Impact of Preoperative Appointments on Failed General Anesthesia Dental Visits
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INTRODUCTION FIGURES RESULTS

« Atotal of 147 patients were analyzed: 47 from the pre-intervention period (December 2021-May 2022) and
« Children and individuals with special health care needs may require general 100 post-intervention (June 2022-November 2022). Of these, 54 (37%) failed to attend their GA dental
anesthesia (GA) for safe, humane dental treatment due to extensive oral Figure 1. Distribution of GA Appointment Failures between Intervention and Nc appointment, while 93 (62%) attended. During the non-intervention period, 18 patients missed their GA
needs, anxiety, uncooperative behavior, cognitive immaturity, disabllities, or appointment while 29 attended. During the intervention period, 36 patients missed their GA appointment
medical conditions.1 o0 whereas 64 attended
* When providing dental treatment under GA for pediatric patients, it s » Following the introduction of preoperative GA appointments, the overall rate of missed GA dental
essen_tl_al to weigh t_he benefits and rlsk§. Preoperative GA appointments " appointments dropped from 38% to 36%, a 2% reduction, which is not statistically significant (p>0.05).
are critical to ensuring safe care for patients. - GA Appt Attended (Y/N)
_ _ _ E  The mean age of participants was 5 years (4.90) (SD 1.66). The sex distribution was nearly balanced, with
* Missed GA dental appointments can delay essential care, waste resources, 82 males (56%) and 65 females (44%). No statistically significant difference was found in gender
and increase health risks-including pain, tooth loss, and life-threatening 20 distribution between those who missed and those who attended GA appointments (p > 0.05).
iInfections from untreated dental caries34-underscoring the need to improve
GA dental appointment attendance.
PURPOSE u

Intervention_Period « There was no significant change in GA dental appointment failures before and after implementing
preoperative appointments at Sun Life Pediatric Dentistry. Although a 2% reduction was observed, it was
not statistically significant. These findings suggest minimal impact of the intervention on appointment
Distribution of Patient Gender by GA Appointment Failure failures.

* Further research is needed to understand patient’s missed GA dental appointments and the effectiveness
of preoperative appointments.
40
METHOD
30
: : : C. : A Appt Atten YN
* Reviewed data for 147 GA patients treated at Sun Life Pediatric Dentistry from G ppt Atiended (Y/N) REFERENCES
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This retrospective study aimed to assess whether implementing preoperative
general anesthesia (GA) dental appointments reduces the rate of failed GA
dental appointments. Figure 2.
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