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4 BACKGROUND @ RESULTS
Postoperative Pain: Key Facts Sample Characteristics (N = 100) X Not Significant v Significant
e Pain is the #1 complication after dental GA ¢ Sex 2.7x higher medication use
e Over 1/3 have moderate-to-severe pain day of surgery 57.7% 76% ~75% ~10 80% . Age
* Significant quality-of-life impact on children and families Mixed Dentition ASA | Medicaid Mean Teeth Extractions * EBMI L G - 2%
Guideli Evoluti (ages 6-11) Treated &/or SSCs * ASA Class
uideiines tvoiution CIRL 4 * Local Anesthetic 1-3 extractions - 19%
AAPD: Non-opioid endorsed - m ADA: 18U+ APAP * GA Duration
WHO: Non-opioid shift - ' first-line ] )
Pain Outcomes: "A Short, Violent Storm"
@ OBIECTIVES Day 0 33% No Pain 54% Mild—Moderate The Paradox: Medicine = More Pain
) T . Median pain score (Wong-Baker FACES 0-10)
o Describe postoperative pain intensity and analgesic use following dental GA Day 3 94% No / Minimal Pain
: : : : ini —_ ild— - — @ 2 (IQR 0-5
0 Evaluate caregiver adherence and associated child pain outcomes u No/Minimal (0-1) m Mild-Moderate (2-6) m Severe (7-10) Day0o — e > ( ) [ b = 0.04 ]
» 4 (IQR 3-6)
4 STUDY DESIGN o
Pain Trajectory: Day 0 — Day 3 O 1 (IQR 0-3)
Day1 = = ormmmmmmmmssseessessesesseeeeees > [ p =0.008 ]
e Prospective single-arm cohort at UW Pediatric Dentistry Surgery Center B No / Minimal Pain (0-1) [ Mild—-Moderate Pain (2—6) B Severe Pain (7-10) S 4 (IQR 0-6)
e Pediatric patients undergoing dental GA; April-December 2025 o0 o0 o0 o0
e |RB-approved; Wong-Baker FACES (0-10); . . . . @ 0 (IQR 0-0)
D | i ——— > [ p <0.001 ]
@ DATA COLLECTION . . . . o 3.5 (IR 0-4.5)
Variables &
E 60 60 60 60 @0 (IQR 0-0)
e Demographics - Pain scores (Days 0—3) - Medication adherence S 5 - & - Day 3 [ p = 0.006 ]
e Treatment: GA duration, local anesthetic, teeth treated 5 § . . ® 0(IQR 0-2)
@)
Dental Procedures < 30 30 30 30
e Composite restorations - Pulp treatment - SSCs - Crowns - Extractions . . . , @ No medications administered @® Yes, medications administered

Dot = median | Shaded bar = IQR | All p-values from Wilcoxon rank-sum test
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4 ANESTHESIA & POST-OP PROTOCOL G
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© CONCLUSIONS

, Intraoperative meds ‘ Brain r Postoperative meds ‘ Post-Op Analgesic Protocol
- VAT Pain, Day 0 Pain, Day 1 Pain, Day 2 Pain, Day 3 .. .. :
/:T EL Remifentanil > (LN < Acetaminophen @ Intra-Op Ketorolac IV | At =Y sy 2 Medication adherence was low Procedural factors — minimal impact
NE e _ . . . . .
=1 N @ :3hrs APAPPO Caregivers dosed reactively — not on a Local anesthesia not associated with
@l Sevofiurane l @ ot 15UFO fixed schedule. reduced post-op pain.
i S @ THE ADHERENCE DISCONNECT
@ gfﬁﬁ Severe pain common on Day 0 Few predictors identified
ﬁ Nitrous oxide Spinal dorsal horn Anticipatory guidance before discharge is Caregiver behavior is the dominant
e ¢ 0 Adhered to Alternating (0 Dosed on a Fixed Schedule critical. variable.
o Lecalanestimtic >Pt=-'riphiral nerve O Protocol (Days 0-1) O (Dbays 0-1)
{—j Corticosteroid > j&-‘; E t
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