Assessment of Cannabis Use Prior to Oral Surgery Office Sedation
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We have recruited overall 130 patients so far, including 14 adolescent patients. For this part of the study, the questionnaires from FULLQ 39 20 31 23
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TSERS O USERS 2 are shown in table 1. Patient demographics did not change due to any re-alignment with the Q12 (Table 2). The Range of scores for Discussion
(Never) Never Used (Moderate) Score 61 to 90 each Q12 question for the four Factors is shown in table 3. Figure 2 demonstrates the importance of the Q11 through Q24 for o o o . . o
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