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[Abstract] Objective This study aimed to explore the clinical efficacy of severe early childhood caries (SECC) treat-
ment combined with local anesthesia under general anesthesia. Methods A total of 108 children under 6 years old who
underwent SECC dental treatment under general anesthesia at the Department of Pediatric Dentistry, Third Affiliated
Hospital of Air Force Medical University from March to December 2023 were selected as the study subjects, with Ameri-
can Society of Anesthesiologists (ASA) classification of class I or I . The study subjects were divided into a control
group (n=54) and an experimental group (n=54) by retrieving intraoperative cases and postoperative follow-up records.
The control group was given general anesthesia through inhalation combined with nasotracheal intubation, whereas the
experimental group was given local anesthesia with 2% lidocaine on each treated tooth on the basis of general anesthesia.
The basic information, preoperative anesthesia depth, hemodynamic changes during different surgical procedures, postop-
erative pain, and adverse reactions in the two groups were recorded and analyzed. Results No statistically significant
difference was found in the basic information and preoperative anesthesia depth between the two groups (P>0.05).
Among the three procedures (pulpotomy, root canal treatment, and tooth extraction), the three observed indicators in the
experimental group were significantly lower than those in the control group (P<0.05). The proportion of patients in the
experimental group who needed to take analgesic measures in accordance with the modified facial pain scale (FPS-R)
score was significantly lower than that in the control group at postoperative wakefulness and 2 h after surgery (P<0.05).
Meanwhile, no statistically significant difference was observed between the groups at 24 h after surgery (P>0.05). The
proportion of patients in the experimental group who needed to take analgesic measures on the basis of the parent posto-
perative pain measurement (PPPM) score was significantly lower than that in the control group when they were awake af-
ter surgery (P<0.05). No statistically significant difference was found between the groups at 2 and 24 h after surgery (P>
0.05). Moreover, no statistically significant difference was observed in the incidence of adverse reactions between the
two groups at 24 h after surgery (P>0.05). Conclusion The combination of local anesthesia during SECC dental treat-
ment under general anesthesia results in minimal changes in intraoperative hemodynamics and mild postoperative pain
response, hence worthy of clinical promotion.
severe early childhood caries; general anesthesia; local anesthesia; pain management;
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R 58.23+8.42 56.94£9.56  0.105 0.725
B ¥i/em 109.0549.37  106.14£10.18 0.524 0.697
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Tab 2 Hemodynamic changes during different proce-

dures between children in the two groups
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R IRITAR

OFAFA, (K/min) 478131  4.04+1.28  2.097 0.041
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FIKEAS L /mmHg  2.22+1.12  1.56£1.05 2255 0.028
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Tab 3 Rate of postoperative analgesia measures and
incidence of adverse reactions between chil-
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