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DENTAL TREATMENT UNDER GENERAL ANESTHESIA: AN OVERVIEW OF
CLINICAL CHARACTERISTICS OF SPECIAL NEEDS PATIENTS

Juhea Chang*
Clinic for Persons with Disabilities, Seoul National University Dental Hospital, Seoul, Korea

The aim of this study was to analyze the clinical characteristics of patients with cognitive and behavioral
impairments receiving dental treatment under general anesthesia (GA-dental treatment). From August
2007 to April 2014, information was collected from 475 patients who received GA-dental treatment at the
Clinic for Persons with Disabilities, Seoul National University Dental Hospital. The demographic factors
(gender, age, disability, medication, GA history, residency type, caregiver, meal type, oral hygiene
maintenance, and cooperation level) and dental status (operating duration, DMFT, malocclusion,
periodontal disease, tooth defect, and treatment protocol) of the patients were evaluated. DMFT and
malocclusion levels were compared among the patients with ANOVA and Sheffe' s post-hoc test, and
chi-square test, respectively. The correlation between the demographic characteristics and dental status of
the patients were analyzed with the Pearson's correction test. The mean age of the patients was 27.1 (7 -
83) years and they had intellectual disabilities (55.4%), developmental disorders (17.9%), brain disorders
(16.6%), neurocognitive disorders (4.6%), or others (5.5%). The mean DMFT (DT) was 8.6 (5.2) with a
significant difference among the disability types (p<0.05). The incidence of malocclusion was higher in pa-
tients with intellectual disabilities and brain disorders than in the other types (p<0.05). The operation
time (191.4 + 91.2 min) was correlated with decayed or endodontically-treated teeth (p<0.05). Special
needs patients requiring GA-dental treatment showed unfavorable oral conditions. Dental practitioners ex-
perience time restrictions and additional costs under a GA setting. Treatment planning and decision-mak-
ing can be efficiently facilitated by evaluating the clinical characteristics of the patients. [J Korean Dis Oral
Health Vol.10, No.2: 61-67, December 2014]

Key words : Special needs patient, Intellectual disabilities, Developmental disorders, Dental treatment,
General anesthesia

Corresponding author : Juhea Chang .M 2
101 Daehak-ro, Jongno-gu, Seoul, 110-768, Korea
Clinic for Persons with Disabilities, Seoul National University Dental

Hospital AR 7ol QoA el AAH, FAA, 2134
Tel: +82-2-2072-3831, Fax: +82-2-2072-2854 ool eJ3te] BAAA0l ATH 2ol AZo] olel S BAS

E-mail: juhchang@snu.ac.kr
M 2014.10.31/ |0 2B 2014.12.09 / f 0 z{ERQL: 2074.12.09
— 61 —




Korean Association for Disability and Oral Health 10(2) 2014

= AR F At o5 A1 AT Lol Zgte]o] e A7t oot =g gl A o
b4 g2 Wyt won AHg A 5E WA Xl dE & oot Aol’l SAERA A Al Shatel] gk A
e 7 A3 AsATE Z9Uh sttt A% A 5 A8 = FdA o Hekgk Zlo] ddort. B dAFoxe
B@ B} olel BAES WgoR AN v B AW A UK S ABARE Be ol BAEY ATERY
Al A5 AMAT F e HE 28l & Ut 5t A B g 7k o] td FEE Fete] EAstaat
ARk, Aalwld aF A2 Algddle FellQl gxEo] Fuket sttt ofdl| oAzt A4l Wi A} A 5ol $lo] 2AF
© AAge] FF F71Q A gH] s, A Als A Aol A7 AE Y 9 Als APS R A7
7 Mo AT AR Qg 31 5 ofe] JH Aol W BAd )
o2 gelel BAEe] A% /1A 7 A2 L WA
AR EY T = A AAES ] 9% g2t 5wt I, 45 cHad 3 ek
gong A8 A8S £Yate Zol ilg ojdth £5 A
2 Aojele] 2% oA} Bl WaA) gonz sjEol} B AT AeustuA s o) 2R 2l A
BIASE $A7} ol AL AL A A Sefslzh 20079 8RYE 20144 57K B B AR EE A4
AR B, ool Aol ghate] HAlnk 23 A 57, 539 nhH e e A% ek AR 5E T S AAE Y
AFE 246N 1] E 19189 82 b EEAN o2 S, AA 47589 A F 318e Ae 1% o
Moz Pashs AL AL @0 o A3} dwAL A& wster] 3059 A4 w3 A% 13, 458
& Aol gAje] tia] Aol AR A Tt 3], 48 3315 T 23 Al FHE A7 Algd e
St Z5lA ghetalior shH ol & A8 Alg S FHshe o ¥ ARt b siglom 29 A Wdsia F7H< 2 e
% A7k & Aot} g A 2o thAHE B} Belo]A|w o o)) A4 03] AL e A9 A9t A 27
A AR R DS Aot HEAe o ol FolAE S A AYYE I ARA L ok A& A AR 718
7t BoBR o]59 7Y AlkE A AE Fasit oAl ghate] IFEAEA HE o} A5 A 74 Aol

AA7EA AAnk o Aol gkrte] A2k gl ek A gt W82 St th(Table 1). Fee] £7e $2
T ARE W AR Ikt 24 B4 Zenme] o Gl BAE ATFH mE Ko wpor] el
Table 1. Information obtained from the patients included in the study
A. Demographic factor

Variables Categories

Gender male, female

Age (year) <10, 11-20, 21-30, 31-40, 41-50, 51-60, 61-70, >70

Disability type intellectual disabilities, developmental disorders, brain disorders,

neurocognitive disorders, dental phobia, psychotic disorders, others

Medication none, anticonvulsant, neurologic, antipsychotic, others

Medical GA history none, one time, more than one time

Dental GA history none, one time, more than one time

Residency type home, home & institute (day), institute (day & night), others

Primary caregiver parents, family members, relatives, professionals

Meal type normal, soft, fluid, gastrointestinal intubation

Oral hygiene maintenance (by whom?) self, self with assistance, assisted, rarely done

Tooth brushing time (how long?) >3 min, 1-3 min, <1min, almost none

Cooperation level normal, low, very low, nonexistent
B. Oral health status & Dental treatment under GA

Variables Categories

GA duration (min) and frequency

Deep sedation duration (min) and frequency

Caries experience decayed, missing, and filled teeth (DMFT)

Malocclusion (Dental aesthetic index) minor or none, definitive, severe, handicapping

Periodontal status (WHO criteria) healthy, bleeding, calculus, pockets <bmm, pockets>6mm

Tooth defects fracture, attrition, or erosion (at least one segment involved)
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Table 2. The mean (SD) values of DMFT, DT, MT, and FT of the patients (n=475)

Disability type N DMFT DT MT FT
Intellectual disabilities 263 8.24(6.30)™** 4.56 (4.64) 0.84 (2.16) 3.07 (3.86)
Developmental disorders 85 5.92 (5.61)* 3.33(3.87) 0.35 (1.33) 2.44 (3.26)
Brain disorders 79 9.29 (6.53)" 5.32 (4.76) 1.00 (2.50) 3.11 (3.99)
Neurocognitive disorders 22 18.55 (7.60)" '7 73 (6.53) 6.68 (7.42) 4.14 (3.82)
Dental phobia 9 9.22 (6.30) 44 (4.30) 0.00 (0.00) 3.78 (4.30)
Psychotic disorders 5 19.40 (5.81)" 9 20 (6.50) 3.80 (3.42) 6.40 (4.16)
Others 12 12.86 (2.08)° 4.08 (5.82) 0.25 (0.62) 2.92 (3.97)
Total 475 8.59 (6.80) 5.25 (5.22) 1.03 (2.80) 3.06 (3.77)
P-value® 0.000 >(0.05 >0.05 >0.05

* P-value is calculated by one-way ANOVA

**Same letters indicate statistically indifferent by Scheffe’s post-hoc test
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Fig. 1. Distribution of the patients according to age and gender
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Fig. 2. Distribution of the patients according to disability types
and cooperation levels (n=475).
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Fig. 6. Distribution of the patients according to disability types
and malocclusion (n=475).
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