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[ Abstract]

root canal in children , and to provide guidance for clinical diagnosis and treatment. Methods

Objective To analyze the effect of dexmedetomidine combined with sufentanil in the treatment of
The clinical data of the
diagnosis and treatment of 120 children with root canal, who admitted to Puning Overseas Chinese Hospital from Octo-
ber 2018 to June 2019, were analyzed retrospectively. According to the different anesthesia methods, the patients were di-
vided into the observation group and control group, with 60 patients in each group. The control group was treated with lo-
cal anesthesia, and the observation group was treated by root canal operation after general anesthesia with dexmedetomi-
dine and sufentanil. Three months after operation, the results of operation and fistula healing were recorded and com-
pared between the two groups, and the pain and adverse reactions were analyzed. Results The operation success rate
and fistula healing rate in the observation group wer 98.33% and 96.67%, which were significantly higher than corre-
sponding 81.67% and 78.33% in the control group (P<0.05). The pain rate of children in the observation group was
8.33% versus 21.67% in the control group (P<0.05). During the treatment, the total incidence of adverse reactions in the
observation group was 11.67% versus 8.33% in the control group (P>0.05). Conclusion The anesthesia effect of dex-
medetomidine combined with sufentanil in children's root canal therapy is significant and the safety is good. It is worth
applying in children who can't cooperate with the treatment.
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