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ABSTRACT

Pain has long been among the human's main probkmseffective steps have been taken towards negjeiti
Toothache is among the hardest pain to endure amtlyene is likely to experience it in his lifetintgevere
toothache brings about stress responses and hasfbbheffects on the patient involved. Considerimg thad effects
of the pain, the present study aims at findingdffieacy of using Nitrou®xide and Oxygen (N20-02) in extracting
teeth and making this a common method in Iranhéngresent study as many as 20 patients were chvaserhad
some teeth to be extracted following their refesred Tabriz Faculty of Dentistry. The patients wdreided into
two groups. All the facilities and requirements essary were equal for both groups and some teeté aidracted
using the common methods of local anesthesia am geeth were extracted using Nitrous Oxide. TNerame
results obtained indicate that, in comparison witlal anesthesia, using Nitrous Oxide causes t@vel stress,
pain, and other vital signs including blood pressieither before or after the operation) and thenber pf pulses
among the patients studied. However, statisticafigaking the difference was not significant. Adoay to the
findings of the present study, in comparison wattal anesthesia, Nitrous Oxide is more effectiveelieving the
pain and thus it is more effective in controllingim, stress, and other vital signs.
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INTRODUCTION

Pain relief has long been one of the human's naicarns and preoccupations and the human has tamtdithe
mid-nineteenth century to relieve his pains effedti. Dental pain is among the most severe paidsd@ntistry has
assigned this major responsibility to the dentistelive and ultimately remove this pain in theigats.

There are still cases wherein pain control is insfills or some methods are unavoidably used whiehnat
desirable. For example in treating severe abscegsiet are accompanied by severe swelling in jahes,dentists
generally have to operate on the abscess antiggdramage while extracting the teeth. Althougls thperation is
accompanied by xylocaine injection, it is still pail.

The dentists also have lots of problems in dealiity young kids suffering from needle phobia anfiise to have
any kind of local anesthesia injection. The detrgdtment is sometimes impossible as for young. I8ésides the
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local anesthesia injection creates an unpleasgm®rience on someone which makes it hard to cohimather in the
following sessions.

As it's clear, the local anesthesias have a sicanifi place in dentistry, since they help the dentiglieve the pain
while performing dental treatments. However, in sorases it's impossible to use these drugs antteéhement is
accompanied by pain (for example the abscess ar€hasy with the progress of dentistry one mustdedor a
solution to compensate for the limitations of loaaksthesia.

Besides the patients' stress and anxiety on thealdemairs is something that needs a therapy beylmmadommon
psychotherapy.

Today short-term anesthesia on the dental chaiing mew materials such as etomidate and propoéokasily done
and relieve the severe pains the abscess patigifds while being operated.

Also using Nitrous Oxide and Oxygen together witkal anesthesia have relieved the patients' fé@sss and
anxiety during the dental treatment in most detnégtment centers around the world.

However the importance of Nitrous Oxide as wellOag/gen has not been realized in Iranian scientéioters and
they are unknown to dentistry students and dendistaell. In dentistry this gas is used with Oxygex in most
European countries as well as America its usagerigmon in dentists'. The aim of using Nitrous Oxitéentistry
is relief and stress and anxiety relief and elev#te patient's pain threshold during the denggltinents. Thus the
present study aims at finding out more about N&r@xide (N20), identifying its limitations and fizdications in
Iranian dentistry, and popularizing its advantagies disadvantages as well as its limitations.

MATERIALS AND METHODS

Having chosen 20 patients and acquiring their caingbe test was performed in two sections of Tabaculty of
Dentistry. The conditions for entering the testeveimilar for both sections and they are as foltows

- Aged 20-40

-Having normal physical condition

- The kind of dental treatment for all the patieotshe two sections was the same and extractiancliasen for all
the patients

- Average educational background (having at lezeling and writing abilities)

-Average social background

-Normal general health conditions

The first group was treated using conscious sedlatith O2-N20. Having prepared the patient inclydiixing the

nose mask and attaching oxygen pipe N20 was ghgcadded using the anesthesia machine (02 %80, %§20).

When the amount of N20 used reached a sufficiead,l¢he dentist extracted the tooth. Then thegpativas cut off
of the N20, and for about 5 minutes pure oxygen giasn to the patient so that his lungs were washednd the
risk of hypoxia was avoided. In this group all fetients expressed their complete satisfaction,imedmparison
to their previous experiences, they marinated ithatas a much better method. In this method, thiepes were
totally conscious (from the very beginning till thad of the treatment) and they had the necessapecation with
us and could answer all our questions.

As for the second group only local anesthesia wgested and after a while the tooth was extradiedhis group
extraction was accompanied by a little pain in saases, but the patients' stress was a little ri@e the first

group.
RESULTS AND DISCUSSION

The frequency distribution on the patients' observd

According to the gender frequency distribution, enphtients accounted for %60 and female patiertsusted for
%40 of all the patients. The patients' age indedighersion was 33.85 in the present study. Thiemat minimum
age was 23 and the maximum was 56.

The comparison of feeling pain in the groups

Table 2 illustrates the pain feeling mean in grdugNitrous Oxide) and group 2 (local anesthesiahgidlann
Whitney's U test. The pain feeling mean is equa®?an group 1 (Nitrous Oxide), with the standamVidtion of
18.88. The pain feeling mean is equal to 29 in graylocal anesthesia), with the standard deviatibh7.82. The
mean rank is equal to 10.5 in group 1 and 10.9%foup 2, U=45.5 with the level of significancep0.739. The
difference was the same for the groups, and thagens significant difference.
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Table 1. Comparing the Pain Feeling in Group 1 an@

Variables | Number | Mean | Standard Deviatior] Standard Erroff Rank Mean| U | C
Group 1 10 27 18.88 5.97 10.05 45.5
Group 2 10 29 17.28 5.46 10.95 0.739

Comparing stress in the patients of the presemtystu

Table 2 illustrates the stress mean in the grotymiesd. The stress mean of group 1 (Nitrous Oxisle&qual to 30
with the standard deviation of 14.9. The mean stofggroup 2 (local anesthesia) is equal to 40 withstandard
deviation of 24.94. The stress rank mean of group 2.4 and it is 11.6 for group 2; U=39 with thevél of
significance as p=0.43. Thus the stress was eguaith groups and there is no significant diffeeenc

Table 2. Comparing the Stress among the patients iBroup 1 and 2

Variables| Numberl Mea Standard Deviatibn  StandamfE Rank Mean| U] C
Group 1 10 30 14.90 4.71 9.40 39
Group 2 10 40 24.94 7.88 11.60 | 0.43

Comparing preoperative and postoperative blood presure in the groups of the patients of the presentugy
The findings of table 3 illustrates that the blopiessure mean of the groups studied. The preoperhtood
pressure of group 1 (Nitrous Oxide) is equal to.79Mwith the standard deviation of 8.79. The preajdee blood
pressure mean of group 2 (local anesthesia) isl ¢gud9.76 with the standard deviation of 7.41e Tank mean of
preoperative blood pressure of group 1 is 11.6 iau&l 9.4 for group 2; U=39 with the level of sifipance as
p=0.436. Thus the preoperative blood pressure waal én both groups and there is no significanfiedénce.

Moreover the postoperative blood pressure of gib(iditrous Oxide) is equal to 119.74 with the staaddeviation
of 2.34. The postoperative blood pressure mearrafm?2 (local anesthesia) is equal to 127.81 with gtandard
deviation of 6.78. The rank mean of postoperatio®d pressure of group 1 (before the operatior’).5sand it is
13.5 for group 2; U=20 with the level of signifieaas p=0.023. Thus the postoperative blood presswequal in
both groups and there is no significant difference.

Table 3. Comparing the preoperative and postoperate blood pressure in the groups of patients

Variables Number] Mean| Standard Deviatpn  StandamrE Rank Mean| U] C
Group 1
(preoperative blood pressure 10 121.79 8.79 278 6 39
Group2 10 | 110976 7.41 2.34 9.4 | 0436
(preoperative blood pressure
Groupl 10 | 110.74 7.41 2.34 75 | 20
(postoperative blood pressurg)
Group 2
(postoperative blood pressurg) 10 127.81 6.78 214 135 0.023

Comparing preoperative and postoperative pulse rate

The findings of table 4 illustrates preoperativel postoperative pulse rate in the groups studibe. dreoperative
pulse rate of group 1 (Nitrous Oxide) is equal 697with the standard deviation of 7.75. The preatpe blood
pressure mean of group 2 (local anesthesia) isl equé&.9 with the standard deviation of 6.4. Thak mean of
preoperative pulse rate of group 1 is 10.5 and i10.95 for group 2; U=45.5 with the level of sfigdance as
p=0.739. Thus the preoperative pulse rate was équelth groups and there is no significant differe

The postoperative pulse rate of group 1 (Nitrousd®xis equal to 73.9 with the standard deviatio®.82. The
postoperative blood pressure mean of group 2 (lmcasthesia) is equal to 83.8 with the standardhten of 7.99.
The rank mean of postoperative pulse rate of gbigp7.25 and it is 13.75 for group 2; U=45.5 witie level of
significance as p=0.739. Thus the postoperativeepuhite was equal in both groups and there is gmfisant

difference.
Table 4. Comparing preoperative and postoperative gse rate

Variables Number] Mean Standard Deviatibn  StandamrE Rank Mean| U] C
Group 1

(preoperative blood pressure) 10 76.90 775 2.45 10.5 455
Group 2 10 | 76.90 6.48 2.05 10.95 | 0.73

(preoperative blood pressure)
Group 1

(postoperative blood pressurg) 10 73.90 6.82 215 725 17.5
Group 2

(postoperative blood pressure) 10 83.80 799 252 13.75 011
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DISCUSSION

According to the studies done and the findingsiobthone can conclude that using either of the tvedhods has
its own advantages and each method elevates thistesuccess in achieving the patients' satisfaeind trust.

On the other hand we all know that the most comme@son for death is now ischemic cardiovasculagzadiss.
Tension and mental and nervous pressures are thedangerous factor that results in such disedsesdentists'
offices have long been one of the most stressfuir@mments. Even nowadays although there are aédhaod
developed scientific techniques towards pain contre likely that some patients are still afraitidental chairs.
Applying the techniques of conscious sedation ughi+0,) in dentistry has reduced these tensions andtheis
patients will have more trust in new sciences.

For creating conscious sedation, the first groupv@d to be better than the second. However in itlsé group

through creating anesthesia withON-O,, the dentist can perform various treatments on #gepts, since the
analgesia created is significant enough and thgexys even more than the surrounding air we beeiatifaround
%20), and thus there is no risk of hypoxia (in thisthod NO does not exceed %50).

Having inhaled the mixture, when it deemed necgssbe dentist can use local anesthesia for paimberations
like extraction and oral operations, and in thisecéhe local anesthesia injection is painless. gJ#iis method in
children's dentistry for pain control has provedéosuccessful. Using this method creates peac&astdn the kid,
and gives the dentist enough time to perform threaléreatments.

However using this technique in dental abscesdntiexat has not been successful, since it does g about
enough analgesia and it is suggested that othdgesmia drugs petizusin and phantanil to be appdiedther short
term anesthesia techniques to be used on the ddnatial

For controlling mentally retarded patients the besthod is using short-term anesthetics, sinceag performed in
Jaw and Face Section of Imam Khomeini Hospital@ahthe case reported to be successful.

Last but not least one can maintain that theseiestudnd researches are more valuable with respetteir
educational value than their research and statésjmects, since there were plenty of problems dnadlenges
including facilities and time restraint which prevenore comprehensive studies.

Finally, based on the previous studies and thelteesbtained from the present study, one can caiecthat using
either of the two methods has its own advantageseach method elevates the dentist's success ievaa the
patients' satisfaction and trust.
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