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ABSTRACT

Purpose: The purpose of the study is to determine the incidence of post-sedation discharge events (PDE) in pediatric dental patients following in-office sedation.

Methods: One-hundred-one pediatric patients from University of Texas at Houston Pediatric clinic undergoing sedation where identified. Parents were asked to complete Pediatric Sleep Questionnaire, and a take home 24-hour PDE form. Information was gathered from patient records on Axium.

Results: One-hundred-one patients, including 38 receiving Midazolam +/- Hydroxyzine and 61 patients receiving a Midazolam + Meperidine +/- Hydroxyzine were recruited for this study. Overall, the majority of parents reported PDEs in alertness (96%), activity (90%), and behavior (70%)
at one of the timepoints post-discharge, with the majority of PDEs occurring one (52.5%) or four (30.1%) hours post discharge (p<0.001). Patients with a history of snore have an increase rate of PDE (p=0.0255). Lower patient weight has a trending toward PDE (0.0516). Decreased
Brodsky score has a higher occurrence of sleeping in the first hour post discharge (p=0.027). There was no difference in PDE comparing route of medication delivery for either regimen. There were significant differences based on regimen for behavioral issues (p=0.05), oral trauma
(p=0.005), and pain (p=0.05). OSA screening identified seven patients that meeting requirements to be assessed for OSA. Differences in PDEs based on OSA screening groups showed patients with higher OSA screening values have more parental reports of oral trauma (p=0.01) and
dizziness (p=0.02).

Conclusion: The majority of PDEs occur within 4 hours of patient discharge with patients recovering before 8 hours of discharge and is independent of route of medication administration. Patient with positive OSA screen scores, are more likely to have oral trauma and dizziness, and patient with
snoring alone has a correlation with PDE; this information suggesting that formal OSA screenings should be a part of pre-sedation protocol.
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considered significant. Further research would benefit with continued prospective study, with increased number of patient that participate in the research



