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Relationships between Respiratory Diseases and Safety of Pediatric Dental Sedation
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——Abstract

The safety and success of dental sedation for children depend mainly on respiratory status of patients. A

special condition, that is, nasal breathing in supine position with their oral airway blocked by rubber dam,

should be considered. Therefore, irrespective of medical consultation, pediatric dentists themselves should do

respiratory assessment especially adenotonsillar hypertrophy, nasal obstruction, posterior nasal drainage and

airway hypersensitivity. Patients with sinusitis, allergic rhinitis, asthma, snoring and OSAS(obstructive sleep

apnea syndrome) can induce the sedation failure and complete management of these can improve the safety of

dental sedation.
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aopx| I} ejate] AYsto] o] Fojxfof qirt. Aofe} Hande AR AHE2 ot S5 71¢l gk 7F 2HE (consult) & & 7
Z1% (sedation) 41 =o] W 5&71¢ =87] A%l tat 4 Folle, olelgh |34 Joe FEs] st e v =
& Table 19 B2 o] 9’ F AU} Bage WAske o] Wasith 2o, ol
57 FA7E FRAN 5571 7 SR AA| o) B
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Table 1. General influences according to sedation levels and general anesthesia
. . Moderate Sedation . .
Minimal Sedation ] . Deep Sedation General Anesthesia
(Conscious Sedation)
Responsiveness Normal response to Purposeful* response to Purposeful response after Unarousable,
verbal stimulation verbal or tactile stimulation repeated or painful stimulation even with painful stimulus
Airway Unaffected No intervention required Intervention may be required Intervention often required
Spontaneous ventilation Unaffected Adequate May be inadequate Frequently inadequate
Cardiovascular function Unaffected Usually maintained Usually maintained May be impaired

* Reflex withdrawal from a painful stimulus is not considered a purposeful response.
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