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Abstract

Pneumonia after Dental Treatment under Ambulatory General Anesthesia in
Mentally Retard Patient
—A Case Report—

Kwang-Suk Seo, M.D., Juhe Chang*, D.D.S., Teo Jeon Shin, M.D.,
Young-Eun Yi, D.D.S., and Hyun-Jeong Kim, M.D.

Department of Dental Anesthesiology, Seoul National University, School of Dentistry,
*Clinic for Persons with Disabilities, Seoul National University Dental Hospital, Seoul, Korea

A 15-years-old female patient with seizure disorder and pervasive developmental disorder was
scheduled for dental treatment under ambulatory general anesthesia. She had past history of pneumonia
and herpes encephalitis when she was 3 year old. Because of sever mental retardation and behavior
disorder, routine laboratory test was substituted with physical exam and medical records of department
of pediatrics. A few days before general anesthesia, she showed slight common cold, but pediatric consult
had reported that there was minimal risk in general anesthesia. After 4-hour general anesthesia, she
became critically sick with high fever, cough and malaise. After 10-day hospitalization with pneumonia
and sepsis, she could go home. (JKDSA 2008; 8: 122~126)
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Fig. 2. The chest PA radiograph shows haziness of both lungs. The pneumonia became sever during 5 days after

general anesthesia and then improved (A: post operation 1 day, B :

operation 12 day).
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