J Korean Acad Pediatr Dent 43(1) 2016
ISSN (print) 1226-8496 ISSN (online) 2288-3819

http://dx.doi.org/10.5933/JKAPD.2016.43.1.27

Impact of Dental Treatment under General Anesthesia or Intravenous Sedation
on Oral Health-related Quality of Life in Pediatric Dental Patients

Jisoo Song, Youngjae Kim

Department of Pediatric Dentistry, School of Dentistry, Seoul National University

——Abstract

in pediatric dental patients.

or IV-SED.

The present study aimed to assess the perception of a child's primary caregiver on the oral health-related
quality of life (OHRQoL) of dental treatment under general anesthesia (GA) or intravenous sedation (IV-SED)

Self-administered questionnaires were completed before dental treatment under GA or IV-SED by 52 primary
caregivers of healthy pediatric patients (10 years old or younger), and 43 (84%) of these caregivers completed
the same questionnaires within 6 months after treatment. The Korean version of Child Oral Health Impact
Profile (COHIP) and the Family Impact Scale (FIS) were used to assess OHRQoL in the questionnaires. The
scores of COHIP and FIS improved after dental treatment. Demographic variables such as gender did not affect
the improvement of COHIP and FIS, and age did not affect that of COHIP. However, baseline FIS score of
younger patients was better than that of older patients before dental treatment. Regardless of the treatment
variables, all COHIP and FIS scores were improved after dental treatment. COHIP score improved more in
cases with pulp treatments compared to those without the treatments. On the other hand, FIS score improved
less in cases with posterior stainless steel crown restorations compared to those without them. Anterior esthetic
restorations and anterior teeth extractions did not affect the degree of improvement. Based on the primary
caregiver s perceptions, the OHRQoL of healthy pediatric patients was improved by dental treatment under GA

Key words : Caries treatment, General anesthesia, Intravenous sedation, Oral health-related quality of life,
Child Oral Health Impact Profile, Family Impact Scale
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Table 1. Korean version of COHIP (COHIP-28, PSR 1 0-112) in 5-point
Likert scale
(0: almost all time / 1 : fairly often /2 : sometimes / 3 : almost never /4 : never)
Oral Health subscale (10 items, PSR 1 0-40)
Pain/Toothache
Breathing through mouth

Discoloration of teeth
Crooked teeth or spaces
Sores or sore spots
Bad breath
Bleeding gums
Food sticking
Sensitivity with hot/cold
Dry mouth
Functional Well-being subscale (6 items, PSR 1 0-24)
Trouble chewing firm foods
Difficulty eating
Trouble sleeping owing to teeth/face

Difficulty pronouncing
Difficulty being understood
Difficulty keeping teeth clean
Social/emotional subscale (8 items, PSR 1 0-32)
Unhappy or sad owing to teeth/face

Felt worried or anxious owing to teeth/face
Avoided smiling
Felt looked different

Worried about other's thinking

Felt shy or withdrawn owing to teeth/face
Been teased owing to teeth/face

Been upset by questions about teeth/face
School Environment subscale (4 items, PSR 1 0-16)
Missed school owing to teeth/face

Difficulty paying attention owing to teeth/face
Not wanted to speak owing to teeth/face
Not wanted to go to school owing to teeh/face

PSR 1 : possible score range
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Table 2. Korean version of FIS (FIS-14, PSR 1 0-56) in 5-point Likert scale
(0 : never / 1 : once or twice / 2 : sometimes / 3 : often / 4 : everyday or
almost everyday)
Parental/family Activity subscale (5 items, PSR 1 0-20)
Taken time off work
Required more attention
Had less time for yourself
Sleep disrupted
Family activity interrupted
Parental Emotion subscale (4 items, PSR 1 0-16)
Been upset
Felt quilty
Worried about less opportunity
Felt uncomfortable in public places
Family Conflict subscale (4 items, PSR 1 0-16)
Argue with child
Caused conflict in the family
The patient been jealous of you
The patient blamed you
Financial Burden subscale (1 item, PSR 1 0-4)
Cause financial difficulties

PSR 1 : possible score range
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Fig. 1. Age and Gender distributions of patients.



J Korean Acad Pediatr Dent 43(1) 2016

Table 3. Mean values of the 14-item Child Oral Health Impact Profile (COHIP-14) scores before and after dental treatment

Difference
Before After (afier-before)
Mean (SD) effect size P

COHIP-14 (possible score range : 0-56) 40.2(6.1) 47.2(6.8) 7.0(6.9) 1.0 <0.001*
Oral Health subscale (10 items, PSR 1 : 0-40) 27.2(4.8) 32.8(5.3) 5.6(5.6) 1.0 <0.001*

Pain / Toothache 2.9(1.1) 3.5(0.7) 0.6(1.2) 0.5

Breathing through mouth 2.1(1.1) 2.8(1.2) 0.7(1.2) 0.6

Discoloration of teeth 1.9(1.4) 3.6(1.0) 1.6(1.7) 0.9

Crooked teeth or spaces 2.7(1.5) 3.7(0.8) 1.1(1.6) 0.7

Sores or sore spots 3.5(0.7) 3.6(0.6) 0.1(0.7) 0.1

Bad breath 2.3(1.3) 2.7(1.2) 0.5(1.4) 0.4

Bleeding gums 3.5(0.9) 3.4(0.8) 0.0(0.9) 0.0

Food sticking 2.1(0.9) 2.5(1.0) 0.4(1.1) 0.4

Sensitivity with hot/cold 3.1(1.2) 3.6(0.8) 0.5(1.4) 04

Dry mouth 3.3(0.9) 3.4(0.8) 0.1(0.9) 0.1
Functional Limitations subscale (4 items, PSR 1 : 0-16) 13.033.1) 14.4(2.2) 1.4(3.3) 04 0.011*

Trouble chewing firm foods 2.8(1.3) 3.3(1.1) 0.5(1.5) 0.3

Difficulty eating 3.2(1.2) 3.5(0.9) 0.3(1.2) 0.3

Trouble sleeping due to teeth/face 3.8(0.5) 4.0(0.2) 0.2(0.6) 0.3

Difficulty keeping teeth clean 3.2(1.3) 3.6(0.9) 0.3(1.4) 0.2
Wilcoxon signed rank test, significant at p<0.05 level (*)
PSR 1 : possible score range
Table 4. Mean values of the 12-item Family Impact Scale (FIS-12) scores before and after dental treatment

Difference
Before After (after-before)
Mean (SD) effect size p

FIS-12 (possible score range : 0-48) 11.5(6.9) 6.5(5.5) 5.0(5.0) 1.0 <0.001*
Parental/family Activity subscale (5 items, PSR 1 : 0-20) 5.0(3.6) 2.7(2.8) 2.3(3.2) 0.7 <0.001*

Taken time off work 0.3(0.6) 0.1(0.3) 0.2(0.5) 04

Required more attention 24(1.4) 1.6(1.4) 0.8(1.5) 0.5

Had less time for yourself 1.0(1.2) 0.4(0.8) 0.6(1.3) 0.5

Sleep disrupted 0.8(1.1) 0.3(0.8) 0.5(1.0) 0.5

Family activity interrupted 0.4(0.8) 0.2(0.6) 0.2(0.8) 0.3
Parental Emotion subscale (4 items, PSR 1 : 0-16) 4.8(3.3) 2.7(2.8) 2.1(2.6) 0.8 <0.001*

Been upset 0.9(1.0) 0.4(0.7) 0.4(1.0) 0.4

Felt guilty 1.5(1.2) 0.9(1.1) 0.6(1.0) 0.6

Worried about less opportunity 2.0(1.2) 1.1(1.2) 0.9(1.0) 0.9

Felt uncomfortable 0.5(0.9) 0.3(0.6) 0.2(0.9) 0.2
Family Conflict subscale (2 items, PSR 1 : 0-8) 1.3(1.5) 0.8(1.0) 0.6(1.1) 0.5 0.004*

Argued with child 0.7(1.0) 0.4(0.7) 0.3(0.9) 0.3

Caused conflict in the family 0.7(0.9) 0.4(0.6) 0.3(0.7) 04
Financial Burden subscale (1 item, PSR 1 : 0-4) 0.4(0.7) 0.4(0.7) 0.0(0.6) 0.0 0.837

Cause financial difficulties 0.4(0.7) 0.4(0.7) 0.0(0.6) 0.0

Wilcoxon signed rank test, significant at p<0.05 level (*)
PSR 1 : possible score range
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Table 5. COHIP-14 and FIS-12 scores according to demographic characteristics of patients
COHIP-14 score

FIS-12 score

Demographic variables n(%) Before After Difference Before After Difference
Mean(SD)
Gender Male 21(48.8) 39.5(6.1) 46.6(7.0) 7.1(8.3) 12.3(7.8) 7.3(6.7) 5.0(5.2)
Female 22(51.2) 41.0(6.2) 47.8(6.6) 6.8(5.4) 10.8(6.1) 5.7(4.0) 5.1(5.0)
p 0.503 0.568 0.923 0.559 0.558 0.742
Age (year) <6 38(88.4) 40.3(5.7) 48.0(5.6) 7.7(6.5) 10.5(6.4) 5.8(4.9) 4.7(5.1)
>7 5(11.6) 39.909.6) 41.2(11.5) 1.3(8.2) 19.4(5.9) 12.2(7.3) 7.2(4.7)
p 0.672 0.185 0.092 0.007* 0.054 0.241
Wilcoxon rank sum test, significant at p<0.05 level (*)
Table 6. COHIP-14 and FIS-12 scores according to treatment variables
COHIP-14 score FIS-12 score
Treatment variables n(%) Before After Difference Before After Difference
Mean(SD)
No. of treated <10 23(53.5) 39.8(6.5) 46.3(7.6) 6.5(7.2) 13.3(74) 7.6(5.8) 5.7(5.1)
teeth >10 20(46.5) 40.7(5.8) 48.2(5.6) 7.5(6.7) 9.5(6.0) 5.3(5.1) 4.2(5.0)
P 0.464 0.495 0.903 0.060 0.230 0.305
Pulp treatment Yes 12(27.9) 38.7(5.9) 47.0(6.3) 8.3(6.8) 11.3(7.0) 6.5(5.7) 4.8(4.9)
No 31(72.1) 44.2(4.8) 47.7(8.0) 3.5(6.2) 12.1(7.2) 6.6(5.4) 5.5(5.6)
¥4 0.011* 0.530 0.026* 0.584 0.947 0.698
Anterior esthetic ~ Yes 27(62.8) 39.7(6.6) 46.7(5.6) 7.0 (6.9) 10.6(6.9) 6.8(6.1) 3.94.4)
restorations No 16(37.2) 41.2(5.3) 48.1(8.4) 6.8(7.2) 13.0(7.0) 6.1(4.6) 7.0(5.6)
)4 0.443 0.191 0.763 0.232 0.801 0.068
Anterior teeth Yes 4(9.3) 39.3(3.9) 46.6(11.1) 7.2(9.4) 16.0(6.2) 6.8(5.3) 9.3(5.4)
extractions No 39(90.7) 40.3(6.3) 47.3(6.4) 6.9(6.8) 11.1(6.9) 6.5(5.6) 4.6(4.9)
P 0.505 0.643 0.586 0.181 0.888 0.100
Posterior SS Yes 25(58.1) 40.1(5.1) 472(6.2) 7.2(7.1) 9.9(6.3) 6.3(5.2) 3.7(4.7)
crown No 18(41.9) 40.5(7.4) 47.1(7.6) 6.7(6.8) 13.8(7.3) 6.9(6.1) 6.9(5.1)
restorations V4 0.786 0.834 0.971 0.064 0.911 0.027*
Wilcoxon rank sum test, significant at p<0.05 level (*)
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