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Background: Intravenous sedation is effective for dental patients who are anxious. Recently, target—controlled infusion (TCI)
has begun to be used widely to administer and titrate propofol and remifentanil during sedation. To investigate the effect
and safety of the pharmacologic agents used in anesthetic department, we performed a retrospective study.
Methods: Retrospective study of a series of dental procedure under intravenous sedation performed in department of
anesthesiology in Dental Hospital of Dankook University was carried out with propofol or propofol/remifentani between January
and August 2011 and January and April 2012. All patients received oxygen by nasal cannula. The average propofol and remifentanil
target was 0.5 pg/ml and 1.0 ng/ml, respectively using a TCI pump. The average peripheral oxygen saturation (SpOs), heart
rate, blood pressure, respiratory rate, nasal end—tidal CO, were recorded at 5—10 minute intervals. The age, gender, weight,
procedure and sedation time, type of procedure were also recorded.

Results: We included 22 cases of 19 adults (group A) and 6 cases of children (group B). In group A, 4 patients received
propofol (group A—P), and 15 patients received propofol with remifentanil (group A—PR). In group B, 6 patients received propofol
only. The mean age of group A was 41.1 years old and that of group B was 9.5 years old. No dinically significant complications
were noted. There were no case of de—saturation <90%. The median respiratory rate was 13.1 (range 6 to 36) in group
A and 19 (range 13 to 25) in group B. The median end tidal CO» was 36.7 mmHg(range 8 mmHg to 56 mmHg) in group
A and 41.7 mmHg (range 30 mmHg to 53 mmHg) in group B.

Conclusions: Based on our results, dental sedation using propofolremifentanil in adult and propofol in children with TCI pump
seems to appear as a safe and effective procedure while performing dental procedure.
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Table 1. Characteristics of the Study Subjects & Main Results of the Procedure

Group A—PR Group A—P Group B
Age 41.1 (21~63) 9.5 (6~13)
Gender M (9), F (10) M (3), F (3)
MHC 9 2
SPOy No case under 90%
Heart rate (bpm) 72.9 (50~104) 77.8 (59~99) 86.4 (73~107)
Systolic blood pressure (mmHg) 121.9 (85~182) 108.3 (91~155) 100.7 (76~133)
Diastolic blood pressure (mmHg) 69.7 (41~110) 64.4 (58~50) 56.2 (45~72)
Sedation time (min) 62.3 42.5 58.3
Respiratory rate (number/min) 15.1 (6~36) 18.6 (9~34) 19.0 (13~25)
ETCO. 37.4 (8~56) 32.7 (17~46) 41.7 (30~53)

MHC: Medically healthy condition.
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Fig. 3. Respiratory rate in group A—PR.
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