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had slid into the sinus during work with Bein's ele-
vator. The patients were hospitalised and after the
necessary analyses extirpation of the teeth was per-
formed under general anaesthesia by an approach
through the facial wall. After removal of the teeth
tamponade of the floor of the sinus was done with
Jodoform gauze, which was carried out in the mouth
in the frontal part of the cut and removed on the third
day after the operation. After removal of the sutures
the patients were monitored until objective and sub-
jective problems ceased. The examples are present-
ed in order to warn that complications which are
commonly thought of as only occurring in books,
can happen to each of us. With this in mind we rec-
ommend the careful use of forceps only in cases
when it is possible to grasp the tooth through the
equator of its crown, and with some reservation
instead of Bein's lever we recommend any of the
elevators which are normally used in the mandible
for extracting the roots of multi-rooted teeth.
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Saæetak

Uvod. VeÊina stomatoloπkih zahvata radi se u lo-
kalnoj anesteziji (90%). Razlozi za to su jednostavna
priprema bolesnika, ambulantno lijeËenje i rijetke
komplikacije. No postoje bolesnici i stanja kod kojih
zahvat nije moguÊe uËiniti u lokalnoj anesteziji.

Svrha je ovoga rada utvrditi indikacije i kom-
plikacije opÊe anestezije u stomatoloπkih bolesnika.

Materijali i metode. Analizirano je 864 bolesnika
u razdoblju od godine 2001. - 2004. u KB “Dubrava”
u kojih je uËinjen stomatoloπki zahvat. U preopera-
tivnoj pripremi bolesnicima su potrebni laborato-
rijski nalazi, EKG, anamneza te pedijatrijski ili in-
ternistiËki pregled. Premedicirani su atropinom i mi-
dazolamom intramuskularno, a vrsta anestezije je
odreena prema vrsti zahvata, dobi i opÊem boles-
nikovu stanju.

Rezultati. Analizirano je 864 bolesnika u razdo-
blju od godine 2001.-2004. u KB “Dubrava” u kojih
je uËinjen operativni zahvat. Indikacije za opÊu ane-

steziju bila su djeca, duπevno zaostale osobe i osobe
s upalom mekih tkiva usne πupljine. Ekstrakcije zuba
raene su u inhalacijskoj anesteziji na masku (692),
a bolesnici s viπestrukim popravcima zuba bili su
intubirani (172).Tijekom anestezije mjeren je krvni
tlak, EKG, periferna saturacija kisikom i koncentra-
cija CO2. Bolesnici su postoperativno praÊeni 6 sati
i nakon toga otpuπteni kuÊi ako nisu imali kompli-
kacija.

Komplikacije su bile rijetke: laringo i bronho-
spazam u 3 bolesnika, aritmije u 5, muËnina i povra-
Êanje u 6, a postoperacijske ekscitacije pojavile su
se u 3 bolesnika.

ZakljuËak. Djeca i duπevno zaostale osobe bile
su najËeπÊe indikacije za opÊu anesteziju u stoma-
tologiji. Komplikacije su se pojavile u 17 bolesnika
(1,8 %), πto je prihvatljiv rizik za tu vrstu zahvata.
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Summary

Introduction. The majority of dental procedures
are carried out under local anaesthesia (90%). Rea-
sons for this are the simple preparation of the patient,
out-patient treatment and rare complications. How-
ever, there are patients and conditions for which such
procedures are impossible to perform under local
anaesthesia.

Aim. The aim of this study was to determine the
indications and complications of general anaesthe-
sia in dental patients.

Materials and methods. We analysed 864 patients
during a period from 2001 to 2004 in the Universi-
ty Hospital Dubrava, in whom dental operations
were performed. In preoperative preparation patients
require laboratory findings, ECG, case history and
paediatric or internist examination. They are pre-
medicated with atropine and midazola intramuscu-
larly, and the type of anaesthesia determined accord-
ing to the type of operation, age and general condi-
tion of the patient.

Results. During the period from 2001 to 2004
864 patients were analysed in the University Hos-
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pital Dubrava, in whom an operation was performed.
Indications for general anaesthesia were children,
mentally retarded persons and those with inflamed
soft tissues of the oral cavity. Teeth extractions were
performed under inhalation anaesthesia on a mask
(692), and patients with multiple dental repairs were
intubated (172). During anaesthesia blood pressure,
ECG, peripheral saturation with oxygen and CO2
concentration was measured. The patients were mon-
itored for 6 hours after the operation, after which
they were released from hospital if there were no
complications.

Complications were rare: laryngo and bron-
chospasm in 3 patients, arrhythmia in 5, nausea and
vomiting in 6, and postoperational excitation occurred
in 3 patients.

Conclusion. Children and mentally retarded per-
sons were the most frequent indications for gener-
al anaesthesia in dental medicine. Complications
occurred in 17 patients (1.8%) which is an accept-
able risk for this type of operation.
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Saæetak

Svrha je rada bila istraæiti brojnost moguÊih kom-
plikacija prigodom oralnokirurπkih zahvata u dvjema
skupinama redom pristiglih pacijenata. Pacijenti prve
skupine bili su tretirani u opÊoj kratkotrajnoj inha-
lacijskoj anesteziji, tj. inhalacijskoj sedaciji, a na pa-
cijentima druge skupine oralnokirurπki zahvati ra-
eni su u opÊoj inhalacijskoj anesteziji uz intubaciju.
Rezultati praÊenja parametara opÊega fizioloπkog
statusa i lokalnih komplikacija pri radu biljeæeni su
u unaprijed pripremljen upitnik. U skupini pacijenata
u inhalacijskoj sedaciji utvrdili smo veÊu ËestoÊu
poviπenoga tlaka, ubrzanoga bila, niske oksigenacije,
lomljenja zuba prigodom vaenja, pojaËanoga krva-
renja za vrijeme i nakon zahvata, poteπkoÊa s disa-
njem zbog krvi i sekreta u diπnome traktu, postojanje

stranoga tijela u diπnome traktu, nagnjeËenja mekih
tkiva usne πupljine. PovraÊanje nakon zahvata bilo
je ËeπÊe u skupini pacijenata u opÊoj inhalacijskoj
anesteziji uz intubaciju, πto je posljedica duæega tra-
janja i veÊe dubine anestezije. Rezultati istraæivanja
u usporedbi s iskustvima i istraæivanjima dostupnima
u literaturi upuÊuju na oprezniji pristup inhalacijskoj
sedaciji i potrebu za daljnjim podrobnijim istraæiva-
njima toga podruËja.

Istraæivanje je pokazalo da se tijekom kratkotraj-
ne inhalacijske anestezije mogu oËekivati opÊe i lo-
kalne komplikacije koje mogu ugroziti pacijentovo
zdravlje.

Svaka ozbiljnija komplikacija tijekom rada uz
uporabu kratkotrajne inhalacijske anestezije traæi
prekid rada i plan za intubaciju pacijenta kako bi
se zahvat mogao dovrπiti, npr. prijelom korijena koji
se ne moæe odstraniti. Takvih primjera u ispitanome
uzorku nije bilo, ali iskustveni podatci o tome u Kli-
niËkome zavodu za oralnu kirurgiju postoje. 
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Summary

The object of the study was to investigate the
numerous possible complications during oralsurgi-
cal procedures in two groups of patients. The patients
in the first group were treated under general brief
inhalation anaesthesia, i.e. inhalation sedation, while
the patients in the second group were treated under
general inhalation anaesthesia with intubation. The
results of monitoring the parameters of general phys-
iological status and local complications during work
were recorded in a previously prepared question-
naire. We determined greater frequency of raised
blood pressure, rapid pulse, low oxygenation, frac-
tured teeth during extraction, increased bleeding dur-
ing and after the procedure, breathing difficulties
due to blood and secretion in the respiratory tract,


