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THE PROVISION OF SEDATION FOR BEHAVIORAL CONTROL
IN THE SPECIAL NEED PATIENTS

Teo Jeon Shin*
Department of Pediatric Dentistry, Seoul National University, School of Dentistry, Seoul, Korea

This article discusses the provision of sedation for uncooperative special need dental patients. Most of
dental treatments have been performed in these patients with the techniques of behavioral control.
However, if this behavioral control fails during treatment, it is nearly impossible to treat them without
either sedation or general anesthesia. Sedation is also beneficial for patients because it circumvent the
aggravation of negative behaviors related to their stress during the treatment. Also, the morbidity and
mortality related to dental sedation is relatively low. In this regard, the provision of sedation for people
with special needs can be considered as a safe and necessary techniques for their treatment. (J Korean Dis
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212 ol (intellectual disability) & &g o<l 3t & ajjoF gt
2 et 7S vehdin AAAQ A} Stsio] b C. "Z2 7% (deep sedation/analgesia)” : WFHE=&=
Ehv= 73-?*7} Bt AA Aol Al 74 AR EF AN G228 2ol 3993 HolA|rt gyt A
< st o] AE e A9 gon A4 715 MAA] Frshe A= kel ofgh 2 AqA1E ofn| gt
Lol wabA] thet 2ol FHEE XY (Table 1) SHH0 R 5575 fAlske ol daE F qlof $

A8E Adsty] Hel| el 24 FHo] ou HYr= 2 71eE s gE, AT P 22

AstE o] SleAlol theh W77t E asitt, 41 Aol Ak ApEAQl SEREE Vske AL FAds AE
E7bs StAY oAl o] A o] oA Y= Aol A A 7)5E dubd o s JofE WA Berh 7R B
T+ FeAEs NP7t oEl e Ut 34 3 WAL 7] 5ol 24 Ee e A8E YERE QY
TxAYe B9 AEE JPste 3] ojHha AdE= D. A v @At 15 28E AF ke Aoy
A A s 5 vk B3 IS Aldshs Fote xS ool o3t o] a4 HEYPHCRE $FS
A5 AR HEE AA7|EY ;ﬂ szt Alek sl = A T8 A LAET ARl 557 e
27 fAsloF & TFedol ST AR Fxte $ ofs) ZAI7A w0 A|E 7] wjitel s 7S fr
2] FEo mepr] JIHS Ald Al 219 FEE o= A& F e AR TF9 HEE 93 dte] 3% A
FTORZ FAE AJAE e oz A sict ko] o 7F dgsit AERA wkg AA] dAE 5 o
AAste] Froll M XA = ofgol] 7lsgh niet
2ol BHE F vt 22 A3l A5 P2 A 2. TIHH Al ™ AL EIL
e A5 A5 B AAvtE AR YA FE 74
3] Fol 5 7]&ofof gt 24 Al A ;e E Hrlshe AE St

A. "4 A% (Miniaml sedation)” : £} _—[L_’_ 2] ] dental chairel] % ZAFE A1ZtEY, 21840 24 S0 e
o Aoz g e Fre] AEo o 17 Ha oA, JEAd & E91944 dental chairol] & &
& ofnlgitt 1A 3 X FEde thd ezt 2 —% -’F A5 gl 2 FAQl Sxte] JREE 5 F
Aot dutd o2 5&7 AP HA 7 5oll= dFol gl Atk o]Hel X7} A 5E W Ao 9hE G A

B. "$%% A% (Moderate sedation)” (Z+A : "2]23} Al JJr7']°1 27} 2 5ol & Pzt oARE IR F
A" =& “Sedation/analgesia’) @ TFAA (TE A A
£ge 2 52 VHE HH)d R R el A= ]Eﬁl THsH] %511 TAARE WA APt +
o A7} vepdth, o] 5] 21 A= kA A 7“\}"2* Algstet glo] $xte] dxwrt F& AT
o] 7bsdE onlsta, ojd §L;<}oﬂ/\1‘— Yold| w2 5§E A AldY Al @& % 7§ AEdA A 5E APl 2 &
(o, &a)o] Uepdtt, sixe] 7|29 B S 9fe /iYgS & A7t = 7hsAdel =oh 74 Ul AR skl o] Alst
dgstn ApRHo R 52 & 4 A dlFe Aol A Al AgstAY B9l XA sto] BAE = 7 Y
sith ™A 75 Ao R JfE WA @ert 1 o AEE A AU =2 HAlntE 3 A 5E s of
Table 1. X|XM52{o| HTof M2 &7

5 = A5 5 A A BAA - AHEA 5

Borderline 70-85

AE 85-90% 50~55-"70 7-12 A Atart oo

gt57be AlAE 7} s
T 5-10% 35~40 - 50~55 4-7 ARG w2 HLFE o] AstE Us
% 5% 20~25 - 35~40 2-4 dojefrta Bl A Go] ot} AW e U4
U Ewo] Bag
Nes 20~25 o]} 0-2 APEA o AbgE o] Z o
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3 kE S5 Fe dSE F 2, o wE TEe Bl
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Fed BANAN 8T 5 Qe 7Y

dz7t A9 & g &
WL ok 28 AP E A et A
Ao e gz ey 96 e AAX 2

71 A Fodd kg s AT 5 e <
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gk ks &9 AH o] Jhssitt. Foldte o=
b ot -k stA EAdo] dHA e AF e Foof
TE FookEe] dSse 9 ol wE FERIAE Hot
ARA 07 o Sat= Ao] s, 2ol AMeH = o=
T 95 95 (propofol)9] 3% target controlled infu-
siong o]-&3k]

st oFEe] BAE AHA FEE &

ot T AR AEE fAlstE
ES A Y2 Fosp] M
shdl ghate] dxot v Bkt
2 FE A ANAA} ke &
T Atk AR Z2 25 YR JAAXNE AP ol Z
AR Aldsfok ot 457F 2T = vk =3 P
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AT 5 e dols
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o AHEE F Sle BE F79 AV AFE S Al skt
lo] ARg-o] 7hsattt. BlA|NE o] Fol| A 1 AdellA] &3] AHE
=& A% & (midazolam, chloral hydrate, nitrous ox-
ide, ketamine, propofol)] £ 2 X|Z7goQl #x}e] A
gol| A 2] Aol wsto] 7hekstA| A E A} gkt

1. Midazolam

Midazolam< benzodiazepineAl€ e <& F XA &
£ Slgk A Aldst=t Qo] AdellA 7 de A
453 e gAoltd. Benzodiazepine AE 9] &L o
Aol A3 89} Afshe Aoz duiA Qlth
Benzodiazepine< &2k 23 sH GABAS] 84 2
&S 2241719 chloride ion®] AETE £33t TAHAEES
S7MA A E7} FEF HEE sto] ABA 2] 7S 9
Ashe J&e gt

Midazolam< 2Hd 27 (pH 6.0 ©lah)el4+= imida-
zole ring®] €&|HA F84& YeRH FARGE o] Fof A
WelA (pH 6.0 ©]/) imidazole ringe] 23]HA 2843
= YeRAl Ect webs F50AA He] AEE Bt
of ¢kg S YehlA B} tE benzodiazepineAl G2l <F
B3 2] AL Al BFo] UEhA] gota] dddlA del
AbeE I ok, A ZdEe gEekte A%, S,
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e E 43t T ole 5 A &HC XY A8S
o2 3k gt QoA FAHAQ] P5s dgHe= W
o g M7l E2% & 5 Aot

Midazolam®] & A4 F9 sfv= XA EE A+ &
ko] AAS Yste] thekdt ARE GBS Fodte Aol
7Festthe Folth. I

=7, A7 FA7F 7bssith A A
midazolam$ ©]-&3 AT AH] AdA anpo] w3
ATE Wol Eusm dh, 2 E ] e St A mi-
dazolam= 0.5 mg/kges AT+59 Al diazepam 0.3
mg/kg FoIdt -} vlmste] Fdo] Golatsia &
o] Ag 25| YoM PFHo] Losithe Flo] &
HA ATh Y A TA /A A A7t he opghate A
midazolam (0.3 mg/kg, 0.5 mg/kg)S AT-Fo 5t <
28t A& fFEste] ARA R Al A8 BT e F=
T A"t Aol delA )t A uku] Skt glof
A% midazolam 7% § F&3HA gHS AP
F At Rart I Midazolams B E §o 3}
Aol A A el skl A3 A RE A g H=
Algsk=d AMEE 4 Stk H7A FoJA] midazolam
0.2 mg/kgs Bl W& Foste] g4 02 2247 gt
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2. Chloral hydrate
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A%7F Bt} Hydroxyzine2 @1E 2H8-9]
chloral hydrate?] F2Hg-o WPHITE &
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