Aol : 2000; 4: 50~56

0 MEXY (7

2|32l eoll X o] A

B e g B S B ek

4

M 2

HZoll 2}l Z1A Y (conscious sedation)olf  ti ¢
aA Hadde] Xz} Gl ®ul opi]e} Fdew}
It HHuiA g dae g sy o Fgda nzE
2 ek AFYE e ety gdetsta
ol HelE oA A-FslwA BAR spojF
gl =Hog ghEo] 2aelelAl B} Hekg
FEzAE e Frh kY Fer A gH
LEd2E AZRAA B4EUAY S 22 4y
DA A%E JH fHold Kot qpAd 2jatA z)
8F 7VeslA gk AAe A4 8%, A4

&

3

o Fu g ALl 43 mHAY, XA B
ol o]§5le olIHHALMN0E ol &% FUui A
9 AN AnE 448 PHEE EH ool
thet ool catod mAsimal ol

2
A499 5%

ARHE kA EFE £ A $4 54973
ol et A, AH, 25, Y o wiRs
5o Au-g 38 wASE AP FFRNAHeg
aA Vg 4 ck(Table 1).”

&= 4] Aol we) ojAsl 2144 (conscious

&

Table 1. Classification of Sedation according to the Route of Drug  Administration

Route of administration Advantage

Disadvantage

Almost universal acceptability

Ease of administration

Oral sedation Low cost

Decreased incidence of adverse reactions

Prolonged latent period
Unpredictable dose
Unpredictable  absorption
First pass metabolism

No needle, syringes, and equipment

No specialized training

Transmucosal sedation

Avoids the problems of first-pass

Sublingual metabolism
Rectal Avoids air pollution
Intranasal Avoidance of the requirement for

venipuncture

Rapid onset of sedation

Ability to titrate the sedative agent

. to the patient’s response
Intravenous sedation p PO

Relative comfort of administration

Intravenous access preserved

Rapid recovery

The drug administered will produce
their effects very rapidly

Once administéred the agent cannot be
recovered

Adverse reactions will be more severe
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Table 2. The Comparison of Conscions. Sedation: to Deep Sedation

Conscious sedation

" Deep sedation

Verbal communication possible
Patient can cooperate
Patient reassurance possible
May monitor cardiorespiratory
and neurologic status

Airway reflexes intact
Aspiration unlikely

Airway dilator muscles functional
Obstruction unlikely
Normal work of breathing
Severe hypoventilation less likely

Respiratory control relatively intact
Hypoxia/hypercarbia less likely

Patient able to maintain own airway
Need for unplanned intubation
airway intervention unlikely

Respiratory complications unlikely

Rapid uncomplicated recovery

Verbal communication impossible
No patient cooperation
Unrecognized respitatory insufficiency more likely
No monitor of neurologic status

Airway reflexes attenuated
Aspiration possible

Airway dilator muscles dysfunctional
Obstruction likely
Incteaged work of breéathing
Hypoventilation likely

Respiratory control attenuated
Hypoxia/hypercarbia likely

Patient unable to maintain airway

Unplanned intubation or other intervention likely

Respiratory complications  likely
Hypoentilation

Aspiration

Obstruction

Postobstructive pulmonary edema

Airway instrumentation

Failed intubation

Can’t ventilatefoxygenate

Hypoxic neurologic damage

Delayed recovery with possible morbidity
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Table 3. Considerations before Sedation

What is the patient’s psychological ability to tolerite dental treatment?
What is the patient’s physical ability to tolerate dental treatment?

Does the patient need sedation?

Is the dental treatment indicated possible under sedation?
Is there any contraindication to the use of all or some of the sedatives tochniques available?
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Table 4. Pre-sedative NPO Guidelines

Solid Clear
foods liquids
6—8 hr or none
Adults after midnight 2=3 hr
Children > 36 month 6—8 hr 2—3 hr
Children 6—36 month 6 hr 2-3 hr
Children <6 month 4—6 hr 2 hr

* American Sociefy of Anesthesiologists guidelines for
sedation and analgesia by non-anesthesiologists.

Table 5. Signs of Adequate Sedation

The patient is awake

The patient is relaxed and comfortable
Vital signs within normal limits

Blink rate is reduced

Mouth remains open on request

Vital reflexes are normal

Hyperactive gag reflex is reduced
Decreased reponse to painful stimuli
General decrease in movements
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Table 6. Sedation Score

. Pully awake and orienated

. Drowsy

. Eyes closed but rousable to command

. ‘Eyes closed but tousable to mild physical
stimulation (earlobe: tug)

5. Byes closed but unrousable to mild physical

stirnulation

PN S o

Anesth Analg 1992; 75: 708-14.
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‘Table 7. Ramsay Sedation Scale

Patient awake

- Level 1: Patient anxious and agitated, restiess, or both
- Level 2: Patient cooperative, oriented, and tranquil,

- Level 3: Patient responds to. commands only.

Patient asleep(asleep level dependent upon response to a light glabeilar tap or a loud auditory stimutus)

- Level 4: A brisk response.
- Level 5: A sluggish response
- Level 6: No response

Anesth Analg 1996; 82: 158-61.
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