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— Abstract

dental treatment.

Midazolam is a short-acting benzodiazepine that is widely used in pediatric dental sedation. However, its clinical ef-
fectiveness as an intravenous sedative agent in children has not been widely documented. A retrospective study was
conducted to evaluate the efficacy and safety of intravenous midazolam and nitrous oxide inhalation sedation in pediatric

The subjects were 115 patients (118 cases) who received dental treatment under intravenous midazolam and nitrous
oxide inhalation sedation. Demographic factors, general health status, sedation time, midazolam and nitrous oxide dos-
age, and success rate of sedation were evaluated from electronic medical records.

Behavioral management was the main reason of choosing sedation. Mean duration of sedation was 56.7 minutes for
surgical treatment, and 744 minutes for restorative treatment. The initial dosage of intravenous midazolam was 0.051 +
0.019 mg/kg. In 34 cases (28.8%), additional midazolam of 0.036 + 0.057 mg/kg was delivered during the treatment. The
concentration of nitrous oxide was maintained between 40% and 50%. The success rate of sedation was 99% (n = 117).
In 1 case, laryngospasm occurred and the patient was reversed with benzodiazepine antagonist, flumazenil.

Intravenous midazolam sedation with nitrous oxide was shown to be clinically effective for the dental treatment in chil-
dren, if administered by trained personnel and patients are carefully selected in accordance with guidelines.
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Table 1. ASA physical status classification system

Ol= 7|20 HHtALY| Oft 7| =
T o X|IHK|E M & 8A|ztel

A

Definition

ASA | A normal healthy patient
ASA I A patient with mild systemic disease
ASA Il A patient with severe systemic disease

A patient with severe systemic disease that is
ASA IV .

a constant threat to life
ASA V A moribund patient who is not expected to

survive without the operation

ASA : American society of anesthesiologists
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Table 2. Number of treatment cases by ASA classification
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Table 4. Sex distribution of cases

ASA | ASA I Total Sex Number of patients (n) Percentage (%)
Surgical treatment 95 (92.2%) 3 (20.0%) 98 (83.1%) Male 68 59.1
Restorative treatment 7 (6.8%) 10 (66.7%) 17 (14.4%) Female 47 409
Etc 1(1.0%) 2 (13.3%) 3 (2.5%) Total 115 100
Total 103 (100%) 15 (100%) 118 (100%)

ASA : American society of anesthesiologists

Table 3. Number of teeth treated in a single sedation

Table 5. Age distribution of cases

Number of teeth (n) Frequency (n) Percentage (%) Age (year) Number of patients (n) Percentage (%)
1-3 13 764 0-4 5 42
4-6 2 11.8 5-9 72 61.0
>7 2 11.8 10-13 41 34.8
Total 17 100 Total 118 100
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Table 8. Mean dosage of intravenous midazolam

Number of patients (n) Percentage (%) Case (n) Dosage (mg/kg)
Behavior management 115 97.5 Initial dosage 118 0.051 + 0.019
G/A contraindication 2 1.7 Additional dosage 34 0.036 + 0.033
Previous G/A failure 1 0.8 Total dosage 118 0.062 + 0.033
G/A : General anesthesia
Table 7. Mean and standard deviation of duration of treatment and sedation

Surgical treatment Restorative treatment Others
Mean + S.D. (min)

Duration of treatment 31.28 + 22.54 41.76 + 36.05 15.00 + 5.00
Duration of sedation 56.69 + 22.98 7441 + 3422 35.00 £ 5.00
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