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ABSTRACT 
Aim of the study is to determine the pulp treatment need for primary teeth in children under general anaesthesia 
(GA) and to compare the different treatment patterns performed in special health care needs patients with the 
ones applied on healthy, uncooperative children. Material and methods Retrospective study on 57 patients 
treated under GA between 2011 and 2012 divided in two groups: disabled group (Group D) and healthy group 
(Group H). Caries experience indices for primary teeth (dmft/s) were calculated and treatment need was 
evaluated. Results The dmft/s indices values were similar between the two groups (NS, p >0.05). Regarding 
treatment methods used, a statistic significant value (p <0.05) was obtained for vital pulpectomies (4.8% group 
D; 16.8 % group H ) and extractions (50.9%  group D; 27.7% group H). Conclusions Although caries 
experience was similar in the two groups, treatment methods were different, in the disabled group the choice 
treatment being the one with no recall needed.  
Keywords: general anesthesia, primary teeth, pulp treatment; 

 
INTRODUCTION 

The treatment of deep uncomplicated or 
complicated caries for primary teeth is 
difficult to be performed in the dental office 
for uncooperative children. There are two 
types of uncooperative patients: young, 
healthy patients and special health care needs 
patients [1, 2]. In most of the cases, healthy, 
uncooperative children are diagnosed with 
severe early childhood caries [3]. Disabled 
children are often diagnosed with extensive 
caries on primary and permanent teeth as 
well. For uncooperative children, extensive 
dental treatment on primary teeth, especially 
pulp treatment or extractions of the not-
treatable teeth under GA is the best choice [1, 
4-6]. When dental treatment is performed 
under GA, complex treatments such as 

indirect pulp capping, pulpotomies or 
pulpectomies can be performed with very 
good results in only one session. Data on 
dental treatment under GA are not available 
in Romania. Therefore, the aim of the study 
was to determine the pulp treatment need for 
primary teeth in children treated under GA at 
"Prof. Dr. Dan Theodorescu" Oro-Maxillo-
Facial Surgery Hospital from Bucharest and 
to compare the different treatment patterns 
performed in special health care needs 
patients with the ones applied on healthy, 
uncooperative children.  

 
MATERIAL AND METHOD 

75 patients aged 1 year and 6 months and 
27 years old were treated under GA between 
October 2011 and October 2012. From all this 
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patients, 57 presented deciduous and mixed 
dentition and were selected from the study. 
These patients were divided into two groups: 
group D (disabled children, n=27) and group 
H (healthy, uncooperative children, n=30) 
(Fig. 1). Data for the study were collected 
from the patients medical charts. For both 
groups, age, gender, general history, dental 
history and dental treatment peformed under 
GA were noted in the research records. Data 
were recorded and analyzed using SPSS 17.0 
for Windows. Caries experience indices on 
primary teeth were calculated (dmtf/dmfs 
indices) and dental treatments performed 
under GA in the two groups of patients were 
analyzed and compared. Statistical analysis 
was performed using ANOVA and Wilcoxon 
W tests (p <0.05). 

 
RESULTS 

a) Age 
The age of the patients ranged from 1 year 6 

months to 12 years 4 months (mean age = 6 

2 years 3 months, and for group H was 4 years 
 

b) Gender 

From 57 patients, 20 were girls and 37 were 
boys. In group D, 74% of the patients were 
boys and in group H, 57% were boys, with no 
significant differences in the two groups. 

c) General health status 
The patients from group D presented 

different general conditions, of which the 
most common were autism and spastic 
tetraparesis (Table 1). There were no general 
conditions associated for group H patients. 

d) Caries experience indices 
For both groups, mean values of carious 

experience indices were similar: dmftgroupD 

patients did not present previous treatments. 
e) Diagnosis and treatment 
At all 57 patients, 357 temporary teeth 

were treated, wich represent a mean of  6.23 
teeth per patient. More front teeth were 
treated in group H compared with group D 
(SS, p <0.05). 

On molars, statistically significant 
differences between the two groups were 
obtained only for the right side of the jaws (p 
<0.05) (Table 2). 

 

 

 
Fig. 1. Patients distribution treated under 

GA 
Fig. 2. Histogram of age for the two groups 

(months) 

Autism Spastic 
tetraparesis Epilepsy Chronic 

encephalopathies 
Hidro-
cefalies 

Down 
Syndrome 

Cri du Chat 
Syndrome 

Burneville 
Syndrome 

8 8 3 2 2 2 1 1 

Table 1. General conditions in Group D patients (n=27 ) 
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 Upper and lower 
front teeth 

Upper and lower molars 
on the left side 

Upper and lower molars 
on the right side 

n % n % n % 
Group D 38 22.8 65 39.15 63 37.95 

H 84 43.97 59 30.89 48 25.13 
p SS NS SS 

Table 2. Distribution of treated teeth in the two groups (n,%) 

357 teeth presented complex odontal 
pathology (uncomplicated caries, complicated 
caries with pulpitis or pulp necrosis) (Table 
3). As treatment methods, indirect pulp 
capping was used for preserving the pulp 
totally (28.7% for group D; 43.5% for group 
H), pulpotomies (7.8% for group D and 3.7 % 
for group H) and vital pulpectomies for the 
treatment of pulp inflamation (4.8% at group 
D and 16.8 % at group H, SS p< 0.05). For 
the treatment of infected pulp necrosis 
conservative treatment (7.8% in group D and 
8.4% in group H) or extraction (50.9% in 
group D and 27.7% in group H) (SS, p <0.05) 
were applied (Fig. 3). 

 

DISCUSSIONS 
Dental treatment performed under general 

anaesthesia is safe and efficient for young 
patients and special needs patients which 
have multiple uncomplicated or complicated 
carious lesions. Our research compared 
endodontic treatments performed under 
general anaesthesia in healthy but 
uncooperative children and in disabled 
patients. The percentage of healthy but 
uncooperative children from the present study 
(53%) is between the values reported in other 
similar studies - 40% and 69.9% [7, 8, 12]. 
Tarjan et al [9] reported a percentage of 49% 
uncooperative children, this value being 
closest to the one in our study. 

 

Treatment Group 
Upper 

left 
molars 

Upper 
right 

molars 

Upper 
front 
group 

Lower 
left 

molars 

Lower 
right 

molars 

Lower 
front 
group 

Total 

Indirect pulp 
capping 

D 6 7 10 7 15 3 48 
H 18 17 13 13 13 9 83 

Pulpotomy 
D 5 5 0 1 2 0 13 
H 2 4 0 1 0 0 7 

Pulpectomy D 2 1 1 2 2 0 8 
H 0 2 15 10 5 0 32 

Conservative 
(pulp necrosis) 

D 5 1 0 3 4 0 13 
H 1 0 8 2 5 0 16 

Extraction 
(pulp necrosis) 

D 19 15 20 15 11 4 84 
H 6 4 39 2 2 0 53 

Table 3. Dental treatment on primary teeth (n) 

 
Fig. 3. Dental treatment on primary teeth (%) 
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The ratio of boys and girls in this study 
was 1.85:1. This is similar to the sex ratio 
reported in the study conducted by Al-
Eheideb et al on 54 children in Saudi Arabia 

 1.7:1  and Pei-Ying Lee et al in the study 
performed on 297 patients in Taiwan  1.85:1 
[10, 11]. This similarity suggests the fact that 
boys are usually more uncooperative during 
dental treatments than girls. The group of 
disability patients in our study had more boys 
than girls; the group of uncooperative 
children had almost the same number of boys 
and girls (1.3:1) which is similar to the 
proportion within the group studied by Tsai et 
al (1.2:1) in Taiwan [12].   

The mean age of the patients in group D 
was higher than the one in group H (7 years 
and 11 months and 4 years and 6 months, 
respectively), differences being statistically 
significant. The higher value of the mean age 
in group D can be explained by the fact that 
in children with disabilities, the eruption of 
primary teeth is delayed and these teeth 
remain in the oral cavity at older ages than 
usual. The value of the mean age under 5 
years old in healthy children can be explained 
by the higher prevalence of severe early 
childhood caries. Similar results regarding 
mean ages of the two groups were obtained 
by Pei-Ying Lee et al (7 years and 2 months 
and 3 years and 7 months, respectively) [11]. 

Healthy uncooperative patients had more 
dental problems in front teeth compared to 
disabled children, and the difference was 
statistically significant. This can be explained 
by the fact that upper front teeth are usually 
affected by severe early childhood caries. The 
differences between the two groups regarding 
dental problems only on the right side might 
be explained by their unilateral chewing habit 
and by the brushing technique of the patient 
or caregiver. 

A mean number of 6 primary teeth were 
treated during the dental treatment sessions 
performed under general anaesthesia. Patients 

in group D had half of their teeth extracted 
and the other half treated in a conservative 
manner. For group D, only a quarter of the 
teeth considered for treatment were extracted. 
The fact that more extractions were 
performed in disabled children is similar with 
the results reported by Harrison et al in 1998 
[13], Tsai et al in 1990 [9] and Pei-Ying Lee 
et al in 1991 [8]. On the other hand, Ibricevic 
et al, in 2001, found no differences between 
the number of extracted teeth in disabled 
children and healthy ones [14]. 

Regarding the conservative dental 
treatment, healthy patients had more 
uncomplicated carious lesions treated through 
indirect pulp capping than disabled children 
(43.5% and 28.7%, respectively). Patients in 
group D had mostly complicated carious 
lesions - almost three quarters of the teeth that 
needed treatment, a large percentage of those 
teeth were considered untreatable and were 
extracted. 

In group H, more endodontic treatments 
were performed (30% of the treated teeth) 
when compared to group D (20% of the 
treated teeth). The statistically significant 
higher number of pulpectomies performed on 
group H compared with group D is not 
random, because for disabled patients the 
dentist has to take a firm and safe decision 
regarding performing pulp treatment, as the 
re-intervention requires another GA, which 
may affect more the health of the child. For 
children with good general condition, but 
uncooperative, subsequent re-intervention on 
a single tooth can be achieved in practice. 

Concerning the treatment need, it was 
observed that for special health care need 
patients, dental treatment under GA was 
achieved at a higher age then to healthy, 
uncooperative children, less conservative 
dental treatment were performed on their 
teeth and more extractions. For this reason, 
these patients should be encouraged to refer 
to dental offices at a smaller age in order to 
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achieve preventive treatment that would 
avoid the appearance of the complications.  

 
CONCLUSIONS 
1. There were differences regarding the 

dental pathology and the age at which they 
sought dental treatment between healthy 
uncooperative children and children with 
disabilities.  

2. Although the carious pathology was 
similar between the two groups, the 

treatment types and strategies were 
different, as in disabled patients more 
treatments that required no follow-up 
sessions were performed.  

3. It is necessary to increase oral hygiene and 
oral health knowledge and education for 
special needs patients. Also, a program 
that includes regular check-ups at the 
dental office and regular oral prophylaxis 
sessions should be organised for this 
category of patients. 
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