Montefiore Success of Posterior Restorative Dental Treatments Completed Under Oral Conscious Sedation: A Pilot Study
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Study Designand Methods

Table 1. Overall characteristics of study partici pants

This is a retrospective chart review with the following inclusion criteria: Thisexploratory analysisdemonstrates ahigh overall treatmentsuccessrate (88.4%),
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Dental cariesis one of the mostcommon chronic conditions * Age: Patients 3- 6 yearsold Variable N =362 95% CI suggesting that theinterventions evaluated aregenerally effective in this population.
affecting the pediatric population. In fact, studies have shown * Procedure: Treatment of interproximalcarious lesions under Oral Conscious Akeyfindingisthe significantdifference in outcomes between treatment groups. Patients
g P pop : Sedation Age treated with D2930 achieved notably higher success rates (92.5%) compared to those treated

approximately 50% of preschool aged children experience caries.

* Study Period: July 1, 2022 —June 30, 2024 with D2932 (70.1%). This difference was supported by logistic regression analysis, where D2932
Untreated dental caries can lead to pain, malnourishment, and can { ’ i
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* Follow-up: Clinical and radiographic follow-ups completed within 1 year of the o o O O o LU 0Ss0S lP

affectphysical development. [1] Two major considerations when el OGSt 4 T e L e o
treating caries are dental anxiety and a fear of the dentist. These have « Health Status: ASA Class | (healthy, no systemic disease) Median (Q1, Q3) 4.00 (4.00, 5.00) =1.63,p=0.20). Although dlder children appeared to have higherodds of success, thewide
been cited as the fifth mo st common reason for avoiding dental care * Demographics: No exclusions based on gender, race, or ethnicity o Zmﬁdeor‘::rit”ﬁ""f:ﬁgﬁ;:guegééfzé?:;‘fsiﬁmzzhrlrdat“:(‘ab;/")vjvﬁhfﬁ?r:;?g&es
and are frequently the main cause of behavior .’TOOH_] pritiinierproumalicecavintoldentinloipe stericyprimainothuic etingt utcome the rSrpgjtertialfor selection bias. Patiertswhoreturnedforfolbw—zpnﬁydi;fér systematically
management concerns.[2, 3] Such challenges must be considered INCIREItopLD Success 320 (88%) (85%, 91%) fromthosewho did not, possibly leadingto an overestimation of treatment success.
daily for dental care of pediatric patients. . . . . ’ Among cases class'ﬂigdasfaih.lres,the most commonly reported reasons included:

Asingle reviewer colle cted data from the electronic dental records of patients . o o o . Loss of restoration

treated in at Montefiore MedicalCenter (Bronx, NY). Follow-up visits were Failure 42(12%) (8:6%, 15%) . Reourrgntcaries X
Oralconscious sedation (OCS) is a pharmacological technique used completed at one of thefour Montefiore pediatric dentistry clinics. The following : F;catlohrsdomenm
to help children with anxiety tolerate dental treatment.[4] OCS can information was collected: (1) age, (3) ADA dentalcodes, and (4) radiographic Treatment ST
have a profound effect notonly on thetreatment for the day of the analysis. D2930 295 (81%) (77%, 85%) Thesefailure modes highlight both bidlogical factors (e.g., caries progression) and

technical/operator-related factors, suggesting that treatment s uccess may depend not onlyon

Clinical and Radiographic Criteria for Success of a treated tooth m_aterialchoioe but also on clinic?ltechniqueand case §el_ecti‘on. _
1. Thetooth is asymptomatic Given the exploratory nature of thisanalysis, along with limitationssuch as incomplete follow-

procedure but can also set up the patient successfully for care
needed in the future. Additionally, studies have shown no statistical

a q q a . . up and potential confounding, the findings should be interpreted with caution. Further
difference between longevity of restoration success completed with 2. Thetooth has an absence of periapicalor furcation pathology prospective studieswith higherfollow-up rates are needed to confirm these resutts and better
OCS ascompared to general anesthesia, another advanced beh avior 3. Thetooth being studied does not require retreatment within 1 year of OCS understand the determinants of treatment success.

technique. [8] Children who receive invasive dental care under OCS B _ o . . D2932 67 (19%) (15%, 23%)

have been shown to behave more positively for future dental visits in Clinical and Radiographic Criteria indicating Failure (any of the following):

the dental chair. [5] When considering patientselection for dental I o S ymR o malic n (%) References

N °F 2.Thetooth has a periapical and/or furcation radiolucency pre se nt
treatment lj'n der OCS, dental(anxlet(y is justone ?f inany 3. Thetooth requiresretreatment (i.e. due to recurrent decay, failed restoration)
considerations. Due to associated risks of sedation, proper case
selection of patientsisvery important.[6]
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