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Summary for syllabus.  

Complete Dental Rehabilitation is a term used to describe the comprehensive restoration of damaged dentition 

in children with early childhood caries, a condition estimated to affect approximately 2% to 3% of preschool-

aged children in the United States.1 Treatment of this condition under general anesthesia is quite common in 

both the hospital and office-based settings. 2 This presented describes a total intravenous technique (TIVA) for 

providing intubated general anesthesia in either environment.  

The dental office environment often presents several challenges to the anesthesia provider. Most dental 

operatories are extremely small compared to ASC and hospital operating rooms. A typical 10ft by 11ft dental 

operatory is one-fourth the size of a typical hospital operating room and has 33% less square footage than the 

minimum standard space designed for endoscopy. Medical gas plumbing and waste gas evacuation is highly 

variable across offices.3 Dental rehabilitation is usually a mix of light and heavy surgical stimulation, often at 

unpredictable times. The use of local anesthesia under general anesthesia is not universally practiced by 

pediatric dentists.  In the midst of these factors, the anesthesia provider is expected to provide rapid induction, 

excellent analgesia in an immobile, unconscious patient, and rapid recovery with minimal postoperative pain 

and PONV. 

In our experience, the TIVA technique outlined in this presentation consistently meets those expectations. Initial 

separation of the parent and child is achieved with an intramuscular injection of ketamine and midazolam.  

Nasal intubation is facilitated by bolus administration of propofol and remifentanil (in divided doses). Intraoral 

local anesthetic administration is performed immediately after the airway is secured, and often returns the 

patient to spontaneous ventilation within 3-5minutes of induction. Maintenance is achieved by administering 

separate infusions of remifentanil and propofol. Adjuvant drugs are added for PONV prophylaxis, control of oral 

secretions and postop analgesia, as needed. The chief advantage of this technique is the ability to separate and 

control analgesia and anesthesia in a balanced anesthetic approach which enables the anesthesia provider to 

rapidly adjust to changing levels of surgical stimulation while maintaining a light general anesthesia with a 

protected airway. 4 Compared to inhalational anesthesia, this approach is associated with less PONV.5,6 
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