of patients who had received dental treatments under GA or
DS at the clinic for the disabled in Seoul National University Dental Hospital from November 2007 to
February 2009. To compare anesthesia condition between DS and GA, we reviewed preanesthesia evalua-
tion sheet, anesthesia or sedation records and PACU sheets retrospectively.

Results : The number of DS cases was 25 (11%) and that of GA was 218 (89%). To maintain DS, in-
travenous propofol was infused with syringe pump (100%), and sevoflurane (134 cases) or propofol (13
cases) were used for sedation induction. Mean total treatment time for DS was 36 min and 2 hour 25 min
for GA. The recovery time at PACU was 44 min for DS and 80 min for GA. There were no severe compli-
cations in DS, but 18 cases showed nausea and vomiting in GA.

Conclusion : Deep sedation for disabled dental patients should be selected for effective behavioral con-
trol in conjunction with general anesthesia, considering duration and pain-evoking potentials of dental
treatment and type and severity of patients disabilities altogether.
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Table 1. Demographic Data
Deep sedation

General anesthesia

Cases 26 (11%) 212 (98%)
Sex(Male:Female) 18:08 119 :93
Age (year) 21.3 £ 1538 17 £ 12.2
Height (cm) 153.3 £ 125 142.2 £ 245
Weight (kg) 446 + 14.5 41.7 £ 20.8
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Table 2. Maintenance Drugs of Deep Sedation or
General Anesthesia (Cases)
Deep Sedation General Anesthesia

Propofol 26 (100%) 1 (0.5%)
Sevoflurane + N>O 0 197 (92.9%)
Desflurane + N:O 0 14 (6.6 %)

Table 4. Treatment Duration and Recovery Time
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Table 3. Induction Drugs of Deep Sedation or General
Anesthesia (Cases)
Deep sedation General anesthesia

Intravenous (IV) drugs 13 (50%) 95 (44.8%)
thiopental 0 (0%) 94 (44.3%)
propofol 13 (50%) 1 (0.5%)

Inhalants (sevoflurane) 13 (50%) 116 (54.7%)

ketamine IM 0 (0%) 1 (0.5%)

Deep Sedation

General Anesthesia

Total anesthesia time
Induction time

Operation time

Recovery room staying time

59 min * 22 min
15 min £ 7 min

36 min + 20 min
44 min £ 27 min

2 hr 59 min £+ 1 hr 34 min
24 min + 7 min

2 hr 25 min = 1 hr 33 min

1 hr 18 min + 28 min

Mean £ SD : P<0.05, student t test
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Table 5. The Types of Dental Treatments which was
done under Deep Sedation

Treatment No. of cases Rate

Resin or amalgam 9 34.60%
CT taking 2 7.70%
Simple extraction 2 7.70%
Permanent crown or bridge 9 34.60%
Scaling 4 15.30%

Table 6. Post Anesthesia Complications (cases)
Deep Sedation General Anesthesia
0 3 (1.4%)

8 (8.4%
2 (1%
2 (1%

Admission
Nausea, vomiting
Epistaxis
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