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Abstract

Sedation at Sedation Clinic of Department of Dentistry in
Hanyang University Medical Center (II)

Jae-Yoon Chun, Jung-Ho Bing, Chang-Joo Park, Kyung-Gyun Hwang, and Kwang-Sup Shim

Division of Oral and Maxillofacial Surgery / Department of Dentistry, College of Medicine, Hanyang University

At Sedation Clinic of Department of Dentistry in Hanyang University Medical Center, total 92 dental
treatments under intravenous conscious sedation using midazolam alone for 80 patients were carried out
from March 2006 to February 2007. Following the previous article concerning our sedation protocol,
the retrospective analyses of our cases were presented in detail. By the evidence-based approach, we
hope that our study will help the general dental practitioners perform the intravenous conscious sedation
using midazolam alone safely and effectively. (JKDSA 2007; 7: 13~17)
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Table 1. Demographic Data of Patients

Adult Pediatric
Number of patients 62 18
Sex (male : female) 25:37 10:8
Age (year) 554 £ 197 84 £ 47
Weight (kg) 643 £ 10.7 270 + 92
ASA classification (I : II) 33:29 17 :1

Table 2. Dental Treatment Performed under IntraVe-
Nous Conscious Sedation Using Midazo-

lam alone

Number
Dental treatment of

' patients
Tooth extraction 41
Arch bar application 11
Caries treatment 9
Implant placement — conventional - 9
Implant placement + sinus elevation 7
Biopsy — intraoral 7
Implant placement + autogenous bone graft 5
Periodontal treatment 3
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Table 3. Analysis of Basic Data of Intravenous Con-
scious Sedation Using Midazolam Alone for
Dental Treatment

Duration of dental treatment (min) 389 £ 174

local anesthesia — the end of dental

treatment

Duration of conscious sedation (min) 642 + 159
venous puncture — patient discharge

Total recovery time (min) 314 £ 56

the end of dental treatment — patient

discharge

Total infused dose of midazolam = 6.4 * 2.6 (adult)
(mg) 3.1 £ 09 (pediatric)

Table 4. Presence of Patient’s Recall for Events during
Intravenous Conscious Sedation Using Mida-
zolam Alone

Patient’s recall (+)
Number of patients

(%)
Early period 8 (9.7%)
(e.g. puncture for local anesthesia)
Middle period 44 (47.8%)
(e.g. noise of drilling or suction,
conversation of dental staff)
Late period 65 (70.7%)

(e.g. informing patients the end of
dental treatment, stimulation for
emergence)
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Table 5. Operator’s and Patient’s Satisfaction for
Intravenous Conscious Sedation Using Mi-
dazolam Alone

Table 6. Complications of Intravenous Conscious Se-
dation Using Midazolam Alone for Dental
Treatment

Operator Patient

Number of responders (%)

Very satisfied 30 (32.6%) 34 (37.0%)
Satisfied 49 (533%) 51 (55.4%)
Dissatisfied 13 (14.1%) 6 (6.5%)
Very dissatisfied 0 1 (1.1%)
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Complications after sedation
Number of patients (%)

Delayed emergence 6 (6.5%)
Nausea/vormiting 3 (3.3%)
Dizziness 2 (22%)
Headache 1 (1.1%)
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