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Results inReview

General Anesthesia for Dentistry:
The Right Choice for the Right Patients.

The most common question we hear from 
other dental and medical professionals is, 
“Why general anesthesia for dentistry?” 
Though general anesthesia has been used for 
decades for other types of surgery, from open 
heart surgery to hip replacements to simple 
cosmetic procedures, medical professionals 
and lay people are not accustomed to the 
idea of dentistry requiring the use of general 
anesthesia. Yet there are patients and 
circumstances that demand the use of general 
anesthesia. These patients cannot be safely 
treated any other way.

The following patient groups are often most 
safely treated while unconscious:

• Phobic: Severe anxiety may prevent a patient 
from being able to cooperate (patient may 
shake, gag, pull away, or not allow dentist near 
their mouth at all). These patients often 

require extensive work as they may have 
avoided receiving care for many years. General 
anesthesia ensures that we can complete their 
treatment since these patients often find it 
difficult to even call a dental office, let alone 
muster the courage for multiple appointments. 
General anesthesia provides a way for these 
patients to have all their work done in just 
one visit.

• Geriatric: Older adults with severe 
periodontal disease are often good candidates 
for treatment with more sedating forms 
of anesthesia. Particularly in cases of 
medication-induced xerostomia, dentists 
sometimes find it difficult to keep up with the 
pace of the resulting fast-moving decay. In 
these instances, patients may benefit from 
having all their treatment conducted at one 
time. Additionally, patients with Alzheimer’s 

disease or other forms of dementia often 
cannot tolerate treatment while awake. 

• Disabled: Patients who are disabled are 
often unable to cooperate with dentistry 
either physically or cognitively. Some dentists 
attempt to treat these patients using 
restraints, which can be traumatic for the 
patient, is usually not well-tolerated and often 
treatment cannot be completed. Under 
general anesthesia, all the treatment can be 
done at once for the patient without restraints. 

• Medically compromised: Patients with 
complex medical conditions are also likely 
to be taking any of the over 400 commonly 
used medications that are known to cause 
xerostomia. Patients who are medically 
high-risk, such as ASA class 3 or 4, frail 
or morbidly obese, are best treated and 
monitored in the safety of a hospital. 

Why did 
these people 
need General 
Anesthesia for 
their dentistry?
Because Oral Conscious 
Sedation was not enough.

Know of a patient who cannot get to your office? 
Our division, Bay Area House Call Dentists, 
services within 60 miles of San Francisco.

800.395.1152  |  www.bahcd.com

As a thank you to the dental community for your 
continuing partnership, we would like to extend a 
complimentary examination and consultation to 

patients you refer. Just give us a call!

Bay Area House Call Dentists is a division of the Blende Dental Group.
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Paula Jory is a 70 year old woman who
presented with a history of dementia and
Gilbert’s syndrome. She is non-verbal, and her
advanced dementia has prevented her from
being able to receive dental prophylaxis and
maintenance care. Paula constantly and 
audibly bruxed while awake. She was referred 
to our office by USCF and a family member 
who is a dentist in Stockton for dental care 
under general anesthesia.

Two treatment plans were presented that 
would solve the immediate problem, but with 
dramatically different outcomes: 1) full-mouth
extraction, or 2) restore a limited occlusal 
table with metal occlusals and metal incisals 
edges to counteract the constant bruxism. 
The family chose to preserve her ability to 
enjoy food.

Treatment Plan:
Surgery: General Anesthesia at CPMC

Extractions: 2, 4, 14, 15, 21, 31 (by oral
surgeon Juan Luque, DDS, MD)

Gold and PFM Crowns with gingivectomies: 
3-5, 6, 7, 8, 9, 10, 11, 12, 13, 20-22, 28, 29, 30

Composites: 23, 27

SC/RP: 2 quads

Seat Appointment: General Anesthesia 
at CPMC
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Case Study: Q&A
Samer Itani, DDS, FICOI:

Q: Why would I refer a patient to 
the Blende Dental Group?
A: “We provide a referral option for the 
patients that you and your staff prefer not to 
treat because they fall outside the defined 
scope of your practice, such as those who 
cannot cooperate for physical, cognitive or 
emotional reasons. When you partner with 
us, the patient remains in your control. We 
will work with you to develop a treatment 
plan, and return the patient to you for 
follow-up and routine care.”

Q: How do you treat these patients?
A: “A multi-disciplinary team approach is the 
key to managing the complexities of patients 
who need treatment utilizing I.V. sedation 
or general anesthesia. Our team includes 
general dentists, endodontists, periodontists, 
oral surgeons, pediatric dentists, physicians, 
nurses and anesthesiologists to provide 
comprehensive and predictable dental care.” 

Q: I understand why patients with 
disabilities might require general 
anesthesia, but I use oral meds for 
my patients who are afraid.
A: “While oral meds are excellent for patients 
with mild fear, often they are not sufficient for 
severe phobics, such as those who frequently 
cancel appointments, or worse, don’t come 
in at all for years. As Dr. Blende has said, 
“If a patient wants to be asleep because they 
are afraid, why deny them that option?” 
With I.V. sedation or general anesthesia, 
a patient can be pain-free, unaware of what 
is happening and free from any memory of 
the procedures.”

Paula with her coordinator Kassy
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