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Table 1.
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(MONTHS) M+8.D 34.3+5.89

Fig. 1. Enfiurane administration with mask
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Fig. 3. Electrocardiograph

Table 2. Ohio State University Behavior Rating Scale
Q Quiet behavior, No movement
Crying, No bodily movement
Movement with struggling, No crying
Crying with struggling concurrently
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Fig. 4. Pulse oximeter

Table 3. Overall behavior
POOR No treatment rendered
Treatment interrupted but partial treatment completed

Treatment interrupted but eventually all completed
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Fig. 4. Oxigen saturation

Fig. 5. Heart rate

Fig. 6. Blood pressure

Table 4. Overall behavior
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Abstract

USE OF ENFLURANE FOR CHILDREN WHO FAIL TO
RESPOND PROPERLY TO ORAL CHLORAL HYDRATE

Sang-Min Lee, Hyng-Bae Yoon, Jong-Soo Kim, yong-Kee Kim

Department of Pediatric Dentistry, Department of Anesthesiology®,
College of Dentistry, Dankook university

Chloral hydrate is one of the most widely used sedative agents to control the difficult to treat
young age group in the dental clinic. We are often frustrated to see the patient still awake and
cry with agitation even after far more than the normal onset time. In such a case, the patient has
to be rescheduled for another sedation visit with different agents and/or routes which greatly dis- .
appoints the guardians. This case report presents a sedative regimen that can possibly help the
clinician complete scheduled treatment without postponement. We have tried sleep induction with
Enflurane (1-1.5vol%) for 60 seconds to 37 patients of those who failed to respond properly to
the dose(70meg/ke)of oral Chloral hydrate. The average age and weight of the patients was 34.3
months(22-43mo.) and 14.9keg(11-21ke) respectively. It is suggested that sleep induction with low
dose Enflurane produced a stable state during dental treatment with respect to vital sign and be~
havior. Evidence of adverse effect was not detected or reported during and/or after the procedures.

Key word : Chloral hydrate, Enflurane, Sleep induction
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