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Objective: During their life autism and mental retardation patients may have different 

diseases is very. Most frequently have teeth complications as caries and infections which 

may ask the treatment by dentist. On cases the lack of communication and fear from the 

doctor is very difficult and sometimes impossible to manage the patients under local 

anesthesia.  The agitation is present always even to try to open the mouth. So the 

treatment ask general anesthesia. There is different strategy of anesthesia in this study 

analyses the incidence of the post anesthesia complications on children and early adult 

with autism or mental retardation following different strategies of anesthesia. 

Material and methods: We have considered 95 patients with autism or mental retardation 

from 5-17 years old which had teeth extractions on 6 munths on O.M.F clinic.  There are 

chosen one of four strategies of anesthesia.  1- Inhalation anesthetic gas with facial mask 

(ROUCH) - local anesthesia. 2- Intravenous and local anesthesia. 3- Intravenous 

anesthesia – local an. - inhalation with facial mask. 4- General anesthesia. The following 

postoperative complications have been observed as postoperative agitation, PONV, 

aspiration and laringospasma.  Our study consists on   incidence of intra and 

postoperative complications comparing on different strategy of anesthesia. The 

significance is considered p< 0.1 

Results:  Results shows that the type of anesthesia does not affect the complications 

incidence in none of the cases p>0.1.  Hence they show that the age   and weight can 

affect the occurrence of complications. In particular results   show that the higher the age 

the higher the complications occurrence.  

Conclusions: The anesthesiologist must chose the strategy on which he thinks is safe for 

the patients. Big kids and adults which have to do more than 3 extractions may need IV – 

combined or GA. There is no significance on complications on the groups. The 

collaboration between dentist surgeon and anesthesiologist is very important 
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Background and aims:  

The health complications in children with autism and mental retardation are difficult to 

manage.  Their status the teeth caries is very frequent but due to the management 

difficulties it is very hard to send the kids to the dentist.  The doctors find it impossible to 

control and treat those patients. In those cases the teeth get infected and the only 

remaining treatment is to extract them. Sometimes the infection compromises other 
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common diseases and the general situation gets emergent and difficult for manipulation 

and make impossible to manage those patients under local anesthesia. Their 

communication and agitation during the visit and attempt for treatment by the dentist 

make it necessary to treat them under general anesthesia on the qualification center.  

Those patients have in general other accompanying diseases like foramen apertum, 

obesity, skeletal deformation, epilepsia, ect. For those reasons their status needs to be 

treated by dental surgeon and anesthetist in collaboration. The patient treatment is a day 

surgery but need anesthesiologist consultation and other examinations before 

manipulations.  They are varies factors that interfere on the chosen of the strategy of the 

anesthesia.  Those factors are age, weight, companion diseases. There is different strategy 

of anesthesia as: Rouch anesthesia (with facial mask) combined with local, intravenous 

anesthesia combined with local and general anesthesia.  During or post anesthesia there 

are complications as laringospasma, aspiration of blood and secretions, emergency 

agitation, post anesthesia vomiting and nausea (PNOV) ect. We have observed those 

complications and study the incidence of the different strategy of anesthesia.There are 

limited number of data in literature about the post anesthesia complications on that 

category of patients. We think this article be helpful for recognition of mental retardation 

and autism patients. 

Material and methods:  

There is a randomized trial on 95 autism and with mental diseases patients on age 4-17 

years old which had teeth extractions. There are done under general anesthesia share on 4 

groups:  1-inhalation anesthetic gas with facial mask (ROUCH) - local anesthesia. 2- 

Intravenous and local anesthesia. 3- Intravenous anestthesia – local an. - inhalation with 

facial mask. 4- General anesthesia.   

On the first group (n=46) the extractions are done under inhalation anesthesia with 

sevoflurane /O₂ and local anesthesia.  On second group (n= 24) the strategy was IV 

anesthesia and local anesthesia. On the third strategy (n=25) IV anesthesia was protected 

with inhalation anesthesia and local anesthesia.  On the fourth (n= 6) group general 

anesthesia was applied.  

The patients were observed during the op. and 6 hours after the surgery about the 

complications as laringeospsma, aspiration, agitation and PONV. On all cases pain 

controlling were given paracetamol. Results were expressed as mean ± standard deviation 

median and range or frequencies. The strategy of anesthesia has been tested for each 

different type of complication and on the total of complications by employing t test for 

independent samples.  

We believe that complications cannot only depend on the type of anesthesia, but they are 

interrelated with other variables. That is why we tested if the complications depend on 

the age, sex, weight and the number of teeth extraction. To test for age we have divided 

patients in 5 groups. 1. Younger than 6 years old, 2. 6-9 years old, 3. 9-12 years old, 4.12-

15 years old, 5. 15-17 years old. We inserted age as a continuous variable, sex as a 

dummy variable where females take the value of 1 and males the value of 0 and teeth 

extraction as a dummy variable that takes the value of 1 if less than 3 teeth’s whore 

extracted and 0 if more than 3 teeth are extracted. We believe that the characteristics do 
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not only affect the post operatory complications independently but that they are 

interrelated to each other, that is why we tested the relationship between the dependent 

variable (for each type of complication and for the sum of complications) and the 

independent variables by the use of a linear regression analysis. Means square method 

regression was applied.  

The significance of the variables was controlled by means of probability. Consequently, 

the variable is considered to be statistically significant if the p value is lower than <0.10 

and the sign of relation is the expected one.  The results have been considered within a 

confidence interval of 95%. The goodness of fit of the mode l was tested by R2. In 

addition, statistical tests were performed through the use of EVIEWS.  

Results and discussion:   

Table 1 shows some descriptive statistics of the variables included in the study. Starting 

by the types of anesthesia strategies (RAUSH, IV, KOMB, AG) age, weight, number of 

extraction, sex, total incidence of complications and types of complications individually 

(PONV), agitation (AGIT), aspiration (ASP), laryngospasm (LARINGO). 

   Mean  Std. Dev.  Observations 

AG 0,06 0,24 95 

RAUSH 0,48 0,50 95 

IV 0,23 0,42 95 

KOMB 0,28 0,45 95 

AGE 2,83 1,15 95 

WEIGHT 36,15 9,31 95 

EXTRC 0,49 0,50 95 

SEX 0,46 0,50 95 

COMPL 0,24 0,50 95 

PONV 0,05 0,22 95 

AGIT 0,13 0,33 95 

ASP 0,03 0,18 95 

LARINGO 0,06 0,24 95 

Table1. Descriptive statistics 

In order to statistically evaluate the significance of types of anesthesia   the incidence of 

complications, we run individual linear regression for each type of complication and the 

whole number of complications. Hence, the significance was controlled by means of the 

probability of significance.  

The table 2 below shows the results of the regressions of each individual variable with 

agitation. Results   show that the type of anesthesia does not affect the complications 

incidence in none of the cases. Hence they   show   that age   and weight can affect the 

occurrence of complications. In particular results   show   that the higher the age the 



Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN 2249-9598, Volume-VI, Issue-III, May-June 2016 Issue 

 

w w w . o i i r j . o r g                      I S S N  2 2 4 9 - 9 5 9 8  

 
Page 4 

higher the complications occurrence. That mean that most of those cases   have more than 

3 teeth and many of patients on this group had GA which need longer anesthesia time.  

 In   addition results show that within e certain   group of age, the lower the weight the 

higher the incidence of complications. We think because of malnutrition that those 

patients may present. 

    Coefficient Std. Error t-Statistic Prob.   

Compl Total  AG 0,28 0,28 1,00 0,32 

  

IV 0,27 0,19 1,43 0,16 

KOMB 0,22 0,18 1,25 0,22 

AGE 0,32 0,18 1,75 0,08 

WHEIGHT -0,05 0,02 -2,19 0,03 

RAUSH 0,13 0,18 0,68 0,50 

SEX -0,11 0,13 -0,85 0,40 

EXTRC -0,09 0,11 -0,88 0,38 

PONV AG 0,12 0,13 0,93 0,35 

  IV 0,18 0,09 2,05 0,04 

  KOMB 0,17 0,08 2,15 0,03 

  AGE 0,05 0,08 0,58 0,56 

  WHEIGHT -0,01 0,01 -1,02 0,31 

  RAUSH 0,13 0,08 1,53 0,13 

  SEX -0,06 0,06 -1,00 0,32 

  EXTRC -0,04 0,05 -0,86 0,39 

Agitation AG 0,24 0,19 1,25 0,21 

  

IV -0,02 0,13 -0,14 0,89 

KOMB -0,02 0,12 -0,14 0,89 

AGE 0,06 0,13 0,50 0,62 

WHEIGHT -0,01 0,02 -0,77 0,44 

RAUSH 0,01 0,13 0,09 0,93 

SEX 0,02 0,09 0,18 0,86 

EXTRC -0,01 0,07 -0,09 0,93 

Aspiration AG 0,00 0,10 0,04 0,97 

  IV 0,13 0,07 1,89 0,06 

  KOMB 0,08 0,06 1,27 0,21 

  AGE 0,14 0,06 2,22 0,03 

  WHEIGHT -0,02 0,01 -2,37 0,02 

  RAUSH 0,04 0,06 0,57 0,57 

  SEX -0,07 0,04 -1,64 0,10 

  EXTRC -0,03 0,04 -0,79 0,43 

Laringospasm AG 0,15 0,14 1,08 0,29 

  

IV 0,10 0,10 1,02 0,31 

KOMB 0,05 0,09 0,52 0,61 

AGE 0,07 0,09 0,79 0,43 

WHEIGHT -0,01 0,01 -0,62 0,54 



Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN 2249-9598, Volume-VI, Issue-III, May-June 2016 Issue 

 

w w w . o i i r j . o r g                      I S S N  2 2 4 9 - 9 5 9 8  

 
Page 5 

 

Table 2. Individual regression analyzesis 

 

The results show that the type of anesthesia does not affect the complications incidence if 

we consider the totality of complications. Hence they show that age and weight can affect 

the occurrence of complications. In the case of post operatory PONV, there is evidence 

that if IV or combined anesthesia is used, the chances for post operatory complications 

increase.  On this group the drugs as fentanyl and propofol high the risk of postoperative 

nausea and vomiting. The regression analysis also shows that there is evidence that the 

use of IV anesthesia increases the chances of aspiration post operatory complications.  

The patients of this group have the recovery of anesthesia longer than other and because 

the diseases of the patients they have risk of aspiration. Nevertheless, the Low R2 

indicator shows that there are other not considered variables that mainly affect the post 

operatory complications.  

In most of the cases the results show that the higher the age, the higher the complications 

occurrence. In addition results show that within e certain group of age, the lower the 

weight the higher the incidence of complications. The graph below shows the relations 

between these variables and the complication occurrence.  

 

 

Conclusions:  

The anesthesiologist must chose the strategy on which he thinks is safe for the patients. 

Big kids and adults which have to do more than 3 extractions we suggest IV-combined 

anesthesia. There is no significance on complications between the groups. The 

collaboration between dental surgeon and anesthesiologist is very important for best 

results and less complications. 

RAUSH 0,09 0,09 0,94 0,35 

SEX 0,02 0,06 0,26 0,80 

EXTRC -0,08 0,05 -1,46 0,15 
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