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A Study of General Anesthesia with Open Airway Technique in Pediatric
Dentistry of University of California, Los Angeles
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Open Airway Technique (OAT) is one of general anesthesia without an intubation.
OAT, is an anesthetic management method performed usually in pediatric dentistry of
University of California, Los Angeles (UCLA), is generally performed in other hospital
of Dentistry like UCLA in California State. We assessed OAT from the aspect of the used
drugs and safety in general anesthesia respectively.

Ketamine as a premedication was less than a recommended dose but was enough to
take an intravenous line. Also, it was guessed that midazolam combined with ketamine
was useful for preventing pediatric patients from phobic disorder. In addition, total dos-
age of hydromorphone during general anesthesia with OAT was less than recommended
dose. This was guessed that ketamine given as premedication had an analgesic action
and local anesthetic was given for dental procedure during general anesthesia. Propofol
maintaining general anesthesia with OAT was given by residents, which was given con-
tinuously by manual bolus infusion. When the total dose of propofol was converted into
a continuous infusion rate, the continuous infusion rate was within a recommended
continuous infusion range, This indicated that the manual bolus infusion of propofol
given by the residents would be able to maintain general anesthesia with OAT. No air-
way problem and emergence agitation happened to pediatric patients after general an-
esthesia with OAT. This meant that dexamethasone and ketorolac were effective. Simul-
taneously no cases had nausea and vomiting after general anesthesia with OAT. This
meant that dexamethasone and ondansetron were effective as a prophylactic against
postoperative nausea and vomiting.

In consequence, OAT is able to be an ambulatory anesthesia due to getting creative
use with ketamine, midazolam, hydromorphone and propofol, and be a safe general an-
esthetic method due to managing preoperative fasting strictly. Additionally, dexametha-
sone, ketorolac and ondansetron can prevent postoperative nausea, vomiting and emexr-
gence agitation.
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