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Table 1. Grading of palatine tonsils hypertrophy by Brodsky L™
Grade

Proportion of tonsil in oropharynx

0 Tonsil in palatine fossa

1 Tonsil occupying less than 25% of oropharynx
2 Tonsil occupying 25 - 50% of oropharynx

3 Tonsil occupying 50 - 75% of oropharynx

4 Tonsil occupying more than 75% of oropharynx

Table 2. Houpt's Rating scale for behavior'®

Sleep
1 Fully awake
2 Drowsy
3 Asleep
Movement
1 Violent movement, making treatment interrupted
2 Continuous movement, making treatment difficult
3 Controlled movement, making treatment not interrupted
4 No movement
Crying
1 Hysterical crying
2 Continuous crying
3 Intermittent crying
4 No crying
Overall behavior
1 Aborted No treatment rendered
2 Poor Treatment interrupted, only partially completed
3 Fair Treatment interrupted, eventually all treatment
completed
4 Good Difficult, but all treatment performed
5 Very good Some limited crying or movement, e.g., during

anesthesia or mouth prop insertion

6 Excellent No crying or movement
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m =z o 249 & 71 wkgoA] FEgo] HEAle AV]9F fefdt
AWS B0 (p<0.05), AEAo] & ojdol7t HEAHo]
3599 1% 718X BAg A7 AxA9] A7) nE e ogoldt} AW F FEES YeERlE Ao ¢ 2o
“% dw 9 AT TEE Table 33 2gtow A A= (Table 5).
2 AT HAEAY A7) BF froe AHAE HolA| o}
(p0.05), o] F2] EA A= w2 FEste] FA8kA] Skt Table 3. Demographic information
AW = P= oo WM A7|9 493 AL BY Group  Gender (male/female) Age(months) Weight(kg)
SHp(0.05)(Table 4. +9, &85 004 4g2l 4% G0/t O ¥ ML IS
o] Hgko] 7 ;q_ =91 Fog e gyzts = e
] ° ]o X]l—o] o ;J— G2, G4, G39 N .. s G3 6/5 33.73+6.94 14.77+2.66
wom, +44e A5 G0/1. G2, G3, G49] o= vt G4 3/2 434041412 147043.15
HigE ol Hede] APt AR Y F 244 @ Total 213 34.7749.07 14.03+221
= ukgo] Zrlsle AES BeltHFig. 1). p-value 0.100" 0.133! 0.164
" Chi-square analysis, ¥ ANOVA analysis.
Table 4. Mean behavior scale according to grade of tonsil
Group N Sleep Movement Crying Overall behavior
GO/1 8 3.00+0.00 3254043 3.384+0.48 5.38+0.48
G2 11 2.64+0.64 2.73+0.62 2.734+0.62 4.00+1.13
G3 11 1.734+0.62 1.824+0.83 1.734+0.75 2.73+0.75
G4 5 2.204+0.40 1.60+0.80 1.80+0.75 3.00+1.10
Total 35 2.37+0.72 2.40+0.93 2.434+0.93 3.77+1.35
p-value' 0.000 0.000 0.000 0.000
' Chi-square analysis.
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Fig. 1. Distribution of behavior scale during sedation.
(a) Sleep, (b) Movement, (c) Crying, (d) Overall behavior
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Table 5. Number of patients who showed other reactions during sedation

Group N Snoring Cough Mouth breathing
G0/1 8 2 0 1
G2 11 3 4 3
G3 11 5 1 4
G4 5 2 0 5
Total 35 12 5 13
p-value' 0.854 0.14 0.011

' Fisher's exact analysis.

Table 6. Correlation of mouth breathing during sedation with behavior
scale(sleep)

. Sleep
Mouth breathing I 2 3 Total
Yes 0 8 13
No 5 4 13 22
p-value' 0.02

' Fisher's exact analysis.

Table 7. Dosage of submucousal midazolam during sedation

Group Submucousal midazolam(mg)
G0/1 1.20+0.64"
G2 1.14+0.48
G3 2.15+0.86°
G4 228+0.63°
p-value 0.002

* Groups with same superscript letters indicate that the values are not sta-
tistically different(p>0.05).
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Abstract

EFFECTS OF CHILDREN'S TONSIL SIZE ON THE BEHAVIOR DURING PEDIATRIC DENTAL SEDATION
Hyeoniji Kim, Kwangwoo Baek*, Yon-Joo Mah**, Young-Jung Jung**

Department of Pediatric Dentistry, The Graduate School of Clinical Dentistry, Ewha Womans University, Logos Dental Clinic,
*Department of Dentistry, School of Medicine, Ajou University,
**Department of Dentistry, School of Medicine, Ewha Womans University

The purpose of this study was to evaluate the effect of children s tonsil size on the behavior during pediatric
dental sedation. The sedation records of thirty five children were examined in this study. All the sedations had
been performed using chloral hydrate/hydroxyzine, nitrous oxide/oxygen or/and submucosal midazolam, and the
subjects were divided into 4 groups according to their tonsil size using Brodsky s tonsil classification.

The results were as follows:

1. The patients with enlarged tonsils showed negative behaviors in all behavior rating aspects(sleep, move-

ment, crying, overall behavior) during sedation than those with normal tonsils(p<0.05).

2. Enlarged tonsils were correlated with mouth breathing(p<0.05) but not with snoring and coughing(p»>0.05)

during sedation.

3. For the patients with enlarged tonsils, significantly higher doses of midazolam were administered during

sedation than for those with normal tonsils(p<0.05).

Key words : Tonsil, Sedation, Behavior, Mouth breathing, Midazolam
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