( )
JOURNAL OF PEKING UNIVERSITY( HEALTH SCIENCES)  Vol.52 No.1 Feb. 2020

- 181

-
2 582
1% 2 3 1 1 1 1A
(1. .
100081; 2.
100045; 3. . 100081)
o : 2010 1

2018 12 N N N

N N N N o Y

2 582 3.5 10 21 ~40
38% (981/2 582) 30% (775/2 582) 32%. ( heart rate

HR) . ( mean arterial pressure MAP) . ( respiratory rate RR) . ( bispectral index
BIS) . . . 10 min o

69% (1781/2 582) ; 7% (18172 582) ; 249% ( 620/
2 582) . N N 33%(852/2 582) . 23%
(594/2 582) . 6% ( 157/2 582) 359% (907 /2 582) . (31.2£20.8) min

(38.4+19.2) min; Ramsay 2~4

. . 94% (2 43172 582) . 92% (2 375/2 582) . 75% (1 452/

1936) : o
R782.05 A 1671467X( 2020) 01-0181-06

doi: 10. 19723/j. issn. 1671467X. 2020. 01. 029
Application of intravenous sedation in 2 582 cases of oral and maxillofacial surgery
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ABSTRACT Objective: To analyze the clinical data of patients undergoing intravenous sedation in oral
and maxillofacial surgery to understand the epidemiological characteristics to evaluate the efficacy and
safety of intravenous sedation for oral surgery and to summarize our experience. Methods: We retro—
spectively reviewed the clinical data of patients undergoing intravenous sedation between January 2010
and December 2018 in the Department of Oral and Maxillofacial Surgery Peking University School of Sto—
matology. The gender age source disease types the values of perioperative vital signs the use of sed—
atives and analgesics duration of surgery and sedation effect of sedation during the operation and the
postoperative anterograde amnesia were analyzed. Results: A total of 2 582 patients experienced oral sur—
gery by intravenous sedation. The peak age was 3.5 to 10 years and between 21 to 40 years. Supernu-—
merary teeth (38% 981/2 582) and impacted third molars (30% 775/2 582) were the major disease
types and other types of disease accounted for 32 percent ( 826/2 582) . The values of heart rate( HR)

mean arterial pressure( MAP) respiration rate( RR) and bispectral index( BIS) showed statistically sig—
nificant differences at the time of before sedation local anesthesia injection surgical incision 10 min
after operation and the end of operation. In the study 69% (1 781/2 582) cases received midazolam
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alone 7% (181/2 582) cases received propofol alone and 24% (620/2 582) cases received midazolam
and propofol combined for intravenous sedation. Fentanyl (33% 852/2 582) was the most common in—
travenous analgesic we used followed by flurbiprofen axetil (23% 594/2 582) and ketorolac
tromethamine (6% 157/2 582) . Besides 35% (907/2 582) patients didnt use any intravenous anal—
gesic during the surgery. The average operation time was ( 31.2 £20.8) min and the average sedation
time was (38.4 £19.2) min. During the surgery procedure most of the patients scored on a scale of 2
to 4 according to the Ramsay sedation score ( RSS) . The postoperative anterograde amnesia rates of local
anesthesia injection surgical incision and dental drill during surgery were 94% (2 431/2 582) 92%
(2375/2 582) and 75% (1 452/1 936) . Conclusion: Intravenous sedation on the oral and maxillofa—
cial surgery is effective and safe can make the patients more comfortable and should be further promo—
ted and applied.
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Table 1 The values of BIS HR MAP RR and SpO, at different time during operation( x + s)
Items TO Tl T2 T3 T4
BIS 96.76 +0.95 75.57 +3.53" 76.12 +2.84" 75.02£3.17 80.37 £2.75" #¢§
HR/( beat/min) 88.31 £20.58 79.87 +14.94" 82.44 +13.80" * 81.16 +14.98" * 82.98 £17.89" *
MAP/mmHg 94.68 £9.95 84.43 +8.54" 83.66 +11.14" 81.96 +9.44" 82.72 +8.93"
RR/( beat/min) 18.65 +3.87 16.89 +4.33" 17.37 £2.02" 17.82+3.18° 17.02 £2.27°
Sp0, /% 99.12 +0.84 99.03 £0.67 98.87 +1.06 99.11 +£0.66 99.02+1.14

TO before sedation; T1 local anesthesia injection; T2 local anesthesia injection; T3 10 min after operation; T4 10 min after operation. * P <
0.05 compared with TO; # P <0.05 compared with T1; & P <0.05 compared with T2; § P <0.05 compared with T3; BIS bispectral index; HR

heart rate; MAP mean arterial pressure; RR respiratory rate; SpO,

2.4
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Table 2 Patients evaluated by Ramsay sedation score at different surgeries

Items RSS=1 RSS =2 RSS =3 RSS =4 RSS =5 RSS =6
Supernumerary tooth 21 215 591 143 11 0
Impected wisdom tooth 9 215 453 94 4 0
Odontogenic cyst 3 76 115 36 2 0
Others 18 236 269 62 9 0

RSS Ramsay sedation score.
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