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Inhalation Sedation
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Average Effects of Nitrous Oxide/Oxygen
with Various Concentrations of Nitrous Oxide

will produce anoxia.

will produce hypoxia with hallucinations and
bizarre dreams; may cause respiratory, cardiovascular,
kidney or liver damage.

can cause patients to enter the excitement stage.

usually provides maximum analgesia with
maintenance and cooperation of the patient.

is claimed as analgesic as 10 mg morphine sulphate.



be used in combination with a single enteral drug In
minimal sedation.

when used in combination with sedative agent(s)

produce minimal, moderate, deep sedation or
general anesthesia.
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Children with Sever Behavior Problems
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Disadvantaqges of inhalation sedation
( Taylor 1999 Langa 1976)

1-The initial cost.

2- The continuous cost.

3- Occupied considerable space.
4- Needed a degree of cooperation.
5-The failure to produce the desired sedation.

6- The Deleterious effects on the dental personnel.

(Nervous disorders- abortion - congenital
deformation - cancers - hepatic diseases)
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Oral Sedation
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Oral Sedation

Oral sedation, in contrast to oral premedication, is a
technigue where an oral drug is administered to produce
a state of conscious sedation, where the patient will
allow treatment to be carried out and differs from
premedication, which is designed to produce mild
anxiolysis only.

Oral sedation offers a nonthreatening approach to
sedation as it does not require an injection to administer.

It may be considered more versatile than inhalation
sedation, since it does not require the same amount of
patient co-operation in the initial stages.



The ideal oral sedative would clearly fit the general
criteria for sedation and would, therefore:

* Alleviate fear and anxiety

* Not suppress protective reflexes

* Be easy to administer

* Be quickly effective

* Be free of side effects

* Be predictable in duration and action
* Be quickly metabolized and excreted
* Not produce active metabolites

* Have an active half-life of approximately 45-60
minutes.



It is difficult to find any drug that fits all the above criteria,
and some of the features mentioned above are much
easier to control in inhalation and intravenous sedation
than they are with oral sedation.

This is because of the variation in predictability that
inevitably occurs in relation to:

An individual’s degree of anxiety.
The pattern of absorption of the drug.
The rate of metabolism of the drug.

This leads to considerable individual variation in response,
which means that the outcome of many oral sedatives is
less predictable than agents (even of the same chemical
formulation) which are given parenterally.
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Midazolam

Midazolam is a potentially useful drug for providing
oral sedation for the dental patient, however it is not
licensed for this route of administration and its use
must be fully justified following consideration of other
management options.

It is available in the oral form as an elixir in certain
countries.

The injectable form can be prepared by local hospital
pharmacy units for use orally.

It can also be mixed with fruit cordial or syrup to
make it more palatable for providing oral sedation.



Taken orally, midazolam has an onset time of approximately
20-30 minutes. Some of the drug will be absorbed in the
gastrointestinal tract and liver (‘first pass metabolism’) and as
a result of this only a proportion of the drug reaches the
circulation.

The effects will therefore vary on an individual basis
depending on the degree of first pass metabolism which takes
place.

Similarly, recovery times are variable and it is essential to keep
the patient in recovery until they fully meet the desired
discharge criteria.

It is advisable when using oral midazolam to place an
intravenous cannula so that, in the case of an emergency,
flumazenil or other emergency drugs can be easily
administered.
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Intramuscular Sedation
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* Barbiturates
* Emergency drugs



hand) S Sl B daddiinnal) 4y gaY) lan
23S pal) il giall g (SAL Saliaall Sliall @
a¥s e -y Alwdlod s Al S e dhag s
: Oalingd) Slabaa @
OaomS a0 e g -
sl @
i Jbsin o JUin b sSou -
1A oY) Uil @
21518 5 Ha (palis
:DISSOCIATIVE OPIODS 4mbaii¥) & jaiall @
Jlid s Cplme -0 (g yse ]
{(LYTIC) ¢y btls @

s (phenerga ) ool sl (demerol) G seall] e ¢ 58a
[ (thorazine ) ¢l s



il il Ky ¥ il Ly mgallli sl

kg/ mg 0.25: abwmjlas @
mg 80- 25 JikdU; Jlis b il @
kg /mg 0.20 -0.15 : a¥g)jlisedl @
kg/mg 1 @ Cribisass + O @
kg/mg 4-2 : (Ketamine) (bl @
mg 50 (e 2 3Y Cusa kg/mg Lidn by n @
aallaall (0 390 -30 J& kg/mg 2-1 10 e @
Aaledl edelu Jd kg/mg 1l iCnie—esS g va @
(Sa kg/mg 0.6-0.3 : (roche — nisentil) ¢p 9l @

adll & (5 ulaall ol jaall 8 caas o)



e

mpsll gelasill

Intravenous Sedation
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* Indications and Contraindications for
Intravenous Sedation

Indications

* Moderate to severe dental anxiety

* Traumatic surgical procedures

* Gag reflex and swallow reflex are present

* Mild medical conditions which may be
aggravated by the stress of dental treatment,
for example mild hypertension or asthma

* Mild intellectual or physical disability, for
example mild learning disability, cerebral palsy.



Intravenous sedation has an important role in the
management of patients with severe systemic
disease or moderate to severe disability,
especially if it avoids the need for general
anaesthesia.

However, these patients do present a significant
risk and IV sedation should only be undertaken in
a specialist hospital environment.



Contraindications for Intravenous Sedation

* Contraindications

 History of allergy to benzodiazepines.
* Impaired renal or hepatic systems.

* Pregnancy and breast feeding.

e Severe psychiatric disease.

* Drug dependency.
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IV sedation advantages

Al 20 Ll g pesl) gl 4
B _leal) dil<a) 4

Bual o) 5 10 gy

A (od 9 A 352 B
Ol s oLBY g oliind) £
(Sl Olird) (uSaia 3



IV sedation advantages Kéi ,/<

Rapid onset of action

Titrate to effect

Shorter recovery period
Continuous IV access

Nausea and vomiting uncommon
Gag reflex diminished
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Indications of 1V sedation
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Indications of 1V sedation

= Anxiety

= Amnesia

= Analgesia

= Control of secretions

= Decrease gag response
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