












































































































































































































































Motor Coordination
a) Gait GFPV
b) Entry to chair GFPV

Memory Score

2 <" 3 A 85

Finger-finger-test +-%
Finger-nose + - %=

Able to respond to
simple commands
a) Hold up hand

b) Open mouth

c) Close eyes

Color discrimination
Red Green Black

Number of fingers
a) three

b) one

c) two

Physical and Mental Measurement Form

Motor Coordination
a) Gait GFPV
b) Exit fromchair GFPV

Memory Score
2% a3 s dwi i

Finger-finger + - %
Finger-nose + - £

Able to respond to
simple commands
a) Hold up hand

b) Open mouth

c) Close eyes

Color Discrimination
Red Green Black

Number of fingers
a) three

b) one

c) two

Exhibit #2

Motor.Coord‘mation
a) Gait GFPV

b) Entry from chair GFPV

Memory Score

12030 45

Finger-finger + - %
Finger-nose + - %

Able to respond to
simple commands
a) Hold up hand
b) Open mouth

c) Close eyes

Color Discrimination
Red Green Black

Number of fingers
a) three

b) one

c) two

Motor Coordination
a) Gait GFPV
b) Exit from chair GFPV

Memory Score
L g A5

Finger-finger + - =
Finger-nose + - %

Able to respond to
simple commands
a) Hold up hand
b) Open mouth

c) Close eyes

Color Discrimination
Red Green Black

Number of fingers
a) three

b) one

c) two
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Exhibit #3
Ketamine Evaluation Form

Code Number (Please fill out completely) Date

Patient's Name; Age Weight
Recent Medication:

Mental Status: a) normal b) slow c) retarded
Would the child cooperate for normal x-rays? YES NO
Initial Observation: a) cooperative b) apprehensive c) fearful
d) excited and uncooperative
Before During After Procedure

Blood Pressure
Pulse
Respiration

Ketamine HC1 Scopolamine Other
Induction Dose
(time)
Second Injection
(time)
Third Injection
(time)

What was onset time of anesthesia: minutes

Maintenance: Ketamine Other
Second Injection (time)
Third Injection (time)

Course: Quiet and Movement and Uncoopera-
Cooperative Cooperative tive

Local anesthesia

Start of Procedure

During Procedure

Near end of procedure

After the procedure

Behavior deteriorated after first injection: 10 min__20min 30 min
40 min__ 60 min___

Recovery:
Complications: Facial Erythema Dreaming
Nausea Other (Specify)
Do you feel sufficient dosage was administered? YES NO

Description of procedure:

Anesthesia was: a) excellent b) good c) fair d) poor
RECOMMENDATIONS:
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Exhibit #4
Sedation Questionnaire Form

Name
Date

Please complete the following questions and return the form im-
mediately to Riley Dental Clinic. This is important in the future care of
your child and becomes a part of his permanent medical recoxrd.

1. When you left the dental clinic was your child:
a) asleep b) crying c) normal d) restless e) drowsy f) dreaming
2, On the way home, was your child:
a) asleep b) awake but drowsy c) awake but restless d) dreaming
e) about normal
Did your child vomit on the way home or after you arrived home?

3

4, How long did it take to get home after leaving the clinic?
5. When you arrived home did your child walk into the house? YES NO
6

. Did your child report any dreams: YES NO
If so please describe

7. Did you have any difficulty managing your child after you got home?

YES NO
8. Did your child want to sleep? YES NO
9. If your child slept, until what time did he (or she) sleep? o'clock

10. At what time did your child resume normal activities? o'clock

11. How did your child describe his dental experience?

12, Did you notice anything in your child's behavior that was unexpected?
YES NO
If so, please specify

13, Did your child have a temperature? YES NO

14, Do you feel that this method of sedation was favorable or unfavorable
for your child's dental treatment?

15, Additional Comments:
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ABSTRACT



AN EVALUATION OF KETAMINE HYDROCHLORIDE
IN PEDODONTIC OUTPATIENTS

Daniel N, O'Brien

Indiana University School of Dentistry
Indianapolis, Indiana

The need for a safe but effective agent to sedate dental patients
who are severe behavior management problems prompted this investi-
gation of ketamine HC1l, Ketamine HCI is a general anesthetic agent
with the unique property of selectively depressing the higher centers
of the brain without adversely affecting respiration or cardiac output.

Sixty behavior problem pedodontic patients were selected at
random and placed in one of three groups to receive the following
treatments: Treatment I - ketamine HCIl and scopolamine; Treatment
II - ketamine, scopolamine, and droperidol, and Treatment III -
ketamine, scopolamine, and nitrous oxide-oxygen analgesia.

Fach treatment group received ketamine HC1 2 mg/lb and 0,1 -
0.3 mg scopolamine. The second two treatment groups were sup-
plemented with droperidol . 025 mg/lb or nitrous oxide-oxygen (20-50%)
to maintain anesthesia,

The patients were given a series of pre and post-treatment mental
and physical tests and were considered completely recovered when they
could equal their pre treatment test scores. Routine dental restorative
procedures limited to one and one-half hours were carried out with the
use of the ruber dam.

Onset of anesthesia was five minutes for all three treatment
groups. Treatment III showed a significantly longer working time but
recovery times were not significantly different between groups. Ketamine
HC] was determined to be a safe, effective agent for use in pedodontic
outpatients provided prescribed .techniques are followed. Complications
were infrequent and minor and parental response was considered

satisfactory.
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