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Pe3rome. b IMpOoaHaJIM3UPOBAHBI CTOMATOJIOTHYCCKHUEC KaPThI 32 z[eTeﬁ, MMoJIy4aBIINX CTOMATO-
JIOTUYCCKOC JICUCHHUC 104 HAPKO30M, OIPECACIICHO BPEMA JICHCHUA KapueCa BPCMCHHbBIX 3y60B. Yy ,Z[eTefI
BBISIBJIEHBI BEICOKMU M OYE€Hb BBEICOKUU YPOBEHb MHTCHCUBHOCTU KapHecCa, JICTKOC BOCHAJICHUC UJIN PUCK
Pa3BUTHS MATOJIOTUHU MAPOJIOHTA M IIOXasi TUTHEHa MoJIOCTH pTa. B cpennem onHomy peGeHky TpeOoBa-
Jock nedeHue/ynanenue 6,3 3yooB. Jleuenue kapueca ogHoro 3yba 3aHsmo ot 7 10 20 MUHYT.
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Resume. The outpatient dental records of 32 children who sought dental treatment under general
anesthesia were analyzed. Time measurement was done for caries treatment of primary teeth. For children
in need of treatment under general anesthesia high and very high level of caries intensity, risk of periodontal
pathology or mild inflammation and poor oral hygiene are typical. On average, one child required treat-
ment/removal for 6.3 teeth. Caries treatment of primary tooth took from 7 till 20 minutes.
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Introduction. For various reasons (the patient’s age, the negative experience of the
previous treatment, the special psychophysiological state of the child, etc.) it is not always
possible to carry out dental treatment of children using just behavioral management and
local anesthesia techniques. In such cases, treatment is carried out under sedation or general
anesthesia.

General Anesthesia is used to provide safe and comprehensive dental care for the
pediatric patient with behavioral, medical, or other problems that preclude treatment in the
office setting by eliminating cognitive, sensory, and skeletal motor activity in order to facil-
itate the delivery of quality comprehensive diagnostic, restorative, and / or other dental ser-
vices [1, 2, 3].

Aim: to analyze the oral health of children in need of dental treatment under general
anesthesia, their need for treatment and estimate the time spent by a dentist.

Objectives:

1. To evaluate oral health of children in need of dental treatment under general anes-
thesia.

2. To analyze need of dental treatment of such persons.

3. To evaluate the procedure duration for the most common kind of dental treatment.

Materials and methods. We have analyzed outpatient dental records of 32 children
who sought dental care in one of the private clinics in Minsk that provides treatment under
intravenous and inhalation general anesthesia.
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The following oral health characteristics were evaluated in children in need of dental
treatment under general anesthesia:

- oral hygiene level using the Oral Hygiene Index Simplex (OHI-S) (if the person has
index teeth) or Plaque Index (PI) [4],

- the level of caries activity using the indices DMFT/deft (Decayed, Missing (Ex-
tracted) and Filled Teeth) and LCI (Level of Caries Intensity) [4],

- periodontal condition using Complex Periodontal Index (CPI) by P.A. Leous [5].

- the number of teeth requiring treatment/removal.

The patient’s age, initial or repeated treatment under general anesthesia, previous den-
tal experience were also evaluated.

Time measurement was done for caries treatment of primary teeth as for the most
common kind of oral pathology. The time measurement was carried out in the treatment of
caries of 12 teeth (6 with restoration from glass ionomer cement and 6 with restoration from
resin material).

Results and discussion. The average age of the patients was 4 years 1 month (from
1 year 9 month to 10 years 9 months), 17 boys and 15 girls.

The majority of children - 20 persons (62.5%) — was at the age of 1-3 years, 9 patients
(28.1%) were at the age of 4-6 years and 3 persons (9.4%) were older than 6 years (diagram
1).

W 1-3 years M 4-6 years
older than 6 years

9,4%

Diagr. 1 — Age distribution of the patients

The average level of oral hygiene using the Pl was assessed in 29 persons (they did
not have completely erupted permanent central incisors and first molars) and it was 2.4 (poor
oral hygiene). The majority of these children — 28 persons (96.6%) - had poor oral hygiene
and just one person (3.4%) had fair oral hygiene.
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The average level of oral hygiene using the OHI-S was assessed in 3 persons which
had completely erupted index teeth and it was 2.1 (fair oral hygiene). All these children had
fair oral hygiene.

The level of caries intensity in primary teeth was evaluated for persons younger 9
years old (30 children). In majority of children - 22 (73.3%) children, the level of caries
intensity was rated as very high, in 6 children (20.0%) as high and in 2 children (6.7%) as
moderate. No one had low LCI. Average LCI was 2.4 (very high level of caries intensity)
(diagram 2).

mvery high  m high moderate

6,7%

Diagr. 2 — Distribution of the patients in accordance with LCI of primary teeth

Both persons at the age 9 years and older had very high level of caries intensity of
permanent teeth (average LCl is 1.0).

Component D/d in DMFT/deft was prevalent for all age groups. The structure of
DMFT/deft index is demonstrated in the table 1.

Assessment of periodontal condition with CPI was possible for 17 persons due to age
limitation. The majority of them — 14 children (82.4%) had risk of periodontal pathology
and 3 individuals (17.6%) had mild pathology. Taking into account poor oral hygiene, this
fact can be explained by the anatomo-physiological features of periodontal tissues in chil-
dren.

Table 1. Structure of DMFT / deft in children*

Age n DMFT D M deft d e f

1 year 3 - 4,7 4,7 10,0 0,0
2 years 5 - 7,0 7,0 0,0 0,0
3 years 12 - 6,6 6,3 0,3 0,0
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4 years 4 - - - - 6,3 53 0,5 0,5
5 years 3 - - - - 8,0 54 1,3 1,3
6 years 2 0,0 0,0 0,0 0,0 8,5 8,0 0,0 0,5
8 years 1 1,0 1,0 0,0 0,0 4,0 4,0 0,0 0,0
9 years 1 4,0 4,0 0,0 0,0 1,0 1,0 0,0 0,0
10 years 1 6,0 6,0 0,0 0,0 2,0 2,0 0,0 0,0

* There were not children at the age of 7 years in the research

26 (81.3%) children needed therapeutic dental treatment only, 6 (18.7%) children
needed both therapeutic and surgical treatment. On average, one child required treatment/re-
moval for 6.3 teeth. The most common diagnosis was dental caries of primary teeth.

The majority of children - 29 persons (90.6%) - have visited the clinic for first treat-
ment under general anesthesia, 3 children (9.4%) for repeated such treatment. More than
half of children — 19 persons (59.4%) — had unsuccessful experience of treatment without
general anesthesia. The rest of children — 13 persons (40.6%) has refused dental treatment
due to their age and behavior.

Time management revealed that caries treatment of primary tooth with restoration
from modified GIC requires from 7 till 15 minutes (average duration is 10 minutes 30 sec-
onds), with resin material — from 12 till 20 minutes (average duration is 17 minutes 10 sec-
onds). The duration of some steps of treatment is demonstrated in the table 2.

Table 2. Average duration of some steps of caries treatment

Kind of procedure Average duration

Isolation by cofferdam 2 minutes

Tooth preparation 2 minutes

Bonding (1 step in combination with light-curing) 1 minute

Placement of one layer of resin material 1 minute

Placement of portion of modified glass ionomer cement and its modelling 1 minutes 40 seconds

Contouring and polishing 3 minutes

Matrix installation 30 seconds
Conclusion:

1 For children in need of treatment under general anesthesia high and very high level
of caries intensity, risk of periodontal pathology or mild inflammation and poor oral hygiene
are typical.

2 On average, one child required treatment/removal for 6.3 teeth.

3 Caries treatment of primary tooth takes from 7 till 20 minutes.

All of the above indicates the need when working with such children: to create a clear
and consistent treatment plan for this visit and to motivate the child and parents and create
the optimal measures for caries prevention in the future.
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