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Abstract

Clinico-statistical Analysis of Cooperation and Anesthetic Induction Method of
Dental Patients with Special Needs

Kwang-Suk Seo, M.D., Teo-Jeon Shin, M.D., Hyun-Jeong Kim, M.D., Hee-Jeong Han, R.N.,
Jin-Hee Han, R.N., Hye-Jung Kim, R.N., and Juhea Chang*, D.D.S.

Department of Dental Anesthesiology, *Clinic for Persons with Disabilities,
Seoul National University Dental Hospital, Seoul, Korea

Background: This study aimed to evaluate the cooperative levels of dental patients requiring general
anesthesia during dental treatments. Anesthetic induction methods for patients were also recorded and
analyzed using descriptive statistics.

Methods: Total 566 patients who visited Seoul National University Dental Hospital Clinic for Persons
with Disabilities were reviewed on pre-anesthetic review and anesthesia records. The cooperative levels
of patients were graded by 4 levels and induction methods used for the patients during general anesthesia
application were analyzed.

Results: More than half of patients (55.8%) were willing to receive the anesthetic induction
(cooperative level 1), 18.6% were minimally cooperative (level 2), 20.8% needed physical restraint prior
to induction (level 3), and 4.8% was poorly cooperative and induction procedure was performed under
an unconscious condition after ketamine intramuscular injection (level 4). There was no gender difference
in cooperative levels (P = 0.11). Patients over 30 years revealed better cooperation levels compared
to other age groups (P < 0.05). For patients of level 1, 53.5% were anesthetized in a way of intravenous
induction, while 77.1% out of patients of level 3 were anesthetically induced through inhalation method.

Conclusion: Many dental patients with special needs were not cooperative to receive anesthetic
induction. Additional behavioral support may be applied to poorly cooperative patients for the safe and
successful clinical outcome. (JKDSA 2009; 9: 9~16)

Key Words: Cooperation; General Anesthesia; Anesthesia Induction; Disability; Dental Treatment
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Table 1. Demographic Data

Year 2005 2006 2007 2008 Total
Cases 121 136 145 164 566
Male : Female 69 : 52 88 : 48 82 :63 91 : 73 330 : 236
Age (year) 183 = 114 153 = 11.6 164 = 12.8 17.0 = 12.6 16.7 = 12.2
Height (cm) 151 £ 25 141 + 27 138 + 26 142 + 25 143 + 26
Weight (kg) 486 = 229 41.0 = 22.6 414 = 22.7 41.6 = 21.5 429 + 225
ASA PS (I /11 / IID) 27 192/ 2 49 /86 /1 65/ 76 ] 4 72 /91 /1 213 /345 / 8
ol =9 g XFHA el 3t @77} Sl A, Ag 918k Axgol Aljtdvke AellA duk 2=
o ZAAAQ A5E 3l AAvkx 2 AU e oA Hrel gxrt A4 FrleA =k 53 3
& AAxge] AL Ikt dokAIT 5, A7b AGA FA vhH fEol EIlHoz 33
2007; A4 -5, 2006). ARste Asv AAnHE 7187, 2Eldes
HANE vFEH PsgzAgelt A A aks &R, olyH HAAXXAE FALA T A
AW T 27 vl 4 AFAQ dHeRE XA s & de S AEEA AR Zlol Fest
7} Bolsd A4S AAuHE e g stgor), th g olof] A 3AEQ] HESo] ofWA e
= AR e] Mol Zrkstol, AAZY AT A A AH FEEF o] gle] wlEl oZHE Ho| &
27F o7 E A, AFEE =3 53¢ X80t e F 4 Jdud, g9 ER4ew 3xe =
2FHE 4, Wd Aoz ostel AAM  AES) wpH §E whye] dde] W FRE 2]
B2t 2 7EE A4S, A2k olgde oF Zolel AL 44 %
735 TR UubHQl e zAY s HAlvt agiA B vhdzke] Aolel FaE Qo]
A5 Adshs 497t Fbetn AkEAET A oleld fAte) v fE A¥el Aol ek,
53k, 2006). 2 lFel A FPHoz Aelole] npAGE 34
Atz o XA EE B WA DS & SA-cE Az, Aol viH fx Al
sfo] FEAolla o] FolAAl HAR, el A7 Pz ek A AYA wHRE AHE Bl
ARE A% Adol ZFol A%, Alle £& 1A ek olEy ARE Foz Aefle
T Fow, XFHoAe] HTEt £ o AAlvk 285 A% vHGE Al vhH W] A =8
A7 F2 ool Hrh AR FEgolt 2 o F F gow, o B 42 w3 =
W AR BAIglo] AA gell Bkt FEE & B AT J2ARE o8F F g Aol
HolAu, QA Aoz s Hzrt =HA ke A =8
ofel At AA upH FEOE He PF=F Hol
A e A7 gk e A 2 ok 9 A CHAF 3 Bl
HAA7L Brbsstol €4 H7l F823] o] Fo] A
A g g doH, v FE Aok AU e 2005\ 19HE] 20089 12€7HA] 49 B3t AE
o Ay H=EF A gt olHFe] JrkHaywood etz B ] AT BN A AAlukA s
PT and Karalliedde LD, 1998). XX 5E T B AE tFoE 39t o]

HASF M A A4
G ol Algol7] wlitell, e
BAY 4 gt we G Hk
Aozl Q= 3ol AAnp2 $E A 3

7] ol QuEHQ HAe] g

@ael 47

=

g

A7 Bk 99 59 Az & se67sl AAnk
3l X 87} o] Folzow, wlF 7| Ao niHFED
Aol A8l ZlEEo] o] F3H FAH Ao
715893 tH(Table 1).
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Table 2. Cooperative Level of Patients from 2005 to 2008

Cooperative level (%)

Year Total

1 2 3 4
2005 57 47.1) 27 (22.3) 28 (23.1) 9 (7.4) 121 (100)
2006 83 (61.0) 23 (16.9) 24 (17.6) 6 (4.4) 136 (100)
2007 86 (59.3) 28 (19.3) 22 (15.1) 9 (6.2) 145 (100)
2008 90 (54.8) 27 (16.4) 44 (26.8) 3 (1.8) 164 (100)
Total 316 (55.8) 105 (18.5) 118 (20.8) 27 4.7) 566 (100)

P-value = 0.08, chi-square test
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Table 3. Cooperation Level of Male and Female Patients

Cooperative level (%)

Sex Total
1 2 3 4
Male 189 (57.2) 51 (15.4) 71 (21.5) 19 (5.7) 330 (100)
Female 127 (53.8) 54 (22.8) 47 (19.9) 8 (3.3) 236 (100)
Total 316 (55.8) 105 (18.5) 118 (20.8) 27 (4.7) 566 (100)
P-value = 0.11, chi-square test
Table 4. Cooperation Level of Age Groups
Cooperative level (%)
Age (years) Total
1 2 3 4
1-5 58 (59.7) 21 (21.6) 18 (18.5) 0 (0 97 (100)
6—10 59 (49.5) 22 (18.4) 36 (30.2) 2 (1.6) 119 (100)
11-20 75 (46.5) 34 (21.1) 37 (22.9) 15 (9.3) 161 (100)
21-30 71 (55.9) 24 (18.8) 25 (19.6) 7 (5.5) 127 (100)
31 > * 53 (85.4) 4 (6.4) 2 (32 3 (4.8 62 (100)
Total 316 (55.8) 105 (18.5) 118 (20.8) 27 (4.7) 566 (100)

P-value = 0.11, chi-square test

Kruskal-Wallis 77&o] A&x9on,
0.05 o3kl A& FAFCE gu|glE ZeE %
A=

AR A 2 Ax
19] A% 316%H(55.8%), &
(18.6%), =7} 320 7
491 AL 278 @8%)0lR e, EelF oA
oA W FEE AET 6355 3.’»’]— 4] H]%o]
26.6%% UEFECE A7k
7]34 31:4 ;G_\,:_g]. I 3]
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off ZI&sliel. Ak W=l wt
£ HolA] gkSkthP = 0.08).

Aol wlE PzE XolE dolH7] 3l E
A3k A3 Table 30l EAsIon], el w2
H2E A Aolg HolAt skrhP = 0.11). 3
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ol A EAE sl ti(Table 5). #H#(28.7%), A
AR (33.5%), 7AHAslo] EukEl H=Aol(36.8%),
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Table 5. Cooperation Level and Type of Disabilities

Cooperative level (%)

Type of disabilities Total
1 and 2 3 and 4

Schizophrenia 7 (100) 0 (0) 7 (100)
*Group A Severe gag reflex 13 (100) 0 (0) 13 (100)
Young children 28 (90.3) 3 (9.6) 31 (100)
Heart disorders 21 (84) 4 (16) 25 (100)
TGroup B Brain disorders 46 (82.1) 10 (17.8) 56 (100)
Cerebral palsy 35 (81.3) 8 (18.6) 43 (100)
Dental phobia 56 (76.7) 17 (23.2) 73 (100)
Autism 47 (71.2) 19 (28.7) 66 (100)
TGroup c Mental retardation 113 (66.4) 57 (33.5) 170 (100)
Seizure disorder 24 (63.1) 14 (36.8) 38 (100)
Down Syndrome 13 (61.9) 8 (38) 21 (100)
Others 18 (78.2) 5 (21.7) 23 (100)
Total 421 (74.3) 145 (25.6) 566 (100)

*: level of cooperation of Group A is better than Group B (P < 0.05), T level of cooperation of Group B is
between groop A and Group C (P < 0.05), T: level of cooperation of Group C is worse than others (P < 0.05),
Kruskal-Wallis test and Mann-Whitney U test

Table 6. Anesthetic Induction Methods and Cooperative Levels

Cooperative level IV anesthetics Inhalant Ketamine IM Total
1 169 (53.4%) 147 (46.5%) 0 (0%) 316 (100%)
2 45 (42.8%) 60 (57.1%) 0 (0%) 105 (100%)
*3 27 (22.8%) 91 (77.1%) 0 (0%) 118 (100%)
T4 1 (3.7%) 1 3.7%) 25 (92.5%) 27 (100%)
Total 242 (42.7%) 299 (52.8%) 25 (4.4%) 566 (100%)

* 1. In the selected cooperation levels, the ratios of anesthetic induction method is different with others (P <

>

0.05, chi-square test)

3 M AES % A9t B5%E FY v & 24 od Wel A 4l ¢ del nHE Abse
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55 @ AeEd %o, gz5vt 39 A%e EE XE8E 45 F dv AFe] doH, X7
=3 75 ﬂOH A2 gHEc Al 7sA ol A&t A¥E FEAS FskA @A =Ho A
G2 FYvk f527F 77.1%2 94 B @l Ax o} xzre) el X872 A FAo] Lolsin] 3t
¥ AL o 4 99 K(Table 6). 27t FH oA Lﬁzﬂi &9 287t 7beeka
AlEA 9 g2 2EdAE £Y F A Aol

i) & glrh(Solomon A, 1987).
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A&7 B7bss AL, vhelrt ofF of7l 3o}, A
AAA, 2], = Anb], A=A A 5o AA A
N2 F=7t Ertedt BAelA PeszA ] sht
2 ol &H glon, ATt AW, FHHAT A
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22 Wide] Erbsdt A, sheh B 5%l
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Aol A oz Wl vbre] X8 sk dgaAl F
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2 A7 ek A3, 544 A%, B A
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stoll A4l wbd e SEARHA] ] Fo] Al
(Solomon A, 1987).
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A T B4 oues AAsa gen
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