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Abstract

This study was to identify the associated factors which may affect the duration of
general anesthesia and operation. During one year from 2012 to 2013, patients received
dental treatment under general anesthesia in Linkuo medical center of Chang Gung Memorial
Hospital were recruited in this study. The patients' data of demographic information,
anesthesia and dental treatment were collected and analyzed. There were total 103 patients
included in this study. The average anesthesia time is 225.19 £ 63.25 min and the operation
time is 205.6 + 64.55 min. They were significantly associated with the total number of
teeth treated > number of teeth restored by composite resin and number of teeth treated
by pulp therapy (p < 0.05) and the anesthesia time was significantly correlated with the
operation time (p < 0.05). However, both anesthesia and operation time were not correlated
with patients' age, gender, health condition and even ASA classification. The longer the
operation time for the dental treatment was usually correlated with the longer duration of
the anesthesia time. Therefore, a dental treatment with well-controlled operation time will
significantly improve the efficiency of operating room utilization.
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