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Abstract

The goal of this study was to document current pedodontist practices regarding the use of local anaesthetic as a
supplement for children receiving dental treatment under general anaesthesia. It's a single-centered retrospective study
that took place in a private dental clinic in Chennai. Data on the use of local anaesthetic during dental treatment under
general anaesthesia, as well as the justification for its usage, was obtained from the dental hospital management system
(DIAS). Between June 2019 and March 2021, 535, 951 patient records were analysed, with 349 patients meeting the
inclusion and exclusion criteria being included in the study. The use of local anaesthetic during dental treatment under
general anaesthesia is preferred by the majority of dentists (91 percent).
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Introduction

Dentists employ general anaesthesia as a behaviour modification method to provide high-quality dental care to children
who would otherwise be unable to get it in an outpatient setting. The use of local anaesthetic in conjunction with
general anaesthesia has sparked debate among scientists (1).

Some of the probable benefits of employing local anaesthetic throughout dental treatment include reduced postoperative
discomfort, improved haemorrhage management, and less need for anesthesiologist intervention (2). In a randomised
controlled research, Noble et al discovered that patients undergoing extractions under general anaesthesia without
systemic analgesics were less likely to be upset upon recovery if local anaesthetic infiltration was also used
(3). Patients who got extra local anaesthetic saw a considerable reduction in discomfort at the operation site, according
to Atan et al (4). In a randomised controlled trial, Sammons et al found that adding local anaesthetic to extractions
reduced discomfort by a statistically significant amount; however, this difference was only apparent after 5 minutes (5).
To improve physiological parameters during general anaesthesia, the use of local anaesthesia alongside general
anaesthesia has been advised. The heart rate and end-tidal carbon dioxide levels were consistent for patients receiving
dental treatment under supplemental local anaesthesia vs children receiving general anaesthesia without local
anaesthesia, according to Watts et al. (6). Furthermore, patients who had local anaesthetic required fewer visits to the
anesthesiologist. Those who received local anaesthetic had a lower decrease in heart rate and end-tidal CO2 than
children who did not (7). The transient rise in heart rate and breathing rate during extraction or crown implantation may
not be clinically useful in the treatment of a healthy kid, despite the statistical significance of these physiologic changes
(8).

According to conflicting studies, using a local anaesthetic in conjunction with general anaesthesia has no effect on
postoperative pain. Although Al-Bahlani et al did not analyse postoperative pain, they did find a clear and significant
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rise in measures of discomfort in anaesthetized children who received local analgesic infiltration (9). Topical
anaesthetics have also been proposed to help with postoperative pain after general anaesthesia, although Gazal et al
found no difference when compared to when they weren't administered (10). Despite the concerns of certain writers,
such as Flaitz et al, that adding local anaesthetic might increase lip and cheek biting, no statistically significant link
between lip and cheek biting and local anaesthesia has been established (1).

The goal of this study was to describe pedodontists *current procedures when using local anaesthetic on children
undergoing dental treatment under general anaesthesia.

Materials and Methods

It's a single-center retrospective study that took place in a private dental clinic in Chennai. Data on the use of local
anaesthetic during dental treatment under general anaesthesia, as well as the justification for its usage, was obtained
from the dental hospital management system (DIAS). Between June 2019 and March 2021, 535, 951 patient records
were analysed, with 349 patients meeting the inclusion and exclusion criteria being included in the study.

Data analysis

The data for the study was collected from the Dental Information Archiving System (DIAS) Of Saveetha Dental
College. The data was transferred to excel, tabulated and analysed. Incomplete and censored data was excluded.
Statistical analysis

The data collected from DIAS was tabulated in excel. The data was imported to SPSS. Analysis was done using SPSS
version 19. Descriptive statistics and chi square test was used to compare the various procedures in which supplemental
use of local anaesthesia was done more often. The level of significance was set at 0.05.

Results

With the 349 patients data that was relevant for this study from 5, 35, 951 patient details, the following results were
formulated

B LA used B LA not used
1.1
0.825
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0.275
4]

Frequency of supplemental use of local anesthesia in children under general
anesthesia during dental treatment

Figure 1 : Graph representing the frequency of local anesthesia being used in children under general anaesthesia during
dental treatment. As the graph suggests, 91% of the children who were put under general anesthesia were also
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supplementally administered with local anesthesia during dental treatment and 9% of the children who were put under
general anesthesia were not supplementally administered with local anesthesia during dental treatment
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Frequency of supplemental use of local anesthesia in children under general
anesthesia during extraction, pulpectomy and scaling respectively

Figure 2 : Graph representing the frequency of the supplemental administration of local anesthesia during various
procedures done on children under general anesthesia.
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M lignocaine with adrenaline M lignocaine without adrenaline others

Choice of LA

Figure 3: Graph representing the choice of local anesthesia used in case of supplemental administration of local

anesthesia during various procedures done on children under general anesthesia.
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LA technique in maxillary teeth

Figure 4: Graph representing the local anesthesia administration technique used in case of supplemental administration
of local anesthesia during various procedures done on the maxillary teeth of children under general anesthesia.
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LA technique in mandibular teeth

Figure 5 : Graph representing the local anesthesia administration technique used in case of supplemental administration
of local anesthesia during various procedures done on the mandibular teeth of children under general anesthesia.

Discussion

Our team has a wealth of research and knowledge that has resulted in high-quality publications. (11-23)(24-30). In the
present study it was noticed that 91% of the children treated under general anesthesia were supplemented with Local
anesthesia and were mostly given for extraction followed by root canal treatment. According to the findings of the
present study, a vast majority of dentists prefer local anaesthesia. Despite the fact that half of them make this decision
on a case-by-case basis, some of them favour it with a few exceptions. The other most common reasons for this choice
were improved patient recovery and stabilisation of vital signs. Other factors, such as avoiding deep pain pathways,
were also a major reason (1).

Woolf et al speculated that noxious stimuli that cause tissue damage may cause long-term sensory disturbances, such as
enhanced sensitivity to potential noxious stimuli or discomfort after seemingly harmless stimuli (31). Preemptive
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regional or local anaesthesia can avoid the activation of deep pain receptors, according to research in the medical field
based on this hypothesis of neuroplasticity contributing to postoperative pain.

Also, according to Needleman et al., children who had extractions in dental recovery under general anaesthesia were 7
times more likely than other participants to have pain after coming home (32). According to Ashkenazi et al.,
individuals who had stainless steel crowns with or without pulpotomy experienced significantly more discomfort than
those who received extractions, restorations, or sealants (33).

Also In the present study it was noticed that 99.5% of the dentists preferred lignocaine with adrenaline to lignocaine
without adrenaline, probably due to its hemostatic effect post extraction. In the present study, a further analysis of what
technique was preferred by the dentists for delivering local anesthesia during general anesthesia was assessed and it was
seen that 70% of the dentist preferred infiltration for maxillary teeth and 90% of the dentists preferred a nerve block for
mandibular teeth.

In contrast to the findings of this investigation, a recent study indicated that AAPD members who were surveyed were
significantly less likely (P.001) to always provide local anaesthetic and significantly less likely (P =.018) to administer
local anaesthesia at least some of the time. Analgesia and postoperative pain control are critical components of the
treatment plan, particularly when dental rehabilitation is performed under general anaesthesia. To anticipate and limit
postoperative discomfort, the dentist and anaesthetic provider should work together. There have been no prospective
double-blind trials to definitively prove the importance of employing local anaesthetic for all or any clinical dental
operations performed on a child who is under general anaesthesia to date. (7). As a result, more research should be done
to support the use of local anaesthetic for children who are being treated under general anaesthesia and to provide
guidelines for doing so.

Conclusion

According to the findings of the study, 91 percent of dentists prefer to utilise local anaesthetic during dental procedures
that need general anaesthesia. The extraction of primary and permanent teeth in children was reported to be the most
common dental treatment for which local anaesthesia was utilised.
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