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TREATMENT UNDER GENERAL ANESTHESIA IN PEDIATRIC DENTISTRY OF
WONJU SEVERANCE CHRISTIAN HOSPITAL

Chan-Hee Park', Jong-Hyung Lee', Han-Gil Lee', Ji-Hun Kim**
'Department of Pediatric Dentistry, Wonju Severance Christian Hospital, Yonsei University
’Department of Dentistry, Wonju College of Medicine, Yonsei University

This study was designed to evaluate basic data about dental treatment under general anesthesia in pediatric dentistry of
Wonju Severance Christian Hospital.

Sex, Age, location, preoperative physical status, intubation methods, inhalation agents, duration of anesthesia and
treatment, performed treatment and postoperative follow-up period and frequency were collected based on electronic
medical records of 239 patients who visited pediatric dentistry at Wonju Severance Christian Hospital from March 2011 to
February 2017.

There were the most patients between the ages of 5 - 9, and there was no significant difference between male and female.
The largest number of patients visited the hospital from Wonju, where the hospital was located. Most of preoperative
status was ASA Class I. Orotracheal intubation was used in 169 of patients (70.7%). As an anesthesia maintenance agent,
drug containing sevoflurane was used in 153 of patients (64.0%). In performed treatment, dental restoration, sealant
and stainless steel crowns were performed 3.8, 1.8 and 1.1 times per person. 129 patients (54.0%) attended follow-up
appointments under 6 months and those of the number of appointments were 1 - 4 times in average.

General anesthesia as a behavior guidance in pediatric dentistry is increasing. Clinical guidelines for pediatric patients
under general anesthesia are required through follow-up studies. [J Korean Dis Oral Health Vol.14, No.2: 71-77,
December 2018]
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Fig. 1. Distribution of patients by age and sex.
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2. 745%| 4. 712 L) A2 e Y 0K %I 48
A AFR|= HF (1039, 43.1%) 7 7P W HlE 713 g A v o 2= 1698 (70.7%)0l| A AT A
= B, AF G360, 15.1%), 5201, 8.4%), 913+(187, = ARSI 707 (29 3%)01]/\1 738] AT AlgsHATH
7.5%) 71EH62, 25.9%) &0 2 Wttt FJofolx} ulxtof (Table 3). otF] /x| & £ SevofluraneS XZ335F 7
Q19] AZEX|ol| thet 5 2JxH= FIATH(Table 1). 7} 1699 (64.0%) olgiL DesfluraneS X35t 227} 709
(36.0%) AATH(Table 4).
3. X2 T R} Tl el
5. OFFARF L R|EAIZE
RS % ASA Class [(175%, 73.8%)7} 717 ©kal
ASA Class T[(49%, 20.7%), ASA Class II(13%, 5.5%) 2. 0} AIZHS HH 1568091 X8 A7 FF 1145
= Wtk Aolola uAtoll 2ke] olxlzt EAISIPTE o] QITh(Table 5).
(Table 2).
Table 1. Location of patients
Non-disabled Disabled Total
Location X2
N % N % N %
Wonju 78 44.3 25 39.7 103 43.1
Jecheon 24 13.6 12 19.0 36 15.1
Chungju 15 8.5 5 7.9 20 8.4 s
Yeoju 17 9.7 1 1.6 18 7.5
Etc 42 239 20 31.7 62 259
Total 176 100.0 63 100.0 239 100.0
Chi-square test (* : p < 0.05)
N = number of case
Table 2. Preoperative physical status of patients
Non-disabled Disabled Total
ASA class x2
N % N % N %
I 169 96.6 6 9.7 175 73.8
Il 6 34 43 69.4 49 20.7
179.7*
il 0 0.0 13 21.0 13 5.5
Total 175 100.0 62 100.0 237 100
Chi-square test (* : p < 0.05)
N = number of case
Table 3. Intubation methods in general anesthesia Table 4. Inhalation agents as maintenance of general anesthesia
Intubation methods N Percentage (%0) Inhalation agents N Percentage (%)
Orotracheal 169 70.7 Sevoflurane 153 64.0
Nasotracheal 70 29.3 Desflurane 86 36.0
Total 239 100.0 Total 239 100.0

N = number of case N = number of case
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Table 5. Duration of anesthetic, treatment

Mean(min) Range(min)
Duration of anesthetic 156 55 - 445
Duration of treatment 114 15-377
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Table 6. Performed treatment

woror XHALAMo] 419
5 2608, FA] ¢S
SRR 499, F &4 219

2, 2ALY 242, BEAEE 128] 282 I GRIFR7}
68 Al = $lth(Table 6).

7. ML 7|7H S Bl

AU 717+ 67 Ol 129 (54.0%) 0 2 7R B
3L, 6 - 1270Q0] 237 (9.6%), 1270 o]AF0] 877 (36.4%)
STh(Table 7). MUY R H4 012] o} 22 o] % 3
© UglaR] e SRE 10W@2%), 1 - 48] U8t Bt
7} 129%‘(54.0%), 5 - 93] Ydst sx}7} 39”3(16.3%) g
11.1038] o]AF Yot ERj= 61”3(25.5“/0)9}14(Table 8).

Performed treatment Non-disabled Disabled Per patients Total
Dental filling treatment 437 467 3.8 904
Stainless-steel crown 159 101 1.1 260
Pulp Treatment(deciduous teeth) 107 13 0.5 120
Pulp treatment(permanent teeth) 11 38 0.2 49
Extraction 110 101 0.9 211
Sealant 136 283 1.8 419
Fluoride application 5 7 0.1 12
Surgical treatment 194 25 0.9 219
Scaling 4 20 0.1 24

Space maintainer 6 0 0.0 6
Prosthetic treatment 41 38 0.3 79
Table 7. Postoperative follow-up period
Postoperative follow-up period (month) Non-disabled Disabled Percent (%) Total

Under 6 93 36 54.0 129

6-12 21 2 9.6 23

Over 12 61 26 36.4 87

Total 175 64 100.0 239

Table 8. Postoperative follow-up frequency
Postoperative follow-up frequency Non-disabled Disabled Percent (%) Total

0 3 7 4.2 10

1-4 99 30 54.0 129

5-9 29 10 16.3 39

Over 10 44 17 25.5 61

Total 175 64 100.0 239
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