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Analysis of Complications of Ambulatory General Anesthesia
after Discharge in Patients Who are Taking Anticonvulsant

Min—Joo Cha, Kwang—Suk Seo, Mi—Seon Kim and Hyun—Jeong Kim

Department of Dental Anesthesiology, School of Dentistry, Seoul National University, Seoul, Korea

Bakgond About 60% of patients with epilepsy showed a variety of complications after returning home. The purpose of
this study is to get further information and to help in the anesthetic management of the disable patients with epilepsy.
Methods: After searching the outpatient anesthesia list of Seoul National University Dental Hospital clinic of the disabled
from September 2010 to March 2012, we found total 83 patient cases who were taking antiepileptic drugs. A nurse of
anethesiology department called to the patient's home after general anesthesia and got surveys with questionnaires form
filled with complications at home. We enrolled total of 51 patients who agreed to participate this survey. And we also reviewed
pre—anesthesia evaluation sheet, anesthesia record, and recovery and discharge record.

Resits 11 of 51 (21.6%) patients had seizure convulsion at home within 1 weeks. 33.4% of patients who had at least
once seizure attack per week had a seizure attack within 3 days. And 50% of once a month frequency patients had a seizure
attack within 1 week. 33% of 1 — 3 seizure attacks per year patient group had a convulsion within 1 week. But there was
no seizure attack within 1 week in whom had no seizure attack history during more than 1 year.

Condiss: After dental treatment, patient taking anticonvulsant have so many complications—especially seizure, more than
we respected. We need more research about handle these problems.
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Table 1. Frequency of seizure

Frequency of seizure number
Once or more a week 12
Once or more a month 8
Once to three times a year 9
None in recent a year but once in these 3 years 2
None in these 3 years 20
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Table 2. Complications in the car
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Table 3. Complications after coming home
Duration after surgery
Symptom Number % 1 5 3 1 5 Unknown
Drowsy 19 37.3 3 2 1 2 1
Fever 7 13.7 3 4
Cough 9 17.6 4 3 2
Vomiting 5 9.8 3 2
Nausea 6 11.8 4 1 1
Pain 18 35.3 5 3 1
Sputum 10 19.6 2 4 1 1 1 1
Dyspnoea 0 0
Confusion 3 5.9 1 1 1
Sore throat 4 7.8 1 1 2
Bleeding 8 15.7 2 4 1
Seizure 11 21.6
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