                               Sedation for Dental Procedures

Extra notes:

In most of dental procedures there is no need to have complete general anesthesia, when it’s a short procedure or just dental extraction we go for conscious sedation, it means without invasive instrumentation of the airway (without endotracheal tube or laryngeal mask airway), we keep the patient breathe spontaneously and he is sedated and can tolerate the procedure.

most people have a fear of needles, so in this case we can use the sedation technique to help the patient to tolerate giving the local anesthesia.
· Slide 6: 
 amnesia- the patient does not remember the procedure.
· Slide 9:
Achieving anxiolysis and patient cooperation ( if you ask the patient to open his mouth he will do), there is communication between the doctor and the patient and he is not unconscious at the same time .

· Slide 10:
If we use sedation plus local anesthesia, this will lead to relief of both pain and anxiety at the same time but not 100%.

· Slide 11:
The sedative agent should be given in the presence of expert person ( anesthetist or dentist).
· Any doctor wants to practice sedation in his clinic (outpatient clinic) should be certified to do this. In USA and Europe he must attend courses in:   - Basic life support.
                    - Advanced life support.
                    - Airway management.
                    - Medication that used for this purpose. 

· ASA3 and ASA4 groups should undergo sedation inside the OR with the staff.
· Slide 17:
-Midazolam is the most commonly used benzodiazepine in JUH. 
-Valium(Diazepam) is the most common outside.
· Slide 18:
Functions of benzodiazepine:

- anxiolytics : it decreases heart rate.
-Sedative:  a little bit not that much.
-Amnesia: anterograde amnesia (loss of memory for events after an incident) not retrograde.
-Central muscle relaxant effect: a little bit, does not induce respiratory depression unless it’s a large dose.  


· Slide 21:
The drug of choice for conscious sedation is midazolam
usually we start with small dose and after that we increase the dose until we reach response. 
· Slide 24:
In many cases there is high sensitivity from the benzodiazepine, if there is midazolam overdose we can reverse it by giving the antidote which is flumazenil.
· Disadvantage of flumazenil: it’s a short acting drug, so we should observe our patient for long time even though we gave the antidote. 

· Slide 27:
Nitrous oxide:
- used widely in dentistry esp. in pediatric age group.
-  it’s an entonox : mixture of Nitrous oxide and oxygen (50:50).

- the normal oxygen concentration in the air is 21% so it’s safe to give entonox which contains 50% of oxygen  ( safe to mix N2O with oxygen).
- the main aims of using the N2O are analgesia and hypnosis.
- it can be used during labor (delivery), there is a specific devise.
· Slide29:
it’s not easy to use IV anesthetic agent, you need an expert person because propofol will prevent the reflexes so there is high possibility of aspiration, the debri will enter the trachea without coughing (the main disadvantage of propofol)
-ultra-short acting: 
the patient  awakes 2-3 mins after you stop giving the drug. (rapid clear-headed recovery).

· Slide 32:
ketamine: hallucination is a major side effect, it’s safe regarding the respiratory system it will not lead to respiratory depression.

it can be given either IM or IV( we increase the dose so it will have good analgesic activity and sedation ).

Etomidate : for cardiovascular disease.

- the most rapid induction and recovery is propofol .


·  slide 33:
   Dexmedetomidine (Precedex)

· Slide 35:
 fasting for at least 6 hours ( the same as GA).

before putting endotracheal tube we should do assessment of airway, ask the patient to open his mouth then according to mallampati classification we will assess the airway for possibility of difficult intubation .

class I is easy to intubate  .
classIV is very difficult to intubate.

mallampati classification used to assess the airway difficulty.


· slide 40:
- Adrenaline: catecholamine, for cardiac arrest. 

· Atropine: anticholinergeic , for cardiac arrest.
· Dextrose 50%: for hypoglycemia
· Flumazenil : antidote for benzodiazepine.
· Lignocaine : antiarrhythmic agent
· Naloxone : antidote for opiod overdose.

-the antidote for muscle relaxant is neostigmine .
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