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Abstract

Hyperventilation During Local Anesthesia in Acute Odontogenic Infectious Lesion

—Report of two cases—

Jae-Ha Yoo, Hyun-sil Kim, Sung Hum Baek, Tae-Min Yoo,
Ji-Woong Lee, and Won Gyun Chung*

Department of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University (Wonju Christian
Hospital), *Department of Dental Hygiene, Yonsei University Wonju College of Medicine

Hyperventilation is defined as ventilation in excess of that required to maintain normal blood PaO;
and PaCO,. It is produced by several distinct causes: anxiety, respiratory alkalosis, increased blood
catecholamine levels, and a decrease in the level of the ionized calcium in the blood. The dental fears
about acute pain, needle, drill and dental surgery lead to the severe anxiety and increased blood

catecholamine level.

Therefore, the most dental patient should be cared gently as the stress reduction protocol. In spite
of the gentle care, two cases of hyperventilation were occurred during local anesthesia for incision and

drainage of acute odontogenic infectious lesions.

We suggest that the dental patients with acute odontogenic infection must be attention for the
manifestation of hyperventilation, especially in the medically compromised conditions. (JKDSA 2002;

2: 107~113)
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Fig. 1. Incision and rubber drainage on the right pterygo-
mandibular space abscess.
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Table 1. Adaptive and Maladaptive Responses to Various Pains

Adaptive (Acute)

Maladaptive (Acute)

Maladaptive (Chronic)

. . . . (Psychophysiologic
(Symphathetic dominant) (Parasympathetic dominant) disorder)
Increased heart rate Decreased heart rate Neurodermatitis

Increased blood pressure
Increased ventilation
Decreased gut motility
Decreased salivation
Decreased sweating
Increased skeletal
muscle tone

Peripheral vasoconstriction
Pupillary dilation
Urinary retention
Increased blood sugar
Dysphoria, alertness

Decreased blood pressure
Decreased ventilation
Increased gut motility
Increased salivation
Increased sweating
Decreased skeletal
muscle tone

Peripheral vasodilation
Pupillary constriction
Urinary release
Decreased CO- sensivity
Agitation, confusion

Peptic ulcer

Ulcerative colitis
Bronchial asthma
Raynaud’s disease
Dysmenorrhea
Hypertension
Hyperthyroidism
Rheumatoid arthritis
Migraine

Paroxysmal tachycardia
Herpetic stomatitis
Myofibrositis syndrome
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Table 2. Predisposing Factors in Hyperventilation Syn-
drome
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Table 3. Management of Hyperventilation Syndrome

Table 4. Anxiety Questionaires

. XBA5E St

. 3R] $1X)E sitting position

. 37 o1 2AE A

#3241 AI7Ickcalm patient)

. Paper bago. & ¢1,7& =3 CO; B2 371% F4
. A ¥ (vital sign) &3

. 2kA|(diazepam, midazolam, IM or IV)

. M 8 A] basic life support.

. 2 X H}AZA} anxiety ZHEY A&

OO NN A WN -

Azt

e #A57]) F4e] s ol HAZ AH
#(Table 3)oll A= o]u] oz] FHol AAIF 2
AdF5 1 9lerkDivoll, 1983; Peterson, 1988; Sonis,
1995), & FlgdAE A HISUE AP
A%, Bgh7] A3 e AAAFIR Al R E
AEe] AL "ol e, 1 ol XFLdu] A
B 3 o] 3AEe] FAlel ety Sl 4%
oAlA #37] $AE sk dAFAEEINFE, A
Zell, A4, 7o, £33 v 3, &
e Z4A Gy BES Jebd A¢
T 3AEANAE A BtE FEE siAe=E
37 Ao w2 55

1
Tt BE QE SIS 4% 24 F of

N

4

ot

]
2oy

Ag viael PAAE o] esth ol @
oflA 3hxpe] EQF =AE(anxiety questionaire)(Table
4t gAre] BUE AAFAE B3l 4Rk s
oFsl= wWh(Table 5)2 4ol zA {-E¢tele
A3z} =1k (Malamed, 1993).

oh-g2] AR AAZ A7 RS TFohd X
H2 g Aoz A% £, FE Fol FHAAIE
5% sEdiz AEHE 13 ABYPIAE T
Zuby S elvt XNANE A, F, F 7T G4
L2EHYAE FAaAFl= W (stress reduction protocol)
ol F95 71&ofof & Zlojrh(Table 6)(Z 5, 2000).

wy 2Edls) AYE AAH, AT 2eds
ot FRAIFIA] w3, Az ghe) AN AA
Hog RAYsts vhakdt 2EAE FaHog

L %lo] W XZell okl ojm w7do] ELhR? ()
© BAsl EA¢ A
© w2 AR %S
® #Rol 2
@ o}E A 22 Feg
® A8l FAE

2. AFHASE w7 Ha AEZAlel kol Atk o)
=727 ()
@ ZAol E(relaxed)
@ 47 AAel
@ 717AH(tense)
@ %-<Hanxious)gF
® oi$ Bt &2 E AE 5

3. X Atell A xlotg AFAdrilhstr] AFAE W =7
27 ()
© 71Ao] E¥(relaxed)
@ o7+ AAe| o
@ 71%H(tense)
@ E<H(anxious)¥
ol Eoksl] L2188 AE =3
4. Rolg AL 3l XNHAAEAH FTER A4S A
A% o =427 ()
© 717 o] E(relaxed)
@ 47+ HAel &
® 717 tense)E
@ E<Hanxious) 3
® W% Bkl 228 NE =3
5. 34" o= Az gl s EHAE AAzsleA?
@ ¢l
@ oY

&)

Table 5. Physical Signs of Anxiety

L WtE T

. 2], A& (trembling)

Fx 3t ik (sweating)

. =% #uj(dilated pupil)

. A3 3% $E(cold, clammy hands)
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Table 6. Stress Reduction Protocol

AzZrskA e Bota o}

gy i i

lr

2z

A A WAl e B

. BhAbe] B A

. X A2 S A gl AFeF

. X F}x 2 608 Rl AFeoF

. ob¥ell xgofs

7] Al7kg 43

X8 Foll &A1 (psychosedation)g |7
A& Foll A3 T5& 24

3 55 4 £ =4

0NN R W~

L @Ae AAE 994 94

. X3 2} 5 A medical consultation
. obAell X Bk

Az A F ¥ 89 34

A& Foll AL AR

- X BAZR A

EF 55 9 Ed =4

CvleltE AAE sloh Axe) kA Alel

0 N AU A W~

Table 7. Various Stresses in Human Life

(1) £33 stress: 7| &, 713, 7M4 %, 244

(2) 3H8A stress: oFF, gas, 53l

(3) ABE8A stress: virus, bacteria
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