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Welcome!! A Little About Meé 

ÅPresident, Southwest Dental Anesthesia Services 

ÅPast President, American Society of Dentist 
Anesthesiologists 

ÅFellow, American College of Dentists 

ÅFellow, International College of Dentists 

ÅDiplomat, American Dental Board of Anesthesiology 

ÅDiplomat, National Dental Board of Anesthesiology 

ÅSenior Associate Director, Lutheran Medical Center,  
Advanced Education in General Dentistry Program 

ÅFaculty, Lutheran Medical Center, 

 Pediatric Dentistry and Anesthesia Residencies 



Office Contact Information 

ÅOffice; 520/571-7951 

ÅFax; 520/571-7999 

ÅMobile; 520/975-4927 

ÅEmail addresses; anthony@swdas.com   

ÅWebsite; 
www.southwestdentalanesthesia.com  

mailto:anthony@swdas.com
http://www.southwestdentalanesthesia.com/


Is it Safe? 

ÅThere exists no good evidence to support the 

relative safety of OBA for patients with 

developmental or intellectual disabilities 

ÅñProviding deep sedation and general anesthesia 

for patients with special needs in the dental office-

based settingò, Special Care in Dentistry, Volume 

29, Issue 1,  pages 26ï30, January 2009 

ÅVarious reports indicate mortality risk to be 

1:200,000 ï 1:400,000, but there are no 

documented statistics for OBA 

http://onlinelibrary.wiley.com/doi/10.1111/scd.2009.29.issue-1/issuetoc


Regulations 

ÅCanada; 

ïOntario 

http://www.rcdso.org/KnowledgeCentre/RCDSOLibrary 

 

ÅUnited States; 

ïIndividual State Dental Boards- Permits 

ïADA  Guidelines for the Use of Sedation and General 

Anesthesia by Dentists 

http://www.rcdso.org/KnowledgeCentre/RCDSOLibrary


Practice Experience 

ÅTens of thousands of patients treated over a period 

of 4 decades (five practices reported) 

ÅNo direct mortality 

ïTwo deaths reported, but not due to anesthesia or 

dentistry 

ÅMost reported morbidity resulted from unknown 

medical issues or conditions 

ïOthers related to experience of provider 

ïVomiting- during or after the procedure 

ïAdverse recovery experience- agitation, dysphoria 



Considerations 

ÅPatient 

ÅProcedure 

ÅLocation 

ÅPractitioner 

ÅStaff 

ÅAvailable Resources 

ÅExpectations 



Patient 

ÅAbility to Cooperate 

ïPast dental experiences 

ïLevel of anxiety/fear 

ïExpression of anxiety/fear 

ÅMedical History 

ïPresenting conditions 

ïMedical consultation- labs, reports, tests 

ïPhysical evaluation 

ïReview of systems 

ÅPhysical Evaluation 



Procedure 

ÅWhat is the planned treatment? 

ÅWhere in the mouth? 

ÅHow long is the procedure (realistic!)? 

ïDo you need to consider multiple appointments? 

ÅWill there be an issue with fluids? 

ÅIs there a local anesthesia concern? 

ÅWill a rubber dam be used? Throat Pack? Isolite?  

ÅDoes the patient require anesthesia for the entire 

procedure? 

 



Location 

ÅWhere will treatment be performed? 

ÅWhat is the access outside of the operatory? 

ÅIs there appropriate room in the operatory? 

ÅWill the requisite equipment and supplies fit 

in the room? 

ÅIs the area appropriate for anesthesia? 

ÅIs the area appropriate for an emergency? 

ÅWhere is the x-ray unit? 



Practitioner 

ÅWho is doing the procedure? 

ïGP, Specialist 

ÅWhat is their experience with OBA? 

ÅWhat is their understanding of OBA? 

ÅWhat is their skill level in doing the planned 

treatment? 

ÅHow long have they been in practice? 

ÅDoes the practitioner understand emergency 

management? 

ÅWill the practitioner be present for entire procedure? 

 



Staff 

ÅDoes the staff understand OBA? 

ÅAre the staff trained in CPR/ACLS/Other? 

ÅWhat is the staff experience with OBA? 

ïWith their provider, others 

ÅDoes the staff understand their role during 

OBA? 

ÅDoes the staff understand emergency 

management? 



Available Resources 

ÅDo any staff/practitioner have other training? 

ïNurse, EMT, Military 

ÅIs a designated anesthesia provider present? 

ÅWhat is the emergency response for the office? 

ÅIs there additional medical assistance available? 

ÅDoes the office have anesthesia equipment and 

supplies available? 

ÅAre there other anesthesia providers present at 

same office? 



Expectations 

ÅWhat are the practitionerôs expectations? 

ïAre they considerate of the treatment, patient, OBA? 

ïImportant to know this before first case! 

ÅWhat are the patientôs expectations of OBA? 

ïAre they realistic?  

ïñIôm deathly afraid of needles and I want to be out!ò 

ï Available assistance is important for Adults with DD/ID 

ïConsider pre-operative assessment before DOS 

ÅWhat are your expectations of treatment? 

ïImportant to understand this is a team effort! 



Safety Checklist- Office 



Safety Checklist- Patient 



Airway Considerations 

ÅAirway Assessment- MP, TMD, ROM 

ÅAuscultation of lungs 

ÅPre-existing conditions- Asthma, Diabetes 

ÅMedical interventions- Nebulizer, Insulin 

ÅProcedure type- surgery, bleeding, water 

ÅProcedure length 

ÅPractitioner, staff, location capabilities 

ÅLevel of comfort, skill and experience with GA 



Airway Considerations 

ÅClinical Assessment of the Airway 

ïOriginal Mallampati Classification 

ÅClass 1: Faucial pillars, soft palate and uvula could be visualized. 

ÅClass 2: Faucial pillars and soft palate could be visualized, but 

uvula was masked by the base of the tongue. 

ÅClass 3: Only soft palate visualized. 

ïA systematic review of 42 studies, with 34,513 

participants, found that the modified Mallampati score is 

a good predictor of difficult direct laryngoscopy and 

intubation, but poor at predicting difficult bag mask 

ventilation. 

 

 



Clinical Assessment 

of  the Airway 
 

Modified MP: 

Class I: Soft palate, uvula, 

fauces, pillars visible. 

Class II: Soft palate, uvula, 

fauces visible. 

Class III: Soft palate, base 

of uvula visible. 

Class IV: Only hard palate 

visible 

 



 

 STOP-BANG Questionnaire 

ÅSnoring- at night, during sleep 

ÅTired- sleepy, fatigued during the day 

ÅObserved- breathing issues when sleeping 

ÅPressure- treatment for HTN 

ÅBMI- >35kg/m2 * 

ÅAge- >50 y.o. 

ÅNeck size- M, >43cm F, >41cm* 

ÅGender- Male* 

ÅRisk score- L=0-2, M=3-4, H=5-8* 



Airway Approaches 

ÅOpen airway 

ïWith or without NPA 

ÅLMA 

ïConsider procedure, practitioner, patient 

ÅIntubation 

ïOral, nasal 



Open Airway 

ÅHelpful to have trained provider and staff 

ÅConsider airway protection 

ïRubber dam, throat pack, mouth prop, Isolite 

ÅNPA not always helpful 

ïConsider appropriate size 

ïAttempt to visualize distal end 

ÅUse of water? 

ïJudicious vs. dry 

ÅPosition is important! 



Rubber Dam Isolation 

Even with the RD in place, there is still a need to consider other 

airway protection! 



Throat Packs from Xemax 

These come in various sizes. Important to tie a piece of floss 

around the pack for safety! 



Throat Pack with Floss 

The floss is tied around the center of the throat pack to make it 

safely retrievable.  



Mouth Props from Common Sense Dental 

More versatile than standard mouth props due to open center. 

Make sure to tie a piece of floss through the prop for safety! 



Molt Mouth Prop 

The existing dentition and occlusion of patient impact how 

successful this device will be to use. Can be a helpful adjunct for 

other mouth prop insertion. 


