abutment system for upper arch severe periodontal
disease --a case report
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An early report of application of TCl/propofol in office-based dental sedation in Taiwan
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Background: 2005, the TCI pump was introduced into operating room in Taiwan, and advanced to

dental sedation in 2010.
Methods: Relative data of patients sedated by the first author were collected from September 2010 to

July 2011.

Results: There were 59 patient (61 sedations), 21 collaborated dentists, 11 dental clinics.
Conclusion: Dental sedation with TCl/propofol can provide patient safety and satisfactory treatment
for dentists, and will be a new territory for dentists and anesthesiologists
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The risk of unmatched mode of disposable syringe applied to TClI pump
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Background: The TCI pump, a new technology, is consisted computed pharmacology and syringe pumping system. The disposable
syringe is a based element, but there will be a risk of bias between computed and practically infusion dose without identification of
syringe mode supported by TCI pump.

Methods: Two unused 25 ml Fairy disposable syringes, made in Taiwan, were choose to tested in A and B TCl pumps separately and
simultaneously. Beth syringe models of A and B TCI pump were set with BD (plastic) syringe 20 ml, and the maximum infusion rate
were default settings. In order to make the test similar to clinical practice, we set the induction Cet/propofol as 2 ug/ml. Several
minutes later with balanced concentration between Ce and Cp, the Cet was elevated to 4 ug/ml because of increased surgical
stimulation. After several minutes with balanced concentration between Ce and Cp, the Cet was reduced to 2 ug/ml to avoid the
inhibition of cardio-pulmonary function. Finally, the Cet was set as 0 to stop the TCl pump due to the cease of operation. It spent 16'16”
totally from the beginning of Cet as 3 ug/ml to the end of Cet as 0 ug/ml.

Results: (1) There were biases between computed and practically infused dose if the unmatched disposable syringes were applied to
both A and B TCl pumps. (2) Although the Schnider infusion model for 1% propofol was set in both A and B pumps, there were some
deviations of pharmacological information during the whole test when we compared the data of A pump from B pump. (3) More
practically infused dose was detected than computed pharmacokinetic dose in both A and B pumps, even the mode of BD (plastic)
syringe 20 ml was chosen as the syringe mode and size for infusion in both A and B pumps.

Conclusion: The risk explored above in our study may occur in some situations, such as the practitioner/nurses act with their
discretion but without the SOP of identification of disposable syringe, and are not familiar with the operation of TCl pump, or lack
inventory of matched mode of disposable syringe due to the negligence of administrator.
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The promotion of dental sedation in Taiwan - the intersection of unc
and postgraduate resident training between dentists and anesthesiold;
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Kuo-Tung Fan '2, Shang-Ting Hsieh®, Chih-Hao Sung #, Chih-Ping Yan®
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Background: The TCI pump, a new technology, is consisted computed pharmacology and syringe pumping system. The disposable syringe is a based
element, but there will be a risk of bias between computed and practically infusion dose without identification of syringe mode supported by TCl pump.
Methods: Two unused 25 ml Fairy disposable syringes, made in Taiwan, were choose to tested in A and B TCl pumps separately and simultaneously.
Both syringe models of A and B TCl pump were set with BD (plastic) syringe 20 ml, and the maximum infusion rate were default settings. In order to
make the test similar to clinical practice, we set the induction Cet/propofol as 2 ug/ml. Several minutes later with balanced concentration between Ce
and Cp, the Cet was elevated to 4 ug/ml because of increased surgical stimulation. After several minutes with balanced concentration between Ce and
Cp, the Cet was reduced to 2 ug/ml to avoid the inhibition of cardio-pulmonary function. Finally, the Cet was set as 0 to stop the TCl pump due to the
cease of operation. It spent 16'16" totally from the beginning of Cet as 3 ug/ml to the end of Cet as 0 ug/ml.

Results: (1) There were biases between computed and practically infused dose if the unmatched disposable syringes were applied to both A and B TCI
pumps. (2) Although the Schnider infusion model for 1% propofol was set in both A and B pumps, there were some deviations of pharmacological
information during the whole test when we compared the data of A pump from B pump. (3) More practically infused dose was detected than
computed pharmacokinetic dose in both A and B pumps, even the mode of BD (plastic) syringe 20 ml was chosen as the syringe mode and size for
infusion in both A and B pumps.

Conclusion: The risk explored above in our study may occur in some situations, such as the practitioner/nurses act with their discretion but without the
SOP of identification of disposable syringe, and are not familiar with the operation of TCI pump, or lack inventory of matched mode of disposable
syringe due to the negligence of administrator.

B AH (on) PSR R & AR A T H A BERERAEKGEZBTALS > FIRHETLBEARH T H
BRAAAMZTHA S REDRRNERAARAER - BRAREZES ASFIREHARIUE  RARBEEAL

EUBRAAAE DR SRS RN  RAE gy ARLERBABDRTED (RMABAXARITE) LA
5 oy AR LR AT TR o Sud A SR R R PHPHEBRASL2FHBRSLHAGAFI S - ERTH
WEZ TRESHFSANBALRBAET  BF LM T FARRBZUR R RLET B R FAK D R E R E X R
FPIIAN A 2 3 Ao D ST Mg st AR A RIS - BT EARE AR KN
BEHTETEMNEAZ SRR SHNE > LEGHESA
SHRPABEALANRG FRHROTHMG  ENERLBE
FROABEER - (Z) ARANMETRANBEANEE gogusstom  FERAMIENZSXRBRYE  LHER -
RRgRER  (2) RARATREE (QEORROMH - prime stz SRRN - AAIEHRIIS « BRI T VI8
ERSE - RBFR) PRARBEEOCRBIOVARE SR 5y pumRRBAN  RARTHANBENA EAEL - F

~REE (SFNTREERA-RELVRHD)  RUER gag g uTRORFENA TR £ T AP RA TR
HEMFHNGHABEROBELER PR THREGRBELT BATHE—F Ta {2 B2 9435 5P ALK Mok -
FHPI5SRAP SR 4D SR R A0 R ©

FiE R (—) SR - AEBASR - EU LS ER

.

B o TANSARES RS R RER  HLEEeR

R (=) A19604K%  ANARBRE  GARRPSE ywu . spp g BRm o RAKT LB BE « LERKD Y
MEEGA T BFLARBEADR  EXAEHNERNGRRE OREPISSAERAR R AT IE S SR - o 0 AR M A e il

o MOLE 0 ORESFEANE RS R I BREAEER - g T

198044 » FHEHEFHRERBEMERMAOEAR » 24

1980 5 4% 4 3 + L6 B 2 8 50 MBI R AL F U 9 3k AA R e
WADIER - 190044  BEBAR - A ARBIROTFEiAR [0 ;; = o ' ;

FE B AT 85D TSR L AL s [ & ;

MR MERRB BB R R ETRORE b T | E.B ——
HPLRE B AR S BN TFHSPFRE0R - § HEH :' :

B MAFBREARGRE  ARTFHIBAL G5 Ak  |wewsrw | | DSEE z

BT D RFAS AU E E RIS KRBT sues |—OER |

BUMMRL  RAMERSMEAS - BFLk - NOEER | ees b
BATPIBAB A KARE B SRR EHEZ T AR EE
Ba$ ERIALRBELEZAR - GALEHE 20105E |oumsss
FATF MBI RIS AR ISR - 5 SRR
G2 BAETANSMBEE . () FMTEOALRESR R
T R BRI T IR 5 B - -

L IGmes ] meg

ra fro f= fro |

E
Akl _F'_%ET L

=
i3

= |ra

]
v
4

oo b= |=




Cos 201 FE LB EEZEOESEA TEFi ) S /& B <
b & A3k P b TR R AT A BRI R ) 6k
BB B 79 89 5 A PTS SR AE 1 LA 5891 2

How to reflect the domestic ability and manpower training direction in dental sedation from the set up
of demonstration center of dental care for special needs in northern, middle and southern Tai\ganm“

35 B 112 ..

Kuo-Tung Fang'?
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Background: Clinic sedation in dentistry is not yet universal in domestic dental clinics. The patients, supplemented by sedation for dental diagnesis or treatment, almost all were referred to
the hospital with the department of anesthesia, and arranged as general surgical procedures under inpatient care model. The reasons may be subject to the lack of undergraduate education
and postgraduate training on dental outpatient sedation during the cultivation process of dentists and anesthesiologists.

Methods: Through interviews with experts and literature review (included the curriculum design of Dental and Medicine Department, and the training programs of some Dental Specialist
Associations and the Association of Anesthesiologists), we attempt to depict the image of development of clinic sedation in dentistry and understand the breadth and depth of dental sedation
in the education and training of dentists and anesthesiologists in Taiwan.

Results: 1960s, there was lack of anesthesiologist in Taiwan. Some graduated denfist from National Taiwan University and Kachsiung Medical College had been recruited and accepted
formal training programs to be dental anesthesiologists, but their practices in general anesthesia/sedation/analgesia were still limited in operating room. Until 1990s, dentists receiving Iraining
in dental sedation in U.S.A. and Japan came back and combined with domestic dental anesthesiologists to perform dental sedation in dental clinics in few medical centers. Nevertheless, dental
sedation has been neglected for a long time in the undergraduate education and postgraduate training of dentist and anesthesiologist in Taiwan.

Conclusion: There were more than ten years of development experience in clinic sedation in dentistry in Taiwan, but it was sporadic and broken. It was extreme lack of education and

training on dental sedation during the cultivation process of dentists and anesthesiologists , and almost no intersection in Taiwan.
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