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[Abstract] Objective To investigate the efficacy of a holistic approach for postoperative pain management in chil-
dren receiving dental treatment under general anesthesia in day-surgery operating room. Methods A total of 120 chil-
dren, aged 3-7 years, of American Society of Anesthesiologists physical status I or II, with = 10 treated teeth, receiv-
ing comprehensive dental treatment under general anesthesia from January 2020 to August 2020 were enrolled in this
trial and randomly allocated into the holistic approach group (group H, n = 60) and including preemptive analgesia, in-

structions to parents for pain management and web-based assessment system (assessment pain by scanning the quick re-
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sponse code 4, 6, and 24 hours postoperatively) and the control group (group C, n=60) only scanning the quick re-
sponse code. Pain, face, legs, activity, cry and consolability (FLACC) scale was used to assess the level of pain 2 h post-
operatively and the parents postoperative pain measure (PPPM) was used to assess the level of pain 4, 6, and 24 h post-
operatively in two groups. Results The FLACC scores of group H 2 h postoperatively were significantly lower than
group C (P < 0.05). The incidences of significant pain (PPPM scores = 6) 4, 6 and 24 h postoperatively in group H were
lower than group C (P < 0.05). Altogether, 91.7% of parents in group H and 71.6% in group C assessed the level of pain
of children over time. The compliance rate of parents in group H was significantly higher than group C (P < 0.05). Con-
clusion The holistic approach had a positive effect on reducing postoperative pain for children receiving dental treat-

ment under general anesthesia in the day-surgery operating room.
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CONSORT: consolicated standards of reporting tials, PPPM: parents postoperative pain measure
Figure 1 CONSORT flow diagram of the study
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Table 1  Demographic characteristics of children in the two groups

Items Group H(n =55) Group C(n=43) Vel P
Male : female 32:23(58.18%) 26:17(60.47%) 0.05 0.819
Age/months 51.00 + 10.06 50.09 + 12.34 0.98 0.689
Weight/kg 16.64 + 2.50 17.02 + 3.16 0.26 0.497
ASA-PS1/ASA-PS2 53/2 42/1 0.05 0.828
Anesthesia-related data Fentanyl/pg 33.95 + 4.80 35.72 + 6.87 433 0.136
Propofol/mg 50.84 + 7.43 50.51 +7.80 0.05 0.835
Cisatracurium/mg 1.67 £ 0.25 1.68 = 0.42 1.73 0.974
Duration of anesthesia/min 146.64 + 31.17 140.53 + 30.22 0.35 0.332
Dental treatment-related data Teeth treated (n) 16.04 £ 2.73 16.47 £ 2.67 0.04 0.438
Number of teeth extracted = 3(%) 12(21.81%) 8(18.60%) 0.15 0.695
Local anesthetic/mL 0.96 = 0.36 1.08 = 0.46 2.92 0.134

ASA-PS: American Society of Anesthesiologists-Physical Status. Group H: preemptive analgesia, instructions to parents and web-based assessment sys-

tem; group C: only web-based assessment system. FLACC: face, legs, activity, cry and consolability; PPPM: parents postoperative pain measure

A5 0.62.79% 37.21%., 5 C4LAHL, H 4175
R EEAG, ZRA SR E X (P=0.032),
H5CHME HAAEAR)F4h(P=0017) .6 h

(P=0.019) .24 h (P=0.002) B} 8] /5 5 2 9% 5
(PPPM = 6 41 ) A R I 3 RRAIR (K 2) .

F2 WALEILARJE AW ] A0 FLACC . PPPM B3T3
Table 2 Pain scores assessed by FLACC and PPPM at different time points in the two groups n (%)

Score Group H (n=55) Group C (n=43) x P
FLACC score 0 4(7.27) 0(0)
1-3 40(72.73) 27(62.79) 6.90 0.032
4-7 11(20.00) 16(37.21)
PPPM score=6 T, 13(23.64) 20(46.51) 5.65 0.017
T, 11(20.00) 18(41.86) 5.54 0.019
Ts 3(5.45) 12(27.91) 9.38 0.002

Ti: 4 h postoperatively; Ta: 6 h postoperatively; Ts: 24 h postoperatively. Group H: preemptive analgesia, instructions to parents and web-based assessment

system; group C: only web-based assessment system. FLACC: face, legs, activity, cry and consolability; PPPM: parents postoperative pain measure
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Ti: 4 h postoperatively; Ts: 6 h postoperatively; Ts: 24 h postopera-
tively. Group H: preemptive analgesia, instructions to parents and
web-based assessment system; group C: only web-based assess-
ment system. PPPM: parents postoperative pain measure

Figure 2 PPPM scores in the two groups at different time
points
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