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•  People over 65 years of age have 
conventionally been regarded as 
elderly and this is still used as a 
social definition.  

•  For the purpose of this document 
the elderly are defined as over 80 
years of age, based on 
physiological parameters.  

•  The older a patient is on 
presentation for surgery, the 
greater is their risk of morbidity 
and mortality Due for revision 2007 
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Conscious Sedation in Dentistry

This section of the guidance must be considered in conjunction with the preceding sections and is 
generally applicable to adults and children whose disabilities affect the provision of their dental care. 

Conscious sedation for such patients must be provided only by those who are experienced in sedating 
people with special needs and where the appropriate equipment and facilities are available.

The patient’s response to their environment and to interventions may vary, influenced by such factors 
as their degree of cognitive ability and cooperation and the influence of their medical history on 
the proposed treatment. Corresponding adaptations in treatment protocols may be required: for 
example, pre-operative recording of physiological data or intra-oral examination may not be possible. 
In such cases, reasons for deviations from standard practice should be recorded.

It can be difficult to judge the level of sedation in patients who are unable to respond well to verbal 
communication. Despite this, the level of sedation must not go beyond the definition of conscious 
sedation (Section 1.3). 

5  Conscious Sedation for Adults and   
 Children with Special Needs

Scottish Dental
Clinical Effectiveness Programme SDcep

www.scottishdental.org/cep
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SEDATION- Definition 
•  Simple dental sedation is a carefully controlled technique in which a single 

intravenous drug or a combination of oxygen and nitrous oxide is used to reinforce 
hypnotic suggestion and reassurance in a way, which allows dental treatment to be 
performed with minimal psychological stress.  

•  Verbal communication with the patient should be maintained at all times 
throughout the procedure and it is essential that the protective pharyngeal and 
laryngeal reflexes remain intact at all times, and that the patient breathes 
spontaneously without respiratory obstruction.  

•  The technique must carry a margin of safety wide enough to render unintended loss 
of consciousness unlikely.. 

•   Where intravenous sedation is employed a dentist may assume the responsibility of 
sedating the patient as well as operating, provided that the dentist has successfully 
completed a Dental Council recognised postgraduate training programme in the 
administration of intravenous sedation. A second appropriate person should be in 
attendance. 

‘The Code of Practice of the Dental Council of Ireland for sedation is less 
prescriptive but is legally more binding. Any dental surgeon practising outside 
the Code of Practice is liable to a charge of professional misconduct’   
Fisher et al. J Irish Dental Association 2011 
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         (Royal College of Anaesthetists, 2007) 





Nervous system 
•  Memory decline 
•  Decrease in functional ADL 
•  More sensitive to neuroaxial and 
    peripheral nerve block (medicines) 
•  Reduction in neurotransmitters, neurons 
    and myelinated fibres 

Metabolic rate (decreased) 
•  Increase in arm-brain circulation time 
    delays the onset of IV drugs  

Polypharmacy  
•  increased adverse drug reaction 

Respiratory system 
•  Loss of lung elastic recoil 
•  Increase thoracic stiffness 
•  Reduced alveolar surface area 

•  Impaired ventilatory responses to hypercapnia 
    hypoxia and mechanical stress 
•  Decline in maximum inspiratory and expiratory 
    lung volumes and vital capacity 
•  Increased work of breathing 
•  Impaired efficiency of gas exchange 
    Arterial oxygenation PaO2 declines with ageing, 
    but CO2 elimination remains unaffected 

Cardiovascular system 
•  Decreased arterial elasticity 
•  Decreased maximum cardiac output 
•  Decreased heart rate 
•  Decreased baroreceptor reflex 
   (+ prone to postural hypotension) 



Free drug 
in 

circulation 

Biotransformation 
•  decreased liver function and blood flow 

Elimination 
•  decrease renal function 
Reduction of: 
•  Glomerular filtration 
•  Tubular secretion 
•  Creatinine clearance 
•  Blood flow 

Plasma protein binding 
(less clinically significant) 
•  Decrease in serum albumin levels 

Solubility of the drug 
 Lipophilic drug 

Fluid and tissue  
Compartments 
•  Decrease in total body water 
•  Increase in fat tissue 
•  Decrease in muscle mass 

Target site availability 
•  Enhance  inhibitory effect of 

GABA within CNS 

Absorption 
GI system (rarely clinically significant) 
•  Acid production generally unchanged 
•  Drug-drug interaction may alter absorption 
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‘..a variety of conscious sedation techniques 
have been used successfully for adults and 
older people without any definitive 
conclusion about which drug or method of 
conscious sedation is the most effective.  

 
..stress the importance that healthcare 

professionals who deliver sedation must have 
appropriate training, to ensure that their 
knowledge and skills are kept up to date 
through continuing professional 
development’



 

 

 

 

 



 

 

 

 

 



 





•  ‘Whenever possible an oral examination and 
treatment planning should be undertaken as part of 
assessment.  

•  Blood pressure recording is part of assessment process 
for all patients having intravenous, oral or transmucosal 
sedation, unless lack of patient compliance renders 
pre-sedation measurement impossible.  

•  ASA status must be determined and recorded.  

   Specialist advice should be sought if there is 
   doubt about the impact of patient’s physical  
   status on their sedation’. 
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e.g. well controlled type II NIDD, epilepsy, asthma, thyroid disease  
•  can walk 2 level blocks or climb flight of stairs, 
    but must rest at end -because of some distress 
•  healthy older patient > 60 years   
•  healthy pregnant woman  
•  drug allergy or atopic patient 
•  healthy but extreme anxiety or phobic patient  
•  suitable for treatment under LA + sedation in primary care 
•  may need to limit duration of treatment and liaise with GMP  

•  yellow light -caution   



•  can climb flight of stairs or walk 2 level city blocks  but must stop 
(at least once) before reaching goal - because of distress   

•  does not show signs or symptoms of distress at rest, but develops 
with stress 

•  stress reduction and liaison with GMP  

Sedation in Secondary care setting  
•  decrease length of treatment  

 
yellow light -proceed with caution   



 BP(mmHg)       ASA  Considerations 

•  <140/<90   I  routine dental care 

•  140-160 / 90-95  II  recheck BP pre-op   
    otherwise routine Rx 

•  160-200 /95-114  III  recheck after 5 mins,   
    medical assessment 

        
•  >200 / >115  IV  no treatment, temporise  

    until BP controlled 
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www.aomrc.org.uk 

BBC NEWS 15 February 2013
Doctors Unite to deliver 'prescription' for    
UK Obesity epidemic  

•  Medical professionals have set 
out their recommendations for 
tackling obesity 

  
•  Measuring up: the medical 

profession's prescription for 
the nation's obesity crisis 
follows a 6-month inquiry 

MEASURING UP
THE MEDICAL PROFESSION'S PRESCRIPTION  
FOR THE NATION'S OBESITY CRISIS

February 2013  



OSA (Obstructive Sleep Apnoea) 

OHS (Obesity hypoventilation syndrome) 
 
Strong association with obesity > 55% of morbidly obese  
•  Neck circumference >17” > risk of OSA 

•  Heavy snorers  
multiple apnoeas (>5 episodes/hour and 40 in 8 hours) or hyponeas  

•  Systemic complications 
dysrhythmias, systemic and pulmonary hypertension, GORD reflux, excess sweating  

•  PaO2 can go low enough to cause cardiac arrest (supine)  



Correlating BMI and waist 
circumference 

BMI range of 25-35  
 + waist circumference of > 40" (102cm) in men or  
 + waist circumference of > 35" (88cm) in women  
 = High risk of morbidity and mortality 



STOP-BANG   
5% Obesity III patients 
present with OSA 
 
Associated risks: 
•  Collar >16.5 inches 
•  Evening alcohol 

 consumption 
•  Pharyngeal  

 abnormalities 



STOP-BANG score 
STOP-BANG score >/= 3 high sensitivity detecting OSA 
•  Apnoea: pauses in breathing for at least 10 seconds, 

associated with decreased blood oxygenation  

•  Apnoea-hyponea index 
o  number of apnoea events / number of hours of sleep  
o >5: mild OSA 
o >15: moderate OSA 
o >30: severe OSA 

•  Probability of OSA greater as STOP-BANG score increases 



Cardiovascular risk  

•  Systemic hypertension  
o mild-moderate 50-60% in obese patients 
o  severe in 5-10% 

•  Blood pressure monitoring  
o  pre- and post-operatively (SDCEP, 2012) 

•  Every 10kg weight gain 
o   systolic BP increases by 3-5mmHg, diastolic BP by 2mmHg 

•  Every increment of 1 in BMI 
o  risk of heart failure- increases 5% in men and 7% women 



‘Researchers have suggested that the use of 
conscious sedation to decrease stress and 
therefore minimize endogenous release of 
epinephrine may be a more important factor in 
ensuring hemodynamic stability in patients with 
cardiovascular disease than are attempts to avoid 
the small amount of epinephrine used in local 
anesthetic Injections’.  
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Manual of emergency airway management (Lipincott, Williams & Wilkins) 2000 : 31 – 39 

Can an airway assessment score predict difficulty at intubation?  Emerg Med J: 2005; 22 : 99 – 102l 

↓





  Airway patency, neck extension  
  Breathing- rate and depth 
  Circulation- BP, peripheral perfusion, ankle oedema   
  Pulse, rate and rhythm  
  Depth of sedation- pre op communication  
  Skin colour- pallor, cyanosis 
  Blood glucose levels?    
  Weight- obesity? 
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Rapid Response Report 2008 

National Patient Safety Agency 
www.npsa.nhs.uk/rrr 

  
Elimination half life: 
Midazolam  
•  1.5-2.5 hours in adults 
•   patients over 60 years may be prolonged up to 4 times 
 
Flumazenil 
•  40-80 minutes 
•  largely unaffected by age 
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IV midazolam does not adversely affect cognitive 
function recovery in geriatric patients (Fredman et al. 1999)  
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•  Required dose of midazolam for older patients was  
    62% of that for younger patients  
•  Care with short procedures (monitor for at least 1 hour) 
•  Extend post op monitoring as slower return of SpO2 to 

pre-sedative values and slower recovery rate 
•  Care with weight bearing and moving from surgery  

o  Decrease in muscle power in limbs, respiratory, upper airway 

•  Care especially if more than 75 years old 
•  Older patients can be treated safely at optimal dose  
    with careful attention  
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Age Group

0
10
20
30
40
50
60
70
80
90

1 2 3 4 5 6 7 8

Centre

Pe
rc

en
ta

ge

<21 21-30 31-40 41-50 51-60 61-70 71+



 



•  ‘Allowing older people a fairer and more 
equitable access to diagnosis and treatment 
at an earlier stage could improve patient 
outcomes over the longer term and help to 
improve ’Active Ageing’ and independent 
living. 

http://www.homeoffice.gov.uk/equalities/equality-act/age-discrimination 





on  
Education, Teamwork and Practice 
 

•  Millennium Stadium, Cardiff, Wales  
•  Registration forms on www.dstg.co.uk 
•  5 CPD points  


