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INTRAVENOUS SEDATION OF CEREBRAL PALSY PATIENT FOR
DENTAL IMPLANT CT TAKING -A CASE REPORT-

Kwang-Suk Seo, M.D., Ju-Hwan Lee*, D.D.S., Teo-Jeon Shin, M.D., Young-Eun Yi, D.D.S.,
Hyun-Jeong Kim, M.D. Kwang-Won Yum, M.D., Myung-Jin Kim*, D.D.S.
Department of Dental Anesthesiology, *Department of Oral and Maxillofacial Surgery, Seoul National University,
School of Dentistry, Seoul, Korea

A 33-years-old female pateint with cerebral palsy showing spastic quardriplegia and severe mental
retardation was scheduled for dental implant restorations. Before implant surgery we had to take
implant CT. But, because of her involuntary motion and communication difficulty, sedation was
needed in order to take CT. After 8 hour NPO, propofol infusion sedation with TCI (target con-
trolled infusion) system was administered. The propofol blood concentration of the patient was
maintained 2-3 #/ml to keep deep sedation to prevent uncontolled movement. During sedation, we
monitored ECG, pulse oximetry, blood pressure, capnometry for patient safety. Oxygen was admin-
istered via nasal prong for preventing hypoxemia and to keep airway during sedation some bands
were applied to lift mandible. Total duration was 20 minutes for taking CT, and she was discharged
from hospital after 30 minute rest without complication.

Key words : Cerebral palsy, CT taking, Implant, Disabilities

DA M BN
110-749 MEA| S27 AHE 285X
MELCHE L X of 8 2 X|DfofF 1}

Tel: 02-2072-3847  Fax: 02-766-9427
E-mail: stone90@snu.ac.kr

_21_

.M 2

HAduH| = Sl o] de] AKX 28 A3 (spasticity) ©]
U opHlE ZEshe v v &5 ol = e,
i1 | A ZAYot 1,000 5 1-2.5H o= Bl
o Qe HAduh] Sxks A wh) Fo] yEehur o
WA 0 2 oatad = #A17F gloy X3 X5 A 22l
R oh= 4T Qe B Nl

- 1
-

= o
BAT T':% 6‘9] T'_‘%;g'oﬂi xoq}i};—gl



Korean Association for Disability and Oral Health 4(1) 2008

X 87 oAEE 497 vk, w3 HA wd Ao 7zt
ol ARAA whzto] FutE A Aol AAalviy ¢l
o] A|AXF7} B A7t AT

9

HAgvhe] @xbe 74 Aol B3 st A FAgeld
o415 WMETL wot 4719 ol f A
3] o]Fo] AR & A7t Bow, F4FY B &
of A A5 ArpA R 0} E‘r WS A% AR
& oAAZ w7k ok 531 4 2
o] Y27t <F He Ao Eﬂ% CR

"o
Azl YFUE ATk Sk GAAA AFollel
Aol dEHE a7t FUksta sler, 43 Ada A
2o 0 bl o] £7E. 84

Q

55 fl8ke] CT %
gl o] 3 CTEA S 93] ahxle] LRl oat @-Lo] gl
L 7)3e oido] Fasiy o2
ojuf AAlntH7E 877 &= g,
AAE-E vt sk AR A 7} N 334 oA Bt
AN ZRIES o]l WYY AlFst] HEHow
OZFE A|&S 93 OT &AL Aa =7} 9o] o] =
B33l jo]

ﬂ—‘:oé

dajel A4 A4 e

Nl

ol

% 334 b % A AE BNY ol
ol Aot A Y Ao} FRE I3 YBVE
HAH RS g8 YhsaT 27 FA P
Zalg om A= xoles BT HhA

1gel) 38 A28 =g
A} o] haEE
94 §How A 2
gl whstel, 24 P
2

1z
N
o 2
ox
(o3
52
)
"
_>,i
I

5
Rl

30

)
EY

o &
FOR
=

=

d

)

e

il

>~

)

|

3o
t
S
2o
1o,

o
Rt
>,
o
ox,
ﬂl{ﬂ‘. [Jz l-'>~

ﬁ R DA ) :11?
. O]
i) iif o

SE

oo
OiL

e

m& z

—\# >~

z

0::1

i)

2

K

[

v

R

o

_1

1o %

o

roh > of
i
tlo

3| Al ']E”Er Hcl' ]'*4 /‘V] (Fig. 1) ”}Oi
FAA 7HE=e e Brtehe

i
g

ox,
=)

o o = orfr oAl 2> koo me o fo

HAHG Sabe AE AR 405 B EREoR Bolyt
o gate] o] a1 ozt Hol A5 15704 7
Hgeh = A ekt g vl 8 g 2ol vp] 9

Tl glo] AAY gﬁ% e o #Eel =7beskil
1, 42 3 SR AR TReA] Feka F2 794 Agst
1 glem A7 9)Fo] rhssksinh. T3 Ag A
A7h EkE o} gh4go] Erbsstion datasel A A
of & Hol FAAA 15| 2k gk

xpe A ofefd ek Al 1?53?% g Gir g g
A 14.6 g/dl, o 247,000/mm’ o], AYs}et
AL B A =eh FF AR AN Seldk 282 Sl

%

[e2

pad

Fig. 1. Since we could not take panoramic radiograph, full mouth standardized intra oral film was taken under general

anesthesia and some hopeless teeth extraction was done.
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Fig. 2. propofol infusion sedation with TCI (target controlled
infusion) system was administered. The propofol blood
concentration of the patient was maintained 2-3 mocg/ml to
keep deep sedation to prevent uncontrolled movement.
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Fig. 3. Oxygen was administered via nasal prong to
prevent hypoxemia: and to maintain the airway during
sedation, some bands were applied.

Fig. 4. These pictures are obtained implant CT images with radiographic stent.
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