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Abstract

Analysis of Complications of Ambulatory
General Anesthesia after Discharge in
Patients Who are Taking Anticonvulsant
Min Joo Cha

Department of Dentistry

School of Dentistry

Seoul National University

<abstract>

1. objectives

It is common to administer general anesthesia or deep sedation
for the uncooperative intellectually disabled patient in order to
improve the safety and quality of dental treatment. And most of
these cases, the anesthetic procedures are administered under the
out—patient department. The out—patient anesthesia system has
several advantages for the disabled patients with dental problems
such as short waiting time, psychological friendly environment, low
hospital cost, low chance of exposure to hospital infection and good
treatment environment for dentist. But, there 1is a critical
disadvantage. From the moment when the patient came out from
the hospital, the patient could be in a situation where he could not
be cared immediately in the case of post anesthesia complications.

Therefore, it is important to keep a strict discharge protocol and
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selection criteria of out—patient anesthesia.

But, there are few reports about post discharge information on
post anesthetic complications after returning home. And, we could
get information about 60% of patients with epilepsy showed a
variety of complications using scheduled post operative 1 day phone
call care. The purpose of this study is to get further information and
to help in the anesthetic management of the disable patients with

epilepsy.

2. methods

After searching the outpatient anesthesia list of Seoul National
University Dental Hospital clinic of the disabled from September
2010 to March 2012, we found total 83 patient cases who were
taking antiepileptic drugs. A nurse of anethesiology department
called to the patient’s home after general anesthesia and got
surveys with questionnaires form filled with complications at home.
We enrolled total of 51 patients who agreed to participate this
survey. And we also reviewed pre—anesthesia evaluation sheet,

anesthesia record, and recovery and discharge record.

3. results

The average age of patients was 21 years old (3 — 81), the

number of male patients was 34, female was 17. Each patient had a
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severe intellectual difficulty and had been taking anticonvulsants
daily. When we evaluated the status of epilpesy, 12 patients had
seizure frequency of at least once a week. 8 patient was suffering
about once a month, 9 patients had seizure attack 1 -3 times per
year. 2 patients had 1 attack within 3 year. The rest had no history
of convulsion within 3 years but had a past history of seizure attack.

After analyzing of anesthesia record, 45 patient had general
anesthesia and 6 patients had deep sedation. Mean anesthetic time
was 3 hour 30 min £ 1 hour 25 min and for deep sedation was 1
hour 20 min * 25 min. Desflurane was used on 96% of general
anesthetic patients and for the sedation patients propofol was used.

The analysis of the recovery room records showed that until
discharge from the recovery room I took 1 hour 23 minutes + 37
minutes after general anesthesia, 44 minutes = 13 minutes after
deep sedation, respectively. In recovery room 1 patients had attack
of petit mal seizures. 4 patients complained about vomiting, and 1
patient suffered from the post operative pain. But after appropriate
managements all patients were discharged without complications.

46 patients went their home using own car, 3 patients used bus
or subway, and 3 patients used taxi. There was no case of seizure
attacks while on the transportation, but 15 (29.4%) patients were in
sleep and 9 patients (17.6%) felt some discomfort because of pain,
nausea and vomiting, bleeding from operation site. After reaching
home 37.3 % of patients had continuously felt drowsy.

11 of 51 (21.6%) patients had seizure convulsion at home within

1 weeks. When patients were divided according to their normal
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convulsion frequency, 33.4% of patients who had at least once
seizure attack per week had a seizure attack within 3 days. And 50%
of once a month frequency patients had a seizure attack within 1
week. 33% of 1 — 3 seizure attacks per year patient group had a
convulsion within 1 week. But there was no seizure attack within 1
week in whom had no seizure attack history during more than 1

year.

Keywords : Disabled Patients, Dental Treatment, Post anesthesia complication,

General Anesthesia, Epilepsy.
Student Number : 2009—-22728
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