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Sevoflurane Sedation Using a Nasal Cannula in Pediatric Patients
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——Abstract

A total of 14 children who visited the department of Pediatric dentistry of Dankook University Dental Hospital

from January, 2012 to May, 2012 and decided to get dental treatment under inhalation sevoflurane deep

sedation, were studied to determine the effectiveness of end-tidal sevoflurane, respiratory and cardiovascular

function to analyze monitoring sheets.

The Heart rate (H.R) data were mean 101.4 rate/min (76.4-135.4 rate/min). The systolic blood pressure data
mean were 96.9 mmHg (84.2-109.2 mmHg) and diastolic blood pressure data mean were 50.5 mmHg (34.0-
62.0 mmHg). The Respiration rate (R.R) data mean were 24.4 rate/min (15.0-36.7 rate/min). The SpO- data
mean were 99.4% (97.5-100.0%). The end tidal CO: (ETCO:) data mean were 27.8 mmHg (16.4-38.0 mmHg).
The end-tidal sevoflurane data mean were 1.9 vol% (1.0-3.4 vol%).
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Table 1. Characteristic of Patients (N=14)

Sex  Age MHx Treatment

1 M 1 N/S Ext

2 M 2 N/S Suture

3 M 2 N/S Resin op

4 M 2 N/S Resin op, pulpectomy

5 F 2 N/S Suture

6 M 2 N/S Complex odontoma extraction
7 M 2 N/S s/o

8 M 3 N/S Suture

9 M 4 N/S Resin op, pulpectomy
10 M 5 N/S Pulpectomy
11 M 5 N/S Resin op, pulpectomy
12 M 9 Autism Resin op, SSC, ext, B&L del'
13 M 9 N/S 2 mesiodens extraction
14 M 9 Autism SSC, ext

Fig. 1. Nasal cannula application and nasal prong view.
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Fig. 2. Heart rate change during sevoflurane sedation for each patients.
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Fig. 4. Respiration rate change during sevoflurane sedation for each patients.
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Fig. 3. Blood pressure change during sevoflurane sedation for each patients.
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Fig. 5. SpO, change during sevoflurane sedation for each.
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Fig. 6. ETCO, change during sevoflurane sedation for each patients patients.
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Fig. 7. End tidal sevoflurane volume change during sevoflurane sedation
for each patients.
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