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Background: Conscious sedation may facilitate comfortable and 
successful dental treatment in anxious children when non-
pharmacological management fails. However, only 13% of Atlantic 
Canadian dentists offer conscious sedation to children, while 78% 
refer anxious children to paediatric dentists, contributing to extended 
waiting times for specialist care and more extensive treatment needs 
consequentially. To increase the knowledge and awareness of Atlantic 
Canadian dentists regarding sedation strategies for anxious children, 
the objective of this study was to review and identify the most safe 
and effective conscious sedation modalities for paediatric dental 
patients.  
Methods: A systematic review of current dental and medical 

literature was performed using PudMed/MEDLINE and Dentistry and 
Oral Sciences Source (DOSS) by EBSCO databases. The search yielded 

91 articles from PubMed/MEDLINE, and 272 from DOSS. Inclusion 
criteria were children under age 18 and ASA status of I or II, 
interventions involving administration of one to two sedatives, 
primary outcomes of ease of treatment completion and intra- or post-
operative adverse events, and randomized controlled crossover trials 
published since 2000. After removal of duplicate articles and those 
not meeting specified inclusion criteria, 33 articles were analyzed.  
Results: Based on the available literature, there is weak to moderate 
evidence supporting the safe and effective use of several conscious 
sedation modalities for paediatric dental patients. The greatest ease of 
treatment completion and fewest adverse events were found to be with 
intranasal midazolam and ketamine administered alone or in 
combination. High success was also achieved with nitrous oxide 
inhalation, oral midazolam or parenteral ketamine.  
Conclusion: These findings suggest that sedation modalities using 
midazolam, nitrous oxide or ketamine are safe for use and facilitate 
ease of treatment completion in anxious children, particularly if 
administered intranasally. However, most studies were completed in 
hospital settings in the presence of an anaesthesiologist and more 
research is required in office-based settings.  




