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—— Abstract

A MULTICENTER RETROSPECTIVE STUDY OF OUTPATIENT INTRAVENOUS SEDATION FOR
DENTAL TREATMENTS

Se-Hwa Jung', Sang-Hyun Baik?, Hyun-Ki Roh?, Nara Kang?, Jae-Jung Im*, Byung-Ha Lee",
Jae-Yoon Jeon', Kyung-Gyun Hwnag', Kwang-Sup Shim*, Chang-Joo Park'
"Division of Oral and Maxillofacial Surgery/Department of Dentistry, College of Medicine, Hanyang Untversity,
?Department of Prosthodontics, S-plant Dental Hospital, *Grand Oral and Maxillofacial Surgery Associates,
*Division of Orthodontics/Department of Dentistry, College of Medicine, Hanyang University

Purpose : On outpatient facilities, our sedation protocol focuses on the intermittent bolus injections of
midazolam intravenously, according to patient s and operator s needs during the dental treatment. This
multicenter retrospective study was aimed to prove the efficiency and safety of our sedation protocol.

Patients and Methods : In three centers using the same outpatient sedation protocol for dental treat-
ment (Division of Oral and Maxillofacial Surgery/Department of Dentistry in Hanyang University Medical
Center, S-plant Dental Hospital, and Grand Oral and Maxillofacial Surgery), total 937 patients had vari-
ous dental treatments under intravenous conscious sedations with independent patient monitoring from
March 2006 to March 2009. By reviewing charts, we analyzed the results of sedation and dental treat-
ment, retrospectively.

Results : Our sedation protocol had no severe postoperative complications requiring admission, while
showing good compatibility with almost all dental treatments, with acceptable satisfaction of both patients
and operators.

Conclusion : We assure that our sedation protocol can be used efficiently and safely on routine outpa-
tient, basis. We also hope that this study will provide the concrete concepts to common dental practitioners,
who desire to perform sedation for dental treatment.

Key words : Conscious sedation, Deep sedation, Dental care, Midazolam, Outpatients
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g " Sex (M :F)  Age(year) ©  Weight (kg) 2
Center (D 625 206 : 419 51.3 £ 122 54.2 + 124 308 : 317
Center (ID** 183 75 :108 457 £ 17.1 506 +75 98 : 85
Center (IIT)*** 129 41 : 88 253+41 46.8 £ 5.2 120 : 9
Total 937 322 : 615 40.8 £ 12.6 535 + 87 526 : 411

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

**Department of Prosthodontics, S-plant Dental Hospital.

***Grand Oral and Maxillofacial Associates: all values are expressed as mean = standard deviation (SD).
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Table 2. Dental treatments performed during outpatient intravenous sedation

425

Dental implant placement 356
Sinus bone graft 208
Autogenous block bone graft 47
Others 101

Caries treatment(including endodontic treatment) 38
Minor facial esthetic procedure 32
Arch bar application/removal 29
Preprosthetic surgery 21
Periodontal treatment 18
Tooth preparation 14
Biopsy - intraoral 4

Total 937

Table 3. Analysis of basic data of outpatient intravenous sedation for dental treatment

Duration of dental treatment (min) 98.1 £ 278
local anesthesia - the end of dental treatment
Total recovery time (min) 51.9 £ 20.6
the end of dental treatment - patient discharge
1. Infused dose of midazolam (mg) 57+29
till the clinical endpoint
2. Infused dose of midazolam (mg) 43+ 13
during the procedure
1+2="Total infused dose of midazolam (mg) 10.1 £ 2.0
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Table 4. Presence of patient s recall for events during outpatient intravenous sedation for dental treatment

Recall of puncture pain for local anesthesia 82 (8.7%)
Recall during the dental treatment 584 (62.3%)
(e.g. noise of drilling or suction,conversation of dental staff)

Recall recognized as discomfort or pain 216 (23.1%)

Table 5. Operator s and

Very satisfied 437 (46.6%) 321 (34.3%)

Satisfied 337 (36.0%) 462 (49.3%)

Dissatisfied 131 (14.0%) 142 (15.2%)
Very dissatisfied 32 (3.4%) 12 (1.3%)

s of outpatient intravenous sedation for dental treatment

Delayed emergence 106 (11.3%)

Nausea/vomiting 97 (10.4%)
Dizziness/headache 87 (9.3%)
Mild fever 64 (6.8%)
Soft tissue injury 9 (1.0%)
Foreign body aspiration 2 (0.2%)

Total 365 (39.0%)
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