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Introduction
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Pharmacology of local anesthetic and Clinical Notes in Local Anesthesia
Peri-op management of anesthesia

General Anesthesia and Sedation

Anesthesia and Co-existing Diseases

ACLS and Airway Management

ACLS

Local Anesthesia In Dentistry

I Y IH i sedation in dentistry

Behaviour

Organic Have identifiable physical causes, such as brain
Psychoses tumours, injuries to the nervous system
Functional No organic cause but clearly disturbed.

Psychoses Schizophrenia and manic-depressive psychosis

Mental A general lack of interest or curiosity and low IQ
retardation | scores

Kraepelin's ‘Medical model’ of abnormal behavior




Behavioral mana; o Interesting Facts. >~

—— ; management
¢ General anesthesia
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*Airway
eLarge tonsils and adenoids
*Large tongue
*Small subglottic area
eprolapse epiglottis
«cleft palate

*Cardiac (40-50%)
*VSD, ASD, PDA
*Other endocardial cushion defects

*Tetralogy of Fallot
*Conduction defects
*Pulmonary hypertension
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*Carbamazepine:Tegretol®

*Macrolides:Erythrocin ®,Josamycin ®,Clarith ®

*Valproicfit 4+ : Depakene ® Hyserenin ®,Cereb ®

«Salicylic: Aspirin ®
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Xylestesin ® 1.8ml | [&T%Lidocaine Epinephrine 0.0125mg
20mg
ORAI.® | 1.0ml |#Lidocai I 1% G pinephrine
1.8ml | 20mg 0.025mg (0.0137mg)
%[ Citanest ® 1.8ml | E{%Propitocail i1 P& pinephrine
Propitocaine 30mg 0.006mg(0.0033mg)
Citanest- 1.8ml | E§J%Propitocaine | Felypressin
Octapressin ® 30mg 0.03mg
3% Acandonest 1.8ml | [&kmepivacaine ﬁ.ﬂijﬁ"[l
mepivacaine 30mg

fE (Ke) 1.8mlffi =] < 8
10 1.9
20 3.8
30 5.7
40 7.6

24 @ * 2 L& E (Lidocaine)
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Pharmacological b

ntravenous sedation

¢ General anaesthesia

Inhalation sedation -
(nitrous oxide sed




Inhalation sedation -
(nitrous oxide seda

* 100% O, 5~10mins
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Inhalation sedation - -
(nitrous oxide seda

* Obstructive pulmonary disease

* Malignant hyperthermia is not a contraindication to the use of
nitrous oxide

* Pulse oximetry, although not mandatory, should be used if
available
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Conscious sedat

What’s different from conscious sedation,
deep sedation and general anaesthesia?

Oral sedation
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. Diavepam : {Cercine® - Horizson® )
—2~10emg (0.1~02mphg)

b, Midazclaen : ( Dormicumn® )

—§~20mg {0.5~0.76mgha)

m

Rectal sedation l.V. sedation

extremely anxious children
* Drug cocktails should be avoided

Agent for sedati

CNS depressants

Dosage: oral 0.6mg/kg
IM  I.Img/kg

Dosage: oral 1.0mg/kg
IM 0.5mg/kg




epressants
Dosage: oral 0.5mg/kg
IM  0.5mg/kg

osage: oral and rectal 0.2~0.5 mg/kg
IM Doses of 0.1 ~ 0.15 mg/kg are usually effective.
For more anxious patients, doses up to 0.5 mg/kg
may be needed.
IV To initiate sedation, an i.v. loading dose of 0.05 ~
0.2 mg/kg administered over at least 2 to 3 minutes

antagonist: flumazenil (Mazicon)

prolonged drowsiness or sleep and respiratory depression.
Risks are increased when chloral hydrate is combined with nitrous oxide, narcotics
or local anesthetics.

Dosage: oral 25 ~50mg/kg Max Ig

Agent for sedati

for short procedures.
Dosing: Child (for anesthesia or Sedation)

Dose: 0.5 ~ | ug/kg IV
Antagonist: Naloxone (Narcan)

se O o/lkg

Maintain dose |.5-4.5mg/kg/hr

Can be fully recovered and fit to be discharged home
within 10-15 minutes

The Margin of safety between sedation and anesthesia
is too narrow
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