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INTRODUCTION

Emergence delirium (ED) has been described as “a mental disturbance during
the recovery from general anesthesia consisting of hallucinations, delusions
and confusion manifested by moaning, restlessness, involuntary physical
activity, and thrashing about in bed.”1 It has been considered a common post
anesthetic problem in children and adults since 1960.

As patients transition through the delirium stage (Stage II) during initial
emergence, they may exhibit agitation, hyper excitability, disinhibition, crying,
restlessness, and mental confusion. Other terms include emergence excitement
and emergence agitation.

CONCLUSIONS

PURPOSE

The purpose of this presentation is to describe a relatively frequent event that 
occurs in young females during intravenous sedation. The aim of this study was 
to evaluate a correlation between dosages of midazolam and other variables 
that may increase the  incidences of emergence delirium in the young female 
population undergoing dental procedures with intravenous sedation.

LEARNING OBJECTIVES

1. To understand common variables that may be indicative of foreseeing 
patients likely to experience emergence delirium.

2. To become familiar with emergence delirium and the likely hood that 
providers will experience this phenomenon while practicing intravenous 
sedation.

Methods

Results

Incidence of  post-operative emergence delirium following 
administration of midazolam in female patients
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1. Appears that females experience emergence delirium when administration

of 4.0 mg or more of midazolam during dental procedure. Although

further data will need to be collected, a possible correlation with

contraceptive therapy and risk of (ED) may be noticed. In the near future

will plan to include surgical time into this research as it may play a bigger

role than the amount of midazolam administered .
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This is a 8 month retrospective study that is conducted at The Dental College of
Georgia at Augusta University, by the Oral & Maxillofacial Surgery department.

The data from 54 female patients posted for surgery from the department of
Oral & Maxillofacial Surgery receiving midazolam, midazolam with fentanyl, or
midazolam with fentanyl and diprivan with or without ketamine as an
Intravenous agent to produce sedation after obtaining informed consent.

The following inclusion and exclusion criteria were considered for further
evaluation.

Inclusion Criteria:
1.Patients of the female gender, from ages 21years old or younger.
2.Patients undergoing surgical procedures with midazolam, midazolam and
fentanyl, midazolam in adjunct with fentanyl,diprivan,ketamine.

Exclusion Criteria
1. Patients of the male gender.
2. Patients older than 21 years of age.
3. Patients with a history of taking benzodiazepines.

Of the 54 female patients who were initially assessed, 17 individuals 
experienced emergence delirium making it (31.48%)

Among the females that experienced (ED):
• The average age (17.29)
• The average BMI (26.59)
• The average use of contraceptive therapy (37.5%)
• The average  administration of midazolam (4.12mg)

Among the females the experienced (ED), other drugs included:
• mean administration of fentanyl (105.88mcg)
• mean administration of diprivan (114.66)
• mean administration of ketamine (4.4mg)
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