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PURPOSE

• The purpose of this study is to determine whether the 

administration of local anesthesia to children during dental 

rehabilitation under general anesthesia improves post-

operative recovery.

METHODS

• In this randomized, single-blind controlled study, pediatric patients aged 

6 years and younger, who underwent full mouth dental rehabilitation 

(FMDR) under general anesthesia (GA), were randomly assigned to one 

of 2 groups: 

1. Test group--periodontal ligament (PDL) injections of local anesthesia 

(2% lidocaine 1:100,000 epinephrine) were administered prior to 

dental extractions.

2. Control group--no intraoperative delivery of local anesthesia was 

completed during treatment.

• No systemic analgesics were administered to patients while under GA.

• Patient recovery was graded by Post-Anesthesia Care Unit (PACU) 

nurses immediately upon waking with the FLACC (Face, Legs, 

Activity, Cry, Consolability) Scoring System (Fig.1) and prior to 

discharge using the Wong-Baker FACES Scale (Fig. 2).

RESULTS
• Eleven children, median age 5 years, were recruited 

into this study: 5 in the lidocaine test group and 6 in 

the control group. 

• The average number of primary teeth extracted per 

case was 4. 

• Eighty percent of patients who received LA had 

recorded FLACC scores of 0 immediately upon 

waking. 

• Control patients had elevated corresponding 

FLACC scores ranging from 0 to 10.

BACKGROUND

• Local anesthetic ( LA) is a pharmacological agent 

commonly used in the oral cavity to establish regional loss 

of sensation during adult and pediatric dental procedures. 1

• Although it is understood LA reduces the immediate 

sensation of dental pain, there remains controversy across 

the literature whether its administration is recommended 

while pediatric patients undergo dental treatment with 

general anesthesia (GA).2

• Even though the pediatric stage III general anesthetized 

brain does not respond to painful stimuli or reflexes, noxious 

signals from the peripheral perception are still conducted to 

higher pain pathways as is revealed by physiological 

fluctuations in patients’ vitals of heart rate and end-tidal 

carbon dioxide.3

• This study will attempt to establish whether LA improves 

pediatric patients’ postoperative GA recovery from dental 

treatment while controlling for delivery of systemic 

intraoperative analgesics and standardize a post-operative 

grading of patient behavior and pain by the Post-Anesthesia 

Care Unit (PACU) nurses.
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DATA ANALYSIS
• Due to the small sample size and limited recorded 

results, the current data were evaluated with 

descriptive analysis, including percentages, mean, 

median, and mode.

CONCLUSIONS
• Based on this study’s current tentative data, there is 

a trend in intraoperative delivery of local anesthesia 

during pediatric FMDR under GA reducing 

children’s immediate post-operative pain.

LIMITATIONS AND FUTURE RESEARCH

• Current study suffered from:

• small sample size with strict inclusion criteria

• difficulty in accurately assessing patients’ 

pain

• PACU nurses grading individual patients 

differently

• Ongoing data collection must be completed to 

determine statistical support

Figure 1: FLACC:  Face, Legs, Activity, Cry, Consolability Scale. A behavioral scale for scoring postoperative pain in young children. Scoring 

(0-2) was completed in each of 5 categories for total scores ranging 0-10. Extracted from Merkel S, Voepel-Lewis T, Shayevitz JR, et al:The

FLACC: A behavioural scale for scoring postoperative pain in young children. Pediatric nursing 1997; 23:293-797.
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Figure 2.  Wong-Baker FACES Pain Rating Scale. Self-report pain scale for ages 3 years and older. Children were asked to choose image 

that best reflected level of pain. Extracted from Wong-Baker FACES Foundation. Wong-Baker FACES(R) pain rating scale. 2015. 


