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Wffi
Ihe adminisuation of sedation and gcneral anesthesia has bccn an intcgral part o1'dental

practice since tlre 1840s" Dentists have a legacy and a crrntinuing interest and expertise in

providing anesthetic and scdatile carc to thcir patients. It rvas thc introduction of nitrous oxide:

by Horace 1\'ells, a Harrford, Connecticut dentist, and the demonstration ol'anesthetic propertit:s

of ether b,v \ltilliam }lonon, \{Iclls' studcnt. that sa\"e the gili of anesthesia to medicine and

dentistrv f)entistrv has continrred to build upon this loundation and has been instrumental in

der.'eloping safe and cllectire sedative and ancsthctic techniclues that lrar,e enabled millions ol'

pcople to acc('ss dental care. Wthout thrse modalities. many patient pcpulations such as lourrg
chil&cn; p*rlnialty and mcntally chalknged individuals and many other dental patieats eoulct

ret acccrs the corrrprehenriw care th* relietc* pcin-ard restorss fonn and function. The use of
seclation and anesthesia h'apprnJrriately trained clentists in the dental r:ffice continues to havc a

remarkal:lr: record of'sa{bn. It is ren.* important to understand that anxietl; cooperation and pain

can bc addressed by both psrchological and pharmacological t<rr:hniques and loceLl ane.sthetics,

rvhich are the foundation of pain control in dentistry $edati,on may diminish {bar and aqqi6y,

but do not obliterate the pin r€spons and therefore, expertise and ind€etb *nfii'kdgs of E@l
arresthetic techniques and pharmacology is necesmry" Gegreral ancsthcsia, b), df$niti@,pro&rces

arr unconrious statf, totally obtunding thc paio rrxponsc.

Anxietl'ancl pain can be moclilird bv hroth psy'chological and pharnracological techniques.

In some instances, pryehologicarl apJrnraches arc sufficient. Hcrvev'er', in mary instances.

pharmacological approaches are required.

lfc+l*eerth9{is.r*lrodnml n{kxral F.i$- Sedative drugs and techniques mav control

fbar and anxietl'. but do not h,v themseh'es fully'control pain and, thus, are cornmonly used in
coniunt:tion rrith lu:al anesthetics. Gryal amsdrsia provides complete retid ihonlb,oth anxfry '

and pain. *

T'his polic.r'statement addresses the use o1'rninimal, moderatc and dcep sedation and general

anesthesia. as defined in the Associatirn's GuidelinesJbr lhe I)sr o-[ Scdation and General Anutheia l2r

Dtntisl.r. These terms re{br to the effects upon the cr:ntral nen'ous system and are not dependcnt

upon the route of adrninistration.

?hc u* of sedadon and gencral anethciain dentisrry is saf€ and elfectirrc when properly
ulminir{r"€d by aained individuall Thc American l)cntal Association strongly supports the right
of appropriatelv traincd dentists to use thcsc mod:rlities in the treatment of dental patients and is

conrmittcd to their safc and r:ffectir e use.

'Iraining to competency in minimerl and moderate sedation techniques may be acquircd at

the predoctoral, grstgraduate, graduate, or continuins cducation ler.cl. Dentisls t4ro rvish to
utilize rninirnal or moderatc seclation :rre cxpectecl to successfully complcte lonnal tr:rining

rtlrich is structurrd in accordance u'ith thr;\ssociations Guiddirc.for Tiading Pah Control and

'Sedaliltnfor ta Dentislr ond Drntal ,lihtdcnt.s. "Tlte knorvledge and skills rccluircd for the administration
of deep sedation and general an(:sthcsi:r arc brryond the sr:ope ol'prcdoctoral and continuing

education. ,t*.*di* wlro hare cornpbted an advanced education prograrn accredited byp

tls,{}rmryisbnonDentirl Accreditation (COD{) *rat provides training in dcep rdiuion and

gffidamtki*arc coruid€r€dc&rcxirratlygualified ts usc tbec modalitics inpractice.!
The dental pmfession's continued abilitl'to control anxiew and p;rin effectively is dependent nn

iUnrilthc(jOD.\accrc<|itatirrncl.c|<s|ilrth.n.adr-atttcrlt.drrr:rtitrrrpnrgnrarindccpxdalirrnandgort-'mlalrc;r|rr:ria;r

tltr: lj{il).'r ,\I):\ (,'rrl.lirt lit Tiuhia nnuin in cfli'cr.



a strong educationarl foundation in the discipline. 'I'he Assnciation supports e{Iorts to expand the

availabilitv of course.s and programs at thc predoctoral, adr':urced and continuing educational

ler.els thar arc structured in accordance with its Guidalinesfor Tiaching Pah Conhol and '\edalion

to l)entists and Deilal StudarLl The AI)A urgcs dental practitioners to reg;ularly participate in

continuing education in the areas of sedation and anesthcsia'

Denrists administering sedation and anesthesia should bc familiar with the ADA Gfulelinesfor the

{*e oJ Serlation and General Awstheia Ql,Denftrl,r. f)entists u'ho are qualilied to utilize sedation and

general anesthesia harc a rcsponsibility to minimizc risk to patienrs undergoing dental treatment b,v:

r Using only those drugs and teclrniques in which they have been appropriately trained;

i Limitin.g use of these modalities to patienLs t'ho recluire them;

r Clondr-rcting a preopcrarit"e eraluadon ol'each paticnt consisting of at lea.st a thorough rer'ierv

of medical and dental histor),, :r fcrcused clinical cxarnination and consultation, u'hen

indicated, with appropriate medical and dental personnel;

r Conducting ph,r'siologic ancl r'isual monitoring of the patient;

r Having available appropriate emergcnc,v drugs, cquipment and facilities:rnd maintaining

comprtency in tlreir use:

r l\Iaintaining fully <locumented records of drugs used, dosage, r.ital signs monitored, adverse

; rcactions, recoryrry lrom the anesthctic, and, if applicablc, emcrgency procedures employed;

+ Utilizing sufficient support personnel rvho are propelly trainecl for the functions they are

. assigned to perform;

aflreating high-risk patients itr a setting equipped to providt: for their care.

Thc Association expects that paticnt sali:ty will be the forcmost considcration of dentists

rvho use sedation and general anesthesia.

lfpfrW.imeperminingof dentists utilizing mderate sdationrd€ep sedarioqt and gerreral

ancrthesbis hfhly recnmman&d. State dcntal boards hare tlre responsibilit,v to ensure tlrat only

qualified dentists use sedation and general anesthesia. State boards set acccptable standards for

safe and appropriate deliren of sedation and anesthesia care. as outlined in this policy and in the

AI)A Guidelites./in the L\e oJ' 'Scdation and Gcneral Anesthe.ia lt' Dcnhrts.

'fhe Assnciation recognizes that office-based. ambLrlatory setlatir-tlr ancl anesthesia play an intcgral

role in thc manaqement of anxietl. and pain control for dental patients. &,ir in,tbc bert intcrcst of

*Etr*fk ard the profcrsion tlrat access to thesc cst-effective ervkes be lridely anailabh.

The usc of minimal, modcratt'and deep sedation and gcneral ancsthesia in dentistry will bc

significantly:rflectecl bv research findings ancl adr.ances in these areir^s. The Assor:iation strongly

supports the expansion of both basic and clinical research in anxiery and pain control. It urges

institutions and agencies th:rt fund and sponsor rest:arch to place a high priorin'on this typc of

research, rvhich should include: l) epidemiological studies that provide data on the numtrtr of

these proccdures perlbrmed and on morbidity and mortalitv rates, 2) clinical studics of drug

safcty and efficaq.. 3) basic research on the der-elopment of sal'er arrtl more effective drugs and

techniques, 4) studies on impror,ing patient monitoring and 5) rcscarch on behar'ioral and othcr

non-pharmacological approaches to anxietv and pain contrtrl.


