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[ Abstract]
bation in day surgery of pediatric dentistry. Methods

Objective To observe clinical effect of sevoflurane inhalation anesthesia without intu-
Eighty-four children undergoing dental ambulatory
surgery, 52 males and 32 females, aged 2 - 8 years, ASA physical status I , were randomly divided into
two groups according to the table of random number: either receiving sevoflurane inhalation anesthesia
(group S) or endotracheal intubation anesthesia ( group C). The durations for anesthesia induction,
recovery and treatment were recorded. The time to reach 12 points of PADSS were also recorded. The grades
of discharge were recorded immediately at 15 minutes, 30 minutes, 1 hour and 2 hours after the end of anes-
thesia. The number of cough and movement were recorded. Results All children underwent successful sur-
gery and were discharged 2 hours after anesthesia. Compared with group C, time of anesthesia induction and
recovery were significantly decreased in group S (P < 0.01). The time to reach 12 points of PADSS were
significantly decreased in group S (P < 0.01). The grades of discharge were significantly increased in group
S at 15 minutes, 30 minutes, 1 hour (P < 0.05). There were no cough and movement in two groups. There
were 13 children (31% ) feeling discomfort when swallowing in group C. However, there was only 1(2%)in
group S (P < 0.01). Conclusion Sevoflurane inhalation anesthesia without intubation reduces the time for
induction and recovery as well as hospital stay and has advantages in ambulatory surgery of pediatric dentistry.
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