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2. H3HY 23 (Table 2)

ot

Aol e A FH ToA7A RS on, AA
54 o] 177 (4.4%), 1041 vl¥te] 437 (11.1%), 1541 ¥
who] 59 (15.2%), 2041 wlwhe] 639 (16.2%), 2041 o] el
207 (53.2%) 010tk A EEF& 172 5] w|nto] 97
(45.0%). 104 wlgko] 6% (30.0%) 22 F= o]d Zokdr}.
BFRA 2 204 o)/do] 159 (88.2%) 2.2 F= g%1o]dtt.

3. AF X EX(Table 3)
giate] AFAE Fdol 2149, 134, 11Ho R Al 25 =

TRk F 23890190tk 2 9] AR Fe] 707, 47
7F 767, el 239 o2 AR BAE ClA 717t

Table 1. Sex distribution

& A|o] -2 Bkar, AFeAkE 24131 o)de] AEl]l 1 9]
A, ds, A AE, A, A 7R Aol

W 517 (13.1%), AT E 257 (6.4%), AT 23%(5.9%),
G
H

e 199(4.9%), T9AF 12%(3.1%)°1aL B4 &4
35%(9.0%) 010 e. ABZFHIY L AT 47 (20.0%),
FEETF 4%(20%), 718 29(10.0%), B4 471 9

(45%)2.2 7173 Esig. Wt 13L& HAAA 69
(35.3%), XHFE 5 (29.4%) F-99kA} 39 (17.6%)°]1%
o 2 9] o 9902 Table 49} 2t}

g
ox,
N
™

Table 3. Location of residence

Sex GA Sevo v Total GA Sevo v Total
Male 231 16 9 256 =g 214 13 11 238
Female 158 4 8 170 =5 65 3 2 70
Total 389 20 17 426 737] 71 2 3 76
A 22 1 0 23
A5 8 0 0 8
Table 2. Age distribution AE 2 0 0 2
Age (year) GA Sevo v Total s 2 0 0 2
0~4 17 (4.4%) 9 (45.0%) 0(0.0%) 26 (6.1%) & 1 0 0 1
5~9 43(11.1%)  6(30.0%) 1(59%)  50(11.7%) A 0 0 1 1
10~14 59 (15.2%) 1 (5.0%) 1(5.9%) 61 (14.3%) sl 2 1 0 3
15~19 63(162%)  0(0.0%) 0(0.0%)  63(14.8%) 7] et 2 0 0 2
over20 207 (53.2%) 4(20.0%)  15(88.2%) 226(53.1%) Total 389 20 17 426
389 (100%) 20 (100%) 17(100%) 426 (100%)
Table 4. Primary reason for general anesthesia
GA Sevo v
Mental retardation 175 (45.00%) 1 (5.00%) 6 (35.30%)
Psychological disorder 5 (1.30%)
Autism 23 (5.90%) 4 (20.00%)
Brain disease 51 (13.10%) 1 (5.90%)
Alzheimer's disease 7 (1.80%)
Parkinson's disease 2 (10.00%)
Epilepsy 9 (2.30%)
Lou Gehrig's disease 1 (5.90%)
Chronic renal disease 1 (0.30%)
Patent ductus arteriosus 1 (0.30%)
Visual & hearing impairment 10 (2.60%)
Lack of Cooperation 19 (4.90%) 4 (20.00%)
Dental phobia, anxiety 25 (6.40%) 5 (29.40%)
Gag reflex 12 (3.10%) 3 (17.60%)
Problems of local anesthesia 9 (2.30%)
Normal 35 (9.00%) 9 (45.00%) 1 (5.90%)
Unidentified 7 (1.80%)
389 (100.00%) 20 (100.00%) 17 (100.00%)
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5. X2 ™ SHIet MLIEE(Table b) 7. TLlotFAl A2ER7(Table 7)

gjel Ag A ANAT| e FBS Bgaln ggor AAInkale] 7= R W o 2 A 3759 (96.4%)°
A& L= B-&oAF A =akoitt. AAlnta $telA 123 A, ATAaras 13“3(3.34%)01]*1 Ao, 14(0.26%)
g, AEEFE Sxtel|l A 59, B FR el A o] oFEX| & 71N EE o] ZEa glo] o] & ot Ak Tl
2205 gglom ANAR B Hef B} A& S5

6. MAlotF A ZHEFE L (Table 6) 8. DFFIAIZH A x| 2 A|ZH(Table 8)

AN FEE 34 4G BAA PEoR S 4 AN Sl nARe BT 138.28%0|9%, A gl
W2 gk 32} 839 (19.5%), A e X o] dast 2zt A28 H AR i 1062802 71 A AREFEIH
2 olbsld AR HAd] 31 F AEREFFACR ] fxg AR Bt 52.8%, A8 A|7HE 43.8%F 0.2 7MY #dTh &
B3} 246% (57.7%), ZAH Aol ﬁéa—a—w ABEFE F 0P A B 9328, A8 AT T7 6RO A
202 2§53 82} 579 (13.4%), WS 97sta A4 A oF AR EZFRH o] F3kol Ak
oYol alcom njtiEe Ax %7} Dad g } 3 (0.7%)°1%}

o AEESFERY L ot as A Y F AEEF 9. XAIZLHE(Table 9)
goz EM g S 6% (1.7%), A4 Aol 2 aa)A]
AEEFE S5 S FE2g S 149 (3.2%)0H M= AN A 5l &-2 AL B AR gt 224, 9
A 2E S obA] sttt T fatel glo] A W FESFE 148, 937 28, BEAE 908, +EAR 173
Mo e Fuzg due g 69 (1.4%), A4 AF o] #, AZAE 97H, AFA R 1418, FXA = 268, AR
o gxz opistdar A I F AEEFHOR 186 7F Al E AT Al EFANY L S FA R 68, A1
o} f= B} 119 (2.6%)°1 90}, & 59, 292 Al F2 2017 B} Bt 35
Table 5. Medical disease before general anesthesia Table 7. Intubation types
GA Sevo v Primary reason No. of patient Percentage (%)
Seizure 53 1 Nasotracheal 375 96.4
Neurology only 15 1 2 Orotracheal 13 3.34
Neurology and diabetes 4 2 Tracheostomy 1 0.26
Hypertension only 10 Total 389 100
Hypertension and/or Diabetes 14
Hypertension and Anticoagulant 3 1
Thyroid disease 4 1 Table 8. Duration of anesthesia & dental treatment (min.)
Hepatitis B 4 GA Sevo IV Average
Dermatology 1 Duration of anesthesia 138.2 52.8 93.2 1324
Dementia 3 Duration of dental treatment 106.2 438 77.6 102.1
Gastritis 2
Repiratory 5 1
asthma 1 Table 9. Dental treatment
Others 4 1 G.A Sevo v Average
None 266 15 12 Oral examination & 2 1 23
Total 389 20 17 preventive care
Reduction of TMJ dislocation 1 1
Implant surgery 14 2 16
Table 6. Induction methods and IV access methods Treatment of traumatic injuries 2 6 1 9
Methods GA Sevo v Total Prosthodontic treatment 90 1 4 95
Normal 83 (19.5%) None 6(1.4%)  89(20.9%) Restorative treatment 173 2 5 180
Nitrous oxide 246 (57.7%) 6(14%) 11(2.6%) 257(60.3%) Endodontic treatment 97 4 101
Sevoflurane 57(13.4%) 14 (3.3%) None 57 (13.4%) Periodontal treatment 141 4 145
Midazolam 3(0.7%) None 3(0.7%) Pediatric treatment 26 5 31
Total 389 (91.3%) 20(4.7%) 17 (4.0%) 426 (100%) Surgical treatment 186 4 9 199
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Table 10. Department involved in the dental treatment

GA Sevo IV Average
AGD (advanced general dentist) 160 3 7 170
Oralmaxillofacial surgery 90 1 7 98
Conservative dentistry 62 0 3 65
Prothodontics 50 0 0 50
Pediatric dentistry 55 16 0 71
Periodontal dentistry 24 0 2 26
Oral medicine 2 0 0 2
Total 443 20 19 482

Table 11. Number of clinical department involved in the dental treatment
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No. of Departments G.A Sevo v Total A-  Sevoflurane IV

1 340 20 15 375 Normal SevofluraneSevoflurane Midazolam

2 44 0 2 46 Fig 1. Annual trend.

3 5 0 0 5 Compared with 2011, the number of Sevoflurane and intravenous seda-

Total 389 20 17 426 tion gradually increases by annual.
Table 12. Method trend
GA
Year Normal Nitrous oxide Sevoflurane Midazolam SR v Loz
2011 54 143 24 0 2 6 0
2012.9 29 103 33 3 18 11 0

Total 83 246 57 3 20 17 0
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Abstract

A SURVEY OF GENERAL ANESTHESIA, SEVOFLURANE SEDATION AND INTRAVENOUS SEDATION
IN CHUNGNAM DENTAL CLINIC FOR THE DISABLED

Seung-oh Kim
Department of Dental Anesthesiology, School of Dentistry, Dankook University

General anesthesia or sedation is an essential for a successful dental treatment for the disabled. The aim of
this study is to assess the patients who had dental management under general anesthesia or sedation at
Chungnam dental clinic for the disabled, who received dental treatment under general anesthesia, sevoflurane
sedation and intravenous sedation from January, 2011 to September 2012. Of the 426 patients studied, 389
patients received dental care under general anesthesia, 20 patients received dental care under sevoflurane seda-
tion and 17 patients received dental care under intravenous sedation. The Rate of general anesthesia was high-
er than that of sevoflurane sedation, intravenous sedation. Sevoflurane sedation is a useful method for short
time treatment such as traumatic pediatric patients. Intravenous sedation is an option for patients who had
anxiety and fear such as dentally disabled patients. Sevoflurane or intravenous sedation not only gradually re-
duces the use of general anesthesia but also useful methods themselves for the dentally disabled.

Key words : Dental clinic for the disabled, Survey, General anesthesia, Sevoflurane sedation, Intravenous sedation
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