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Use of Ketamine Hydrochloride for Pediatric Dental Patient at General Hospital
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——Abstract

Children commonly experience orofacial injuries and often need emergency treatment. Due to fear and anxiety,
children tend to be uncooperative in emergency rooms. Ketamine hydrochloride is a well-known sedative agent
at medical-based emergency rooms which has been used for procedural sedation. In this paper, we will discuss
the sedation of uncooperative young patients, who needed dental treatments in the emergency room at Wonju
Severance Christian Hospital, using ketamine. We collected the records of patients under 18-years-old who
visited the emergency room for dental treatment from January 2010 to May 2014. The data was categorized by
age, sex, required dental treatments and application of ketamine sedation. Among 659 pediatric patients who
visited for emergency dental treatments, 118 patients were treated under sedation using ketamine. Majority of
patients were under the age of 6 (110 patients), and the most frequent cause of sedation was suture of oral
laceration (105 patients). Though ketamine should not be used by dentists alone, dentists in emergency rooms
can easily meet the patients under deep sedation using ketamine. Hence, dentists in emergency rooms need to
be aware of the clinical effects, considerations, and potential adverse effects of ketamine.
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(Table 1).
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Table 1. General characteristics of subjects
Number of total patients 659
Mean age (yr) 8.06 (1~18) + 4.85
Gender (Male : Female) 423:236(1:0.56)
Patients treated under sedation 118

Table 2. Classification of dental treatments in emergency room
Dental treatment Sedation No sedation
Suture on intra/extra oral laceration 110 107

Reduction and splint of luxative teeth 2 25
Extraction / Incision & drainage 3 3
Pulp treatment 1 19
Restorative treatment of fractured teeth 0 93
Etc (Exam, Dressing or Medication) 2 259
Total 118 541
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240 sedation
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sedation
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Suture Extraction Reduction & Pulp Restorative Etc
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Fig. 1. Ketamine sedation of patients by the dental treatments.
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Fig. 2. Ketamine sedation by age distribution of patients.
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Fig. 3. Annual distribution of patients. Statistically significant difference
in the ratio of sedation patients to total patients between 2010 and 2014,
demonstrated by Kruskal-Wallis test followed by post hoc analysis of

Mann-Whitney U test, is pointed with * (Bonferroni correction ; p <
0.01).

Table 3. The relationship between sedation and treatment n (%)
Sedation ,
At Sedation No sedation ol ')
Suture 110 (50.7%) 107 (49.3%) 217 (100%) 236.578 (.000)
Other treatment 8 (1.8%) 434 (98.2%) 442 (100%)
Table 4. The relationship between sedation and sex n (%)
Sedation 1 ,
= Sedation No sedation Lot '
Male 75 (17.7%) 348 (82.3%) 423 (100%) 0.025 (.875)
Female 43 (18.2%) 193 (81.8%) 236 (100%)
Table 5. The relationship between sedation and age
Age (yr) ,
N Average SD *(p)
Sedation 541 4.18 223 91.584 (.000)
No sedation 118 8.90 4.86
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