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—Abstract

disabled patients.

Deep sedation is considered for the dental treatment of pediatric or disabled patients who have severe anxiety
or involuntary movement. Deep sedation using sevoflurane inhalation in emergency dental practice, therefore, is
also preferred for fast induction and recovery. This survey consists of 121 people with pediatric or disabled pa-
tients who underwent dental treatment under deep sedation using sevoflurane inhalation from January 2013 to
October 2013. Patients who were scheduled for deep sedation were classified into a non-emergency sevoflurane
sedation group, whereas patients who underwent emergency sedation due to trauma and patients with disabled
characteristics itself were classified into an emergency sevoflurane sedation group. Of 121 patients studied, 95
patients received dental care under non-emergency sedation, 26 patients received dental care under emergency
sevoflurane sedation. The two groups were analyzed according to: gender; age; primary reason for sedation; du-
ration of sedation: treatment time: induction methods: treatment information: and departments. Non-emer-
gency sevoflurane sedation in pediatric or disabled patients was safe and effective for controlling the behavior.
Emergency sevoflurane sedation was a useful method for younger pediatric patients with traumatic injury who
need simple, short time emergency treatment. Deep sedation using sevoflurane inhalation not only will reduce
the use of general anesthesia gradually but also will be a useful method to emergency treatment for pediatric or
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1. 44

BAe] e MeFTA 9ol WAt 623 oAt 3390
2 gt drides weton, W SRS WAt 129, o
A} 147 0 2 vle] 87 {27} Sskeh(Table 1).

2 of2qu

o=

AT
kel

ko] Ag2 v IAINE T8A7HA] B8 on, vl gH
& 1-94] wvte] 4678 (48.4%), 10-19417} 139 (13.7%),
20-294] m|vte] 159 (15.8%), 30-394, 40-49417} 7+ 8%
(8.4%), 504 o]’do] 8% (8.4%)°1Att. SHT< 1-941 7
o] 20%(76.9%), 10-19417F 27(7.7%), 20-294] m|wto]
19(3.8%), 30-39A411, 29 (7.7%), T0A o]’} 19 (3.8%) 2
2 F2 104 o]st o7l &olitH(Table 2).

ABZLFAY S HEF o f2t v SFTAMNE F &
ArA B FFor Qld WS AL St 3519
(36.8%), BAAA7} 299 (30.5%), A 55 X AW
W7ol 7E 159 (14.7%), A7 4%, XA 3%, A%
A, e, 2R84 el 74 28, FRAL HH, A
2ol HAF B 2 1ol $F ARERAAYR
& B AR 29 5o da Ay AgT St
19%, AAAA7E 39, A8, A7 Ag, A4 EE
Aol A7t 2 1o B4 #AE 19%(73.1%) = 7H
2tH(Table 3).
Table 1. Gender distribution
Gender NE E Total
Male 62 12 74
Female 33 14 47
95 26 121
* NE: non-emergency group, E: emergency group
Table 2. Age distribution
Age NE E Total
0-9 46 20 66
10-19 13 2 15
20-29 15 1 16
30-39 8 2 10
40-49 8 0 8
50-59 3 0 3
60-69 0 0 0
70-79 2 1 3
95 26 121
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Table 3. Primary reason for sedation

Table 5. Duration of sedation & dental treatment (min.)

Primary reason NE E Total NE E Mean
Normal (Dental phobia, anxiety) 35 19 54 Duration of sedation 62.6 433 584
Mental retardation 29 3 32 Duration of dental treatment 449 28.7 414
Perva.swe developmental disorders 14 0 14
(Autism)
Visual & hearing impairment 1 0 1
Brain disease 1 1 b Table 6. Dental treatment
Physical Disabilities 3 0 3 Wil iz Gl NE ERoum
Congenital heart diseases 2 1 3 Restorath.e treatment 46 6 52
Congenital diaphragmatic hernia 0 1 1 En('lodont'lc treatment 5 1 6
Chronic renal disease 4 0 4 Perlo'dontlc treatment 4 0 4
Alzheimer's disease 0 1 1 Surgical treatment 5 14 39
Gag reflex 1 0 1 Prosthodontic treatment 7 7
Parkinson's disease 2 0 2 Treatment o.f traumatic injuries 0 2 2
Epilepsy 1 0 1 TMJRedLlC"[IOI.l 0 1 1
Tuberous sclerosis complex 2 0 2 Oral examination 1 0 1
9% 26 121 Unidentified(Complex treatment) 7 2 9
95 26 121
Table 4. Induction methods
NE E Total . )
N 57 E ) Table 7. Department involved in the dental treatment
Department involved
S 38 14 52
% 20 21 in the dental treatment N1 18 Uzl
* N: slow induction method with nitrous oxide and sevoflurane l/?((}iD - denti 28 14 5?
S: rapid induction method with sevoflurane ¢ 1atr10. entls.try 3 8 6
Oralmaxillofacial surgery 4 2 6
Oralfacial Medicine & Pain 0 1
Combined(Pediatric dentistry 0 1 1
+Oralmaxillofacial surgery)
95 26 121
4, FYRE S
ABZFAAE FEel Qo] 271 W oR tire) 4
$940. 2% AEs e Fadel U chisdas
% g F AEEFTHOR AAF Fgt A-F-(N)9 A=
vl ggTollAe 578 (60.0%), 5T 12%(46.2%) 2.2
H)-g-Froll A Bokth vk AREZdo s FEAY S Frt 6. X|ZLHE
A5(9)9] b= vl-egTellA 389 (40.0%), $8 T2 14“’3
(53.8%)2.2 SHF(E) oA BdtHTable 4). AlEZ W] &-F At A A BHEL FEA T 468 (48.4%), <
FEUDE HEQ AHOE HE AFHEF SR o AR 259, AR 5o, AFAE 49, SR T,
SaRE 927 4 9, Aol 2 EABS deR AL AR 74, P2 AL E DN} 1A AEQS. $HT
&3ttt gatell A LA 8 144 (53.8%), FEAR 68, EYAE 2
g, A= 24, AAX 5} zco}"“ AadggHs=o] 71
5. TI™ AlZH Y X= A2t H 2 F2 Lol 2 A7} Bekth(Table 6).
MgFE BAAN AHALE AF 626%019%, Al 7. 7R} Em
2089 A7 Hit 44 9502 HlwA 2o, SF Al
N QAN B 43,38, ARALE 28 7RO 1G4 AT AR AR Aolx 7 434, AR} 48
FAIZE 2% Aok (Table 5). 2F wol| Al XA X 8A]3F g, #4407} ATk, SETelAl e ok 184, B
o Aol 182, 14.6%0% RS I A 287 158 0 2= 4a), P29 20, PRI Aox|Te el
9|8 o} AUtk Hzlo] 7t 182 Lolx|#H7E AA 3] BUTHTable 7).
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woltt, ¥hA SgwellM YBX s, FEAE, XS, I 3 AT SR WAk & 93 7ol X9
ABZ F2 AopX| 7} SA7} Boketl 71099 Aol ofshd Al g} Hofol M & Tl 93 B w3 oo AuEGE o
HERUH o] T2 Lolx] 3 ST Hol|A] o] ¢ ARt 3 A BZZANA | Bek Bas A gl Aot B
th SETS URE @2 1Fo] Had oy Aol ofdn oA A3 H-SF, SF AEEFHNY L Aole} Foff $ix}
Px7} ol Lokl A FHA g F&3HA AHEE AT of AR AN fF88tA A = AT
TXE AN EHRE HSF A A8 ASHR LolH| ABEZFEES o] &3 FUIF L b2 A Hlg) Hwd
7}, Zefldl A agY FHIEIL vssA Beka, &gl AE A S FE & 70l =7 "ol o832 wtEA] A
A= Zolx|#7F dA 8] Bt g BUEE Au)(&7|dolsbsteta sy r), AEEFEIFA
Zrofe} AoflQle] 9lo] AR E Aldshs AL Fxbe} E BA7)) 9} 3o 2] uhEA] zbolobely, SFAHE |
A}, o831 BROA AAH AAA Ay oz Fedo] d sl & A8t rtAaA s S T uF7| AR s 55
A7lel 7ret g A gL AEREFRY o= ﬂ%zﬂ sfopgitt. Mol HHE sfol=ef1* g & 271 - F
bt Arobel Aol Qlof AAalnt ol sl Al EF gl A3} o] rﬂd TH 7F Ho] o Al EEFEZH L A
289 e FEAAY 3T Ao gego ) Te|ab, Baal BEROA o] E&H ol A8 1o gk
o AR5 AFHA 07 wj$- fr8aitt ole FES 350l e Aoz Qe wEAg e (AR E 7T F Aol
wam 2% ZdolE FA 28 & UQ7] WEelth. AEE Zrofel AefiQlel glo AU EA QN HAlnpH A go] ofje} 7t
FHE oA AE A TR 1 ]3] &% (potency) 7te] ol e FEld wet v MEEFENGT S+
o] Ax, 17 Zlolo] 2HI} Ao golsta, FHRAI} A AR ZZAzIG o] A o] F83tH ol U3 B A7t 2
o AR EFE WA FEHD 75 A5e] AoBnR j aste|et Azheich
o] Aglsta A7t F& %

o} z&x}w] WE 2755w} ol
sApEe wEEst iv} 4 A

—‘li(ZOE_O]lH) w2 X FE7t 7hssh, AEEFEe] 2 A BEFAZH & Aalutd o vlal] dofel Aeflel slof &

o AE5F = s z]%u]-zﬂ% 53 A E A FAke] Bl ol =9} g Eo] wEr | A ZolE FA 2-E 4 9ler, $xp

o 2t glo] A5E 28 &+ Ut o] TF, A8H 7T, 7= Bagate] Ak 9 vl
ABZFFARA ] A e 5o] nokgh Aolbe} Aelg] 7] wjzol] E&Hola g Fg otk EUolA o] Fojzl 9

of glof Z1HAH, ZolehAl, FHsI7E B adk HAalnkHof # Hle5 ST L Lol & Fofdle] AHAEE ¢

Hlg) vwA d AHAoltt, $xe] 5& Ad# 7%, 7= g Hdstn E&Aclen, S5 ABEEFAIAY L 53] o

SHAbo] FH Aol ke m|Rth 53] 57]50] nl kst of & Lolgate] SR 5ol F-&3tqtt. Skl A9, X5l &,

diote] et AHEE B olglrt At 2000 v =] A5AIZ ] WE WS, S5 AEZFENG] HHe M

Montes %<& w23 E o] &l 45% MEEFTHE 483 & ool gl AofiQl AR5 glo] HAlntF o] HIEE Folu

31, ARA el 71 io}g‘rx}«] AT WA S KBk AxluF el vls) F2de g A 8ol o] E&A o <

I, 20109 S=19] Ling Yu $72& rfA3AE o] 83 vl&ol& Ao R o] 71 PSS Hast # 5 Sl

Eﬂ‘ﬁ‘dr 445 B 44-647F ofololA] MEEFeTS AHES 7
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