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Rezumat

Inhalosedarea, sau sedarea constienta, repre-
zintd o procedurd in care pacientului i se admi-
nistreazd un amestec de protoxid de azot si oxigen
pe parcursul intregii sedinte. Prin inhalare, folo-
sind o masca, aceste substante au ca scop reduce-
rea stdrilor de anxietate care ar putea afecta efica-
citatea tratamentului stomatologic. Pe parcursul
acestei proceduri, pacientul ramane constient si
isi pastreazd reflexele intacte, experimentand in
schimb o plicuta senzatie de relaxare, liniste si
anestezie usoard. Aceasta tehnica este utild in ca-
zul stresului, anxietatii si fricii care pot impiedica
desfasurarea cu succes a procedurilor dentare.

Cuvinte-cheie: inhalosedare, anxietate, proto-
xid de azot, chirurgie oro-maxilo-faciald, anestezie
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Introducere

Frica de a vizita medicul stomatolog, ingrijorarea
legatd de procedurile de terapie dentara si sensibilita-
tea crescuta la durere au fost identificate ca factori care
impiedica tratamentul reusit, atat in randul copiilor,
cat si al adultilor. Acesti pacienti adesea amana sau
chiar evitd tratamentele dentare [9]. Din cauza fricii,
multi pacienti se prezinta la medicul stomatolog doar
atunci cand resimt dureri intense sau cand situatia este
deja critica, iar dintii nu mai pot fi salvati.

Anxietatea si aceste fobii nu mai reprezinta o bari-
erd in prezent. Pacientii au acum posibilitatea de a pri-
mi tratament fara a se simti inconfortabili sau anxiosi,
datoritd utilizérii tehnicii moderne de inhalosedare.

In zilele noastre, inhalosedarea reprezinti cea mai
avansatd si eficienta modalitate de a oferi tratamente
dentare confortabile, colaborative si lipsite de teama.
Sedarea constienta reprezinta o tehnica valoroasé pen-
tru gestionarea anxietatii la copii, permitand, in acelasi
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Summary

Inhalation sedation, or conscious sedation, is
a procedure in which the patient is provided with
a mixture of nitrous oxide and oxygen through-
out the entire session. Through inhalation, using
a mask, these substances aim to reduce states of
anxiety that could impact the effectiveness of
dental treatment. Throughout this procedure, the
patient remains conscious and retains intact re-
flexes, experiencing instead a pleasant sensation
of relaxation, calmness, and mild anesthesia. This
technique is useful in cases of stress, anxiety, and
fear that may hinder the successful completion of
dental procedures.

Keywords: inhalation sedation, anxiety, ni-
trous oxide, maxillofacial surgery, anesthesia.
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Introduction

Fear of visiting the dentist, concerns related to
dental therapy procedures, and heightened pain sen-
sitivity have been identified as factors hindering suc-
cessful treatment, both in children and adults. These
patients often postpone or even avoid dental treat-
ments [9].

However, there is good news: anxiety and these
phobias are no longer a barrier today. Patients now
have the opportunity to receive treatment without
feeling uncomfortable or anxious, thanks to the use
of the modern technique of inhalation sedation”

Today, inhalation sedation represents the most
advanced and eflicient way to provide comfortable,
collaborative, and fear-free dental treatments. Con-
scious sedation is a valuable technique for manag-
ing anxiety in children, allowing for the delivery of
high-quality dental treatment [12]. The discovery



timp, efectuarea unui tratament stomatologic de cali-
tate superioara [12]. Descoperirea utilizarii protoxidu-
lui de azot (N,O) in procedurile stomatologice si chi-
rurgicale nedureroase a fost realizatd de Horace Wells,
un stomatolog american [10]. Sedarea prin inhalare cu
protoxid de azot a suferit transforméri semnificative
in modul in care este practicatd iar acum reprezinta o
componentd esentiala a modificirii comportamentu-
lui farmacologic si a furnizarii analgeziei rapide. Din
rolul sdu anterior de a fi o tehnica de gaz solo care duce
la multe complicatii, standardul actual necesitd dilua-
rea cu oxigen (O,), pentru a atinge nivelul adecvat de
ajustare [5].

Protoxidul de azot (N,O) este un gaz incolor si
practic inodor, cu un miros slab si dulce. Este un agent
analgezic/ anxiolitic eficient care provoaca depresie si
euforie a sistemului nervos central (SNC) cu un efect
redus asupra sistemului respirator [4].

Aceasta tehnicd utilizeaza niveluri sub-anestezice
de protoxid de azot amestecat cu oxigen si administrat
prin intermediul unei masti nazale dedicate. Proto-
xidul de azot traverseazd bariera alveolo-capilara in-
tr-un interval de timp cuprins intre 2 si 3 minute. Este
important de mentionat cd absorbtia protoxidului de
azot in alveole depinde de mai multi factori, inclusiv
debitul alveolar, concentratia de protoxid de azot, flu-
xul sanguin i permeabilitatea membranei alveolo-ca-
pilare.Protoxidul de azot are o capacitate scazutd de a
se dizolva in alveolele pulmonare, ceea ce conduce la o
nevoie minima de concentratie pentru a produce efec-
tele sedative dorite. Prin urmare, inducerea efectului
sedativ este rapidd, iar recuperarea este de asemenea
promptd (aproximativ 3-5 minute). Durata seddrii
poate fi reglata si pacientul poate reveni la starea initi-
ala intr-un timp scurt [11].

Scopul studiului:

Studiul datelor contemporane si a literaturii actua-
le referitor la metoda de inhalosedare, utilizata in dife-
rite manopere stomatologice.

Obiectivele studiului:
1. Evaluarea eficacitatii metodei de inhalosedare.
2. Evaluarea beneficiilor si riscurilor inhalosedarii.

Materiale si metode:

S-a utilizat informatie din articole, manuale si pa-
gini web din surse electronice. S-au studiat datele ac-
tuale din literatura de specialitate.

Rezultate si discutii:

In baza unui studiu, in intervalul 1 januarie 2016
- 30 decembrie 2018, 1.429 de cazuri au fost tratate la
clinica stomatologica a Universitatii de Medicinad din
Guangzhou, folosind tehnica de sedare cu inhalare de
protoxid de azot. Pacientii au fost grupati in 7 categorii
de varsta: 5-15 ani, 16-25 ani, 26-35 ani, 36-45 ani, 46-
55 ani, 56-65 ani si >65 ani.

of the use of nitrous oxide (N,O) in painless dental
and surgical procedures was made by Horace Wells,
an American dentist [10]. Inhalation sedation with
nitrous oxide has undergone significant transfor-
mations in how it is practiced and now constitutes
an essential component of pharmacologic behavior
modification and rapid analgesia delivery. From its
previous role as a standalone gas technique leading
to many complications, the current standard requires
dilution with oxygen (O,) to achieve the appropriate
adjustment level [5].

Nitrous oxide (N,O) is a colorless and virtually
odorless gas with a faint, sweet smell. It is an efficient
analgesic/anxiolytic agent that causes depression and
euphoria of the central nervous system (CNS) with
minimal impact on the respiratory system [4].

This technique uses sub-anesthetic levels of ni-
trous oxide mixed with oxygen and administered
through a dedicated nasal mask. Nitrous oxide cross-
es the alveolar-capillary barrier within a time inter-
val of 2 to 3 minutes. It is important to note that the
absorption of nitrous oxide in the alveoli depends
on several factors, including alveolar flow, nitrous
oxide concentration, blood flow, and alveolar-capil-
lary membrane permeability. Nitrous oxide has a low
solubility in pulmonary alveoli, leading to a minimal
concentration requirement to produce the desired
sedative effects. Therefore, the induction of the sed-
ative effect is rapid, and recovery is also prompt (ap-
proximately 3-5 minutes). The duration of sedation
can be adjusted, and the patient can return to the in-
itial state in a short time [11].

Purpose
To study the contemporary data and current lit-
erature regarding the method of inhalation sedation
used in various dental procedures.

Study Objectives:

1. To evaluate the effectiveness of the inhalation
sedation method.

2. To evaluate the benefits and risks of inhalation
sedation.

Materials and Methods:

Information from articles, manuals, and websites
from electronic sources has been used. Current data
from specialized literature has been studied.

Results and discussions

Based on a study conducted between January 1,
2016, and December 30, 2018, 1,429 cases were treat-
ed at the dental clinic of Guangzhou Medical Univer-
sity using nitrous oxide inhalation sedation. Patients
were grouped into 7 age categories: 5-15 years, 16-25
years, 26-35 years, 36-45 years, 46-55 years, 56-65
years, and >65 years.
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Din totalul de 1.429 de cazuri, 587 erau barbati si
842 erau femei, cu varste cuprinse intre 5 si 88 de ani,
avand o varsta medie de (32,64 + 16,34) ani. Distribu-
tia pacientilor in functie de sex si varsta este prezentata
in (Figura 1) [7].
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Of the total 1,429 cases, 587 were males and 842
were females, with ages ranging from 5 to 88 years,
having an average age of (32.64 £ 16.34) years. The
distribution of patients by sex and age is presented in
(Figure 1) [7].
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Fig. 1. Repartizarea pe grup de varsta si dupa gen a celor 1429 de pacienti [7].

Fig. 1. Distribution by age group and gender of the 1,429 patients [7].

Réspéandirea utilizdrii protoxidului de azot in
cadrul tratamentelor stomatologice se datoreazi, in
principal fricii pacientilor fatd de procedurile stoma-
tologice (reprezentdnd 79,50%). Alte motive cuprind
existenta unor afectiuni de baza (10,85%), sensibilitate
la reflexul de voma (9,31%) etc., conform informatiilor
din (Figura 2) [7].

Frica de dentist
dental fear

. maladii sistemice
systemic comorbidity

altele
others

reflex de voma
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Fig. 2. Motivele pacientilor pentru care au recurs la Inhalosedare [7].

Fig. 2. Reasons why patients opted for Inhalation Sedation [7].

In cadrul a patru proceduri comune de tratament
pentru afectiuni stomatologice, respectiv extractia
dentara, implantul dentar, tratamentul pulpar si tra-
tamentul parodontal, pacientii care au suferit extractii
dentare au inregistrat cel mai mare numdr de utiliziri

Among four common dental treatment proce-
dures, namely tooth extraction, dental implant, endo-
dontic treatment, and periodontal treatment, patients
undergoing tooth extractions recorded the highest
number of nitrous oxide sedation uses (1,143 cases).



ale sedrii cu protoxid de azot (1.143 de cazuri). Ce-
lelalte proceduri s-au distribuit in urmatoarea ordine:
implantul dentar (152 de cazuri), tratamentul pulpar
(90 de cazuri) si tratamentul parodontal (44 de cazuri),
conform (Figura 3) [7].

implant dentar/ 11%
dental implant

The other procedures were distributed in the following
order: dental implant (152 cases), endodontic treat-
ment (90 cases), and periodontal treatment (44 cases),
according to (Figure 3) [7].

extractie dentara
tooth extraction

80%

Fig. 3. Tratamentele dentare care au necesitat utilizarea inhalosedarii cu protoxid de oxigen [7].

Fig. 3. Dental treatments that required the use of nitrous oxide inhalation [7].

Datele privind eficacitatea sedérii cu protoxid de
azot sunt reprezentate prin procentul de pacienti mul-
tumiti raportat la totalul de persoane din aceeasi ca-
tegorie de varstd, cu o ratd generald de satisfactie de
91,46%. Diferentele in rata de satisfactie intre grupul
de varsta 5-15 ani si celelalte categorii sunt semnificati-
ve din punct de vedere statistic, in timp ce variatiile in
rata de satisfactie intre celelalte 6 grupuri nu prezinta
semnificatie statisticd, conform informatiilor din (Ta-
belul 1) [7].

Tab. 1.Rata de satifactie dupd utilizarea inhalosedd-
rii pe grupe de vdrstd [7].

The data regarding the effectiveness of nitrous ox-
ide sedation is represented by the percentage of satis-
fied patients reported to the total number of individ-
uals in the same age category, with an overall satisfac-
tion rate of 91.46%. The differences in the satisfaction
rate between the age group 5-15 years and the other
categories are statistically significant, while the varia-
tions in the satisfaction rate among the other 6 groups
are not statistically significant, according to informa-
tion from (Table 1) [7].

Tab. 1. Satisfaction rate after the use of inhalation
sedation by age groups [7].

20
O

oy

Vérsta (ani) | Numarpacienti | Rata de satisfactie inurma Age Number of patients | The satisfaction rate after inhaled
inhalosedarii [n (%)] sedation [n (%)]

5-15 70 32 (45,71) 5-15 70 32 (45,71) O
16-25 400 370(92,50) 16-25 400 370(92,50) 4
26-35 580 558 (96,20) 26-35 580 558 (96,20) (O
36-45 120 109 (90,83) 36-45 120 109 (90,83) —
46-55 119 109 (91,59) 46-55 119 109 (91,59) T
56-65 77 70(90,90) 56-65 71 70(90,90) )

>65 63 60(95,23) >65 63 60(95,23) =

Total 1429 1307 (91,46) Total 1429 1307 (91,46) St

Dintre cele 1.429 de cazuri, procentul total de reac-
tii adverse a fost de 5,39% (77/1.429). La femei, aceas-
ta cifra a atins 6,42% (54/841), depésind cu 3,91%
(23/588) rata inregistrata la brbati. In ceea ce priveste
diferentele dintre grupele de varstd, grupul cu varsta
cuprinsd intre 16 si 25 de ani a prezentat o rata sem-

Out of the 1,429 cases, the total percentage of
adverse reactions was 5.39% (77/1,429). In women,
this figure reached 6.42% (54/841), exceeding the
rate recorded in men by 3.91% (23/588). Regarding
differences between age groups, the 16-25 age group
exhibited a significantly higher rate of adverse reac-

Medicin

109



110

nificativ mai mare de reactii adverse in comparatie cu
celelalte categorii. Diferentele intre ratele de reactii
adverse in celelalte 6 categorii nu au avut semnificatie
statisticd, conform informatiilor din (Tabelul 2). Ver-
tijul a fost reactia adversd predominantd (insuméand
81,82%), iar celelalte reactii adverse au inclus greata,
vérsaturile si furnicaturile in extremitéti, fard a evi-
dentia reactii adverse grave ce ar fi pus in pericol viata
(conform Tabelului 3) [7].

Tab. 2.Rata reactiilor adverse in diferite grupe de
varsta [7].

tions compared to the other categories. Differences in
adverse reaction rates in the other 6 categories were
not statistically significant, according to information
from (Table 2). Vertigo was the predominant adverse
reaction (accounting for 81.82%), and other adverse
reactions included nausea, vomiting, and tingling in
the extremities, without highlighting severe adverse
reactions that would endanger life (according to Table
3) [7].

Tab. 2. Adverse reaction rate in different age groups

[7].

Tab. 3.Reactii adverse raportate dintre cei 1429

Varsta (ani) | Numar pacienti | Cazuri de reactii adverse [n %] Age Number of patients | Adverse reaction cases [n %]
5-15 70 0(0,00) 5-15 70 0(0,00)
16-25 400 41(10,25) 16-25 400 41(10,25)
26-35 580 22(3,79) 26-35 580 22(3,79)
36-45 120 4(3,33) 36-45 120 4(3,33)
46-55 119 4(3,36) 46-55 119 4(3,36)
56-65 77 5(6,49) 56-65 77 5(6,49)
>65 63 1(1,59) >65 63 1(1,59)
Total 1429 77(5,39) Total 1429 77(5,39)

Tab. 3. Adverse reactions reported among the 1429

pacienti [7]. patients [7].
Reactii adverse Nr. (%) | Frecventa reactiei adeverse Adverse reaction| No. (%) | The frequency of adverse reactions
Vertij 63 (4,41) 81,82 Vertigo 63 (4,41) 81,82
Greata sivoma 9(0,63) 11,69 Nause‘a.and 9(0,63) 1,69
vomiting
Furnicaturila 5(0,53) 6,49 Tingling inthe | 5(0,53) 6,49

extrimitati extremities

Total 77(5,39) 100,00 Total 77(5,39) 100,00

Un alt studiu recent, care investigheaza prevalen-
ta consecintelor clinice ale cariei dentare netratate si
relatia acesteia cu frica dentard, a ardtat ca copiii cu
frica dentard mare au un risc de 2,05 ori mai mare de
aparitie a cariilor dentare netratate in comparatie cu
copiii cu fricd scazuta.[1]

Diferite studii au ardtat cd prevalenta anxietatii
dentare la copii si adolescenti variaza de la aproximativ
5% péna la aproximativ 24% in intreaga lume.[14, 16]

Un studiu din China, pentru anul 2021 ne indica
un procentaj de (7.4-93,8%) de copii ce au fricd extre-
ma si anxietate fatd de procedurile de terapie dentard
si de medicii stomatologi.[8]

Conform Ghidurilor elaborate de Academia Ame-
ricana de Pediatrie si Academia Americand de Sto-
matologie Pediatricd, in 2011 pentru monitorizarea
si gestionarea pacientilor pediatrici in timpul si dupa
sedarea pentru procedurile de diagnostic, terapeutice
si chirurgicale, s-a ajuns la concluzia ca obiectivele
inhalosedarii sunt:

1. Pentru a proteja siguranta si bunastarea pacien-
tului;

2. Pentru a minimiza disconfortul fizic si durerea;

3. Pentru a controla anxietatea, a minimiza trau-
mele psihologice si pentru a creste potentialul de am-
nezie;

Another recent study, investigating the preva-
lence of clinical consequences of untreated dental
caries and its relationship with dental fear, showed
that children with high dental fear have a 2.05
times higher risk of untreated dental caries com-
pared to children with low fear.[1] Various studies
have shown that the prevalence of dental anxiety in
children and adolescents varies from about 5% to
approximately 24% worldwide.[14, 16] A study in
China for the year 2021 indicates a percentage of
(7.4-93.8%) of children experiencing extreme fear
and anxiety towards dental therapy procedures and
dentists.[8] According to the Guidelines developed
by the American Academy of Pediatrics and the
American Academy of Pediatric Dentistry in 2011
for monitoring and managing pediatric patients
during and after sedation for diagnostic, therapeu-
tic, and surgical procedures, concluded that the
goals of inhalation sedation are:

1. To protect the safety and well-being of the pa-
tient;

2. To minimize physical discomfort and pain;

3. To control anxiety, minimize psychological
trauma, and increase the potential for amnesia;



4. Sa controleze comportamentul si/sau miscarea
astfel incat sa permita finalizarea in siguranta a pro-
cedurii;

5. Readucerea pacientului la starea initiald de sigu-
ranta intr-un timp minim scurt [3].

Avantajele utilizarii seddrii prin inhalare sunt bine
documentate si cercetate in profunzime: efectul se in-
staleazd rapid, permite un control precis, oferd o usu-
rare moderatd a durerii si permite revenirea rapidd la
starea de constienta [17, 18]. Cu toate acestea, existad
si cdteva aspecte negative majore asociate cu aceasta
metoda. Printre dezavantaje se numdra posibilitatea
contamindrii spatiului operator sau al cabinetului sto-
matologic, riscul de hipotensiune arteriald (mai ales in
cazul sevofluranului), suprimarea respiratiei in functie
de dozi, efectele asupra relaxirii musculare centrale,
potentiala crestere a presiunii intracraniene, riscul
dezvoltarii hipertermiei maligne, precum si starile de
greatd si varsaturi. In plus, utilizarea sedirii prin inha-
lare implicd necesitatea echipamentului specializat si
prezenta unui anestezist, ceea ce contribuie semnifi-
cativ la costurile tratamentului. De asemenea, trebuie
mentionat ca sedarea prin inhalare nu poate fi utilizata
la pacientii cu obstructii nazale, iar utilizarea protoxi-
dului de azot(N,O) este contraindicata in cazul pro-
cedurilor de ,,sinus-lifting”, din cauza potentialului de
acumulare cu cresterea presiunii in acele cavitati [15].

Un alt studiu a fost realizat in Kuweit de catre Sarah
A. Alkandari in anul 2016 cu scopul de a determina
atitudinea stomatologilor si al parintilor pacientilor
pediatrici in folosirea inhalosedarii in timpul trata-
mentelor dentare. Un numar total de 381 de périnti
au completat chestionarele. Aproximativ doud treimi
(66%) dintre parinti ar fi de acord cu utilizarea sedarii
cu protoxid de azot, in cazul in care aceasta ar fi reco-
mandatd de un stomatolog. Deasemenea, aproximativ
64% dintre parinti ar accepta inhalosedarea iar 36% ar
prefera tratamentul dentar sub anestezie generala. Un
total de 201 de stomatologi au riaspuns la sondaj si au
indeplinit criteriile de includere. Majoritatea (74,5%)
dintre stomatologi s-au declarat dispusi sa utilize-
ze protoxidul de azot ca metodd de sedare. Cu toate
acestea, doar 6% foloseau de fapt sedarea cu protoxid
de azot si o ofereau pacientilor. Principalele motive
pentru acest decalaj semnificativ constau in lipsa in-
frastructurii si a echipamentelor adecvate, asa cum au
indicat stomatologii [2].

Un studiu asemanator a fost realizat in anul 2012
in Brazilia de cétre A.Daher. Sondajul a fost efectuat cu
281 de stomatologi care au fost autorizati si efectueze
inhalosedarea, folosind un chestionar trimis prin posta
electronica care contine intrebéri inchise despre prac-
ticile lor si opiniile cu privire la inhalosedare. Rata de
raspuns a fost de 45,2%. Femeile au reprezentat 64,6%
dintre respondenti, virsta medie a fost de 39,1 ani iar
timpul mediu de la absolvirea universitatii a fost de
16 ani. Saptezeci si sapte la suta dintre respondenti au
raportat utilizarea sedarii cu protoxid de azot in prac-

4. To control behavior and/or movement to safely
complete the procedure;

5. To return the patient to the initial state of safety
in a minimal amount of time [3].

The advantages of using inhalation sedation are
well-documented and thoroughly researched: it in-
duces a rapid effect, allows for precise control, pro-
vides moderate pain relief, and enables a quick return
to consciousness [17, 18]. However, there are also
some major drawbacks associated with this method.
Disadvantages include the possibility of contaminat-
ing the operating space or dental office, the risk of
arterial hypotension (especially with sevoflurane),
dose-dependent respiratory suppression, effects on
central muscle relaxation, potential increase in in-
tracranial pressure, the risk of developing malignant
hyperthermia, as well as nausea and vomiting states.
Additionally, the use of inhalation sedation involves
the need for specialized equipment and the presence
of an anesthetist, significantly contributing to the
treatment costs. It should also be noted that inhala-
tion sedation cannot be used in patients with nasal
obstructions, and the use of nitrous oxide (N,O) is
contraindicated in sinus lift procedures due to the
potential for pressure accumulation in those cavities
[15].

Another study was conducted in Kuwait by Sarah
A. Alkandari in 2016 to determine the attitudes of
dentists and parents of pediatric patients towards the
use of inhalation sedation during dental treatments.
A total of 381 parents completed the questionnaires.
Approximately two-thirds (66%) of parents would
agree to the use of nitrous oxide sedation if recom-
mended by a dentist. Moreover, around 64% of par-
ents would accept inhalation sedation, while 36%
would prefer dental treatment under general anes-
thesia. A total of 201 dentists responded to the survey
and met the inclusion criteria. The majority (74.5%)
of dentists expressed willingness to use nitrous ox-
ide as a sedation method. However, only 6% actually
used nitrous oxide sedation and offered it to patients.
The main reasons for this significant gap were the
lack of appropriate infrastructure and equipment, as
indicated by the dentists [2].

A similar study was conducted in Brazil in 2012
by A. Daher. The survey involved 281 dentists au-
thorized to perform inhalation sedation, using a
questionnaire sent via email containing closed-end-
ed questions about their practices and opinions on
inhalation sedation. The response rate was 45.2%.
Women represented 64.6% of respondents, with an
average age of 39.1 years and an average time since
graduation of 16 years. Seventy-seven percent of re-
spondents reported using nitrous oxide sedation in
clinical practice, mostly “sometimes” (53.5%) and fo-
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tica clinicd, cei mai multi dintre ei ,,uneori” (53,5%) si
concentrandu-se mai mult pe pacientii adulti, si anu-
me pacientii cu anumite deficiente fizice sau mentale.
Majoritatea stomatologilor brazilieni licentiati inter-
vievati folosesc in prezent tehnica de inhalosedare.
Practica actuald a acestei metode si frecventa utilizarii
au determinat gradul de opinie favorabild cu privire la
sedarea prin inhalare cu protoxid de azot [6].

Preferintele si atitudinile parintilor influenteaza
puternic alegerile medicilor stomatologi pentru gestio-
narea comportamentului copiilor in clinici. Acest stu-
diu din anul 2021 realizat in Arabia Saudita si-a propus
sa evalueze atitudinile parintilor fatd de doud tehnici
de management al comportamentului:1) sedarea cu
protoxid de azot (N,O) si/sau 2) stabilizarea pasiva de
protectie cu ajutorul unui echipament de imobilizare
al pacientului; inainte si dupa ce copiii lor au primit
tratament stomatologic la doua centre de referintd din
Jeddah, Arabia Saudita.

Participantii au fost parinti ai copiilor care au nece-
sitat tratament stomatologic sub N O si/sau cu ajuto-
rul unui echimpament de imobilizare. Inainte si dupa
tratamentul stomatologic, périntii au raspuns la un
chestionar cu privire la atitudinile lor fata de metodele
de gestionare a comportamentului in timpul manope-
relor stomatologice folosite la copiii lor. Périntii au fost
impartiti in trei grupuri: Grupul 1 (périntii copiilor
care au primit sedarea prin inhalare de protoxid de
azot), Grupul 2 (parintii copiilor care au primit trata-
ment printr-un echipament de imobilizare) si Grupul
3 (parintii copiilor care au primit atat inhalosedare, cit
si echipamentul de imobilizare).

Dintre cei 132 de parinti care au raspuns la ches-
tionar, 106 (80,3%) au fost in Grupa 1, 10 (7,6%) in
Grupa 2 si 16 (12,1%) in Grupa 3. Mai multi copii ai
périntilor cu venituri familiale lunare scazute au fost
in grupul 3 decét in grupul 1 in comparatie cu alte ve-
nituri ale familiei.

Atitudinea pdrintilor fatd de inhalosedare a fost
mult mai favorabila in comparatie cu cea de imobiliza-
re a copilului in timpul tratamentelor dentare pentru a
gestiona comportamentul [13].

Concluzii:

1. Inhalosedarea a dovedit a fi eficientd in stoma-
tologie datorita inducerii rapide a stirii de sedare in
timpul manoperelor chirurgicale de extractii dentare
si implantare, recuperdrii rapide si usurintei adminis-
trarii, contribuind astfel la o experienta mai placuta
pentru pacienti in timpul procedurilor dentare.

2. Beneficiile inhalosedarii in stomatologie includ
reducerea anxietatii pacientilor si minimizarea dis-
confortului fizic, psihologic si durerii in timp ce riscu-
rile pot include reactii adverse la substantele inhalate
(N,0): vertij, greata, voma si furnicaturi la nivelul ex-
tremititilor.

cusing more on adult patients, particularly those with
specific physical or mental disabilities. The majority
of licensed Brazilian dentists interviewed currently
use inhalation sedation. The current practice of this
method and its frequency of use determined the level
of favorable opinion regarding nitrous oxide inhala-
tion sedation [6].

Parents’ preferences and attitudes strongly influ-
ence dentists’ choices for managing children’s behav-
ior in clinics. A study conducted in Saudi Arabia in
2021 aimed to assess parents’ attitudes toward two
behavior management techniques: 1) nitrous oxide
(N,0O) sedation and/or 2) passive restraint stabiliza-
tion using a patient immobilization device, before
and after their children received dental treatment
at two reference centers in Jeddah, Saudi Arabia.
Participants were parents of children who required
dental treatment under N,O and/or with the help
of a patient immobilization device. Before and after
dental treatment, parents answered a questionnaire
about their attitudes towards behavior management
methods during dental procedures used on their chil-
dren. Parents were divided into three groups: Group
1 (parents of children who received nitrous oxide in-
halation sedation), Group 2 (parents of children who
received treatment with an immobilization device),
and Group 3 (parents of children who received both
inhalation sedation and immobilization device). Out
of the 132 parents who responded to the question-
naire, 106 (80.3%) were in Group 1, 10 (7.6%) in
Group 2, and 16 (12.1%) in Group 3. More children
of parents with low monthly family incomes were in
Group 3 than in Group 1 compared to other family
income levels. Parents™ attitudes toward inhalation
sedation were much more favorable compared to
child immobilization during dental treatments for
behavior management [13].

Conclusions:

1. Inhalation sedation has proven to be effective
in dentistry due to its rapid induction of sedation
during surgical procedures such as tooth extractions
and implantation, quick recovery, and ease of admin-
istration, thereby contributing to a more pleasant ex-
perience for patients during dental procedures.

2. The benefits of inhalation sedation in dentist-
ry include reducing patient anxiety and minimizing
physical, psychological, and pain-related discomfort,
while the risks may include adverse reactions to in-
haled substances (N,0): dizziness, nausea, vomiting,
and tingling in the extremities.
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