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The debate over
dental anesthesia
Many want more training, tougher rules
By Patricia Anstett
Free Press Medical Writer

T

he thought of bungee jumping off
a cliff or parachuting thousands
of feet to the ground doesn’t
scare Adam Abraham.
But his blood pressure races and he
gets spooked by the sight, smells and
sounds of a dental or medical office.
“I don’t know why it happens,” said
Abraham, 24, of Grosse Pointe Woods
before an intravenous sedation procedure last month that put him almost
totally out.
And that was just to get his teeth
cleaned.
His fears have eased because he
knows his Roseville dentist, Dr. Norbert Kaminski, is well trained and
prepared for any emergency that
could arise.
But as people with phobias, developmental disabilities and other issues fuel
an increase in sedation dentistry, some
consumer advocates as well as others
within dentistry are in a fierce debate
about whether people performing the
procedures are sufficiently trained
and have immediate access to rescue
equipment. Sedation dentistry is a general term that describes procedures to
reduce pain and anxiety in dental procedures. It includes oral methods, such
as numbing novocaine shots; inhalants
such as nitrous oxide, also known as
laughing gas; pills taken orally; intravenous doses of sedation medicines
and general deep anesthesia.
Michigan has not updated state laws
to comply with 2007 national recommendations from the American Dental Association calling for more training of doctors performing sedation,
and it is one of only two states that
don’t require permits for providers
doing the procedures.

Nationally, a watchdog consumer group,
formed
after
the
death of a Virginia
child from a sedation
dentistry procedure,
is beginning a campaign to teach consumers about what to
ask before undergoing
sedation.

Call for more
training

Concerns about sedation dentistry, including rare but alarming deaths in other
states — one just this
month in New Jersey
of a 3-year-old with
cerebral palsy — are
fueling a debate about
whether states, including Michigan, need to
do more to regulate the practice.
The push for tougher standards calls
for more training of dentists performing conscious or moderate sedation —
the procedure that is growing the most
and that involves the use of oral or intravenous medicine to relax a person,
who can still hear and respond to verbal commands; annual permits that set
minimum standards, and yearly office
inspections to ensure that offices have
emergency equipment such as oxygen
and practice using it regularly.
ADA consultant Joel Weaver, an Ohio
State University emeritus professor of
dentistry, said the association’s recommendations are fair, adding that the
ADA believes that while state regulations adequately monitor deep and general anesthesia procedures, they don’t
always go far enough to ensure the
safety of moderate sedation.
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Many oral surgeons and anesthesiologists agree.
“Over the last 10 years, there’s been
an explosion” of sedation dentistry,
“but unfortunately the training has not
caught up with the increasing number
of practitioners,” said Kaminski, a dental anesthesiologist and president of
the Michigan Dental Society of Anesthesiology. He has spent more than two
years trying to get Michigan to adopt
tougher standards.
His patients, including Abraham,
say the public doesn’t appreciate how
quickly things can go wrong from what
seems like an easy procedure. “I would
want it done by a professional who has
gone through all the proper steps and
knows what to do,” Abraham said.
Michigan’s Board of Dentistry has
been reviewing ways to strengthen
dental sedation regulations, which

training for dental practices offering
moderate sedation.
The regulations won’t address other
recommendations from dental societies, such as mandatory permits and
annual office inspections. Those would
require legislative changes, said Ramsdell. Currently, Michigan dentists can
offer moderate sedation after 20 hours
of training, compared with a minimum
of 60 hours called for by the ADA.
Nurse anesthetists can perform sedation under the supervision of a properly
trained dentist.
By comparison, oral surgeons undergo four to six years of training with
extensive education in anesthesia;
dental anesthesiologists must have at
least one year of hospital-based anesthesiology training, and some general
dentists undergo at least 80 hours of
training and take tough national certification exams.
Ramsdell said her bureau “doesn’t
have the staff” to visit dental offices
and limits its scope to investigating
complaints against dentists.
Michigan’s Occupational and Health
Administration (MIOSHA) also does
not routinely inspect dental offices to
check whether they have working
rescue equipment. The inspections it
conducts look into complaints about
employee health safety, not patient
safety, said Adrian Rocskay, director
of the general industry and health
division at MIOSHA.

DEATHS DIFFICULT TO TRACK

No one tracks deaths and complications from sedation practices. Tom
Kochheiser, spokesman for the Michigan Dental Association, which supports
adoption of the national standards, said
he knew of no sedation deaths in Michigan.24, of Grosse Pointe Woods at
Dr. Norbert J. Kaminski works on Adam Abraham,
Weaver, the ADA consultant, said
the Sedation Dentistry Center in Roseville. JESSICAmost
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intravenous and deep sedation
procedures are done with a high level
of safety. The debate, he said, is more

have been largely unchanged since
1997. The board expects to adopt new
standards this year and is likely to
address them at its April 12 meeting,
said Rae Ramsdell, director of the
Bureau of Health Professions in the
Michigan Department of Licensing
and Regulation.
The rules are likely to require more
training for dental practices offering
moderate sedation.
The regulations won’t address other
recommendations from dental societies, such as mandatory permits and
annual office inspections. Those would
require legislative changes, said Ramsdell. Currently, Michigan dentists can
offer moderate sedation after 20 hours
of training, compared with a minimum
of 60 hours called for by the ADA.
Nurse anesthetists can perform sedation under the supervision of a properly
trained dentist.
By comparison, oral surgeons undergo four to six years of training with extensive education in anesthesia; dental
anesthesiologists must have at least one
year of hospital-based anesthesiology
training, and some general dentists undergo at least 80 hours of training and
take tough national certification exams.
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Questions to ask your dentist before you try sedation
❚ How much training have you had?

The amount of training required by Michigan law varies depending on the type of sedation used. The American Dental Association recommends that a dentist offering conscious
(awake) sedation should have 60 hours of classroom training and 20 hours working with
patients in a supervised setting. Michigan law requires 20 hours of classroom time and 40
hours of work on 20 patients.
❚ If a nurse anesthetist is performing a sedation procedure, is a properly trained
dentist there to supervise?
❚ How do you monitor people to be sure they stay properly sedated? Ask to see
the equipment, such as machines to monitor heart rate and pulse, or a new generation of
machines, called end tidal CO2 monitors, to measure oxygen levels in the blood.
❚ Does the office have emergency rescue equipment in the room where you are
having the procedure? The office should have oxygen and suction equipment, a defibrillator and intubation equipment.
❚ How often does staff involved with sedation use the rescue equipment?
In an emergency, your dentist has about three minutes to recognize, assess and save a
healthy adult before it causes an insufficient level of oxygen in the blood and possible brain
damage. Emergency response may need to be even quicker in children and patients with
heart disease, asthma, emphysema, sleep apnea or who are frail or elderly.
❚ How long do you monitor a person before sending them home? A person needs
to be monitored for 30 minutes to one hour for short-acting agents and perhaps longer for
other drugs.
If you are given a drug or so-called reversal agent such as Flumazenil to wake you up, you
should be kept for a minimum of two hours after it is given. If you are given a second pill
orally, you should be monitored for three hours.
Source: Dr. Norbert Kaminski president, Michigan Society of Dental Anesthesiology

— Patricia Anstett
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Abraham had sedative medicines administered intravenously to keep him calm
and pain-free so he could have his teeth cleaned. He also was fitted for a bite
guard. PHOTOS BY JESSICA J. TREVINO/DETROIT FREE PRESS

TYPES OF SEDATION
USED IN DENTISTRY
Sedation dentistry procedures vary widely and people
react differently to medicines used. What sedates one
person may not be enough for someone else. Here
are the most commonly used terms for the
procedures and the drugs used.
MINIMAL ANESTHESIA: Injection, inhalant or
application of an anesthetic drug like novocaine or
nitrous oxide to numb pain. These drugs don’t work
as well when a person has a mouth infection or has had
difficulty getting numb before.
MODERATE SEDATION: The use of oral or intravenous
medicine to relax a person. It is called conscious
sedation because the drugs leave a person awake and
able to hear and respond to normal verbal commands.
Drugs used include sleep and anti-anxiety medicines
such as Valium, Xanax, Halcion and Ambien.

agan, 6,

DEEP SEDATION OR GENERAL ANESTHESIA:
Use of anesthesia to put patients into a deep sleep
in which they can’t be aroused but may be able to
respond to forceful stimulation. Medicines, often
used in combination, include propofol, Brevital,
Versed and fentanyl. The federal Food and
Drug Administration recommends that only
health-care providers and dentists with one
year of general anesthesia training use
Brevital and propofol.
Text by PATRICIA ANSTETT; Graphic by BRIAN TODD/DETROIT FREE PRESS

myself accountable,” said Aziza Askari,
a Farmington Hills dentist who offers
sedation services at her Comfort Dental Spa in Farmington Hills. She said
she has had hundreds of hours of con-

gency equipment, including a defibrillator and intubation tools, he said.
“Now, people don’t know whether
their dentist is properly trained to do
sedation and are ready to handle an

dren. The foundation is named for an
8-year-old Virginia girl who died 90
minutes after a sedation procedure in
2007 for a tooth cleaning. It has compiled a list of 20 children outside Michigan that it says have died since 1996.
Many deaths and complications are
never recorded as dental-related because they may occur at home or in a
hospital, added Nicole Cunha, executive director of the foundation.
The latest death, on Feb. 8, involved
3-year-old Juan Quiej, a New Jersey
child with cerebral palsy who was restrained in a papoose device and given
a local anesthetic for a cavity-filling
procedure.
His lips turned blue and he stopped
breathing shortly afterward, according to media reports of the case.
Patrick Bamgboye, the dentist who
performed the procedure, was already
on probation for a 2004 sedation death
of a 6-year-old cerebral palsy patient.
She died under similar circumstances,
in a papoose device and having had local anesthesia, according to the StarLedger in New Jersey.
New Jersey’s Division of Consumer Affairs, which oversees its Board
of Dentistry, is reviewing the case.
The Essex County Prosecutor’s Office awaits its completion before deciding whether to open a criminal
investigation, a spokeswoman said
Thursday. Bamgboye is cooperating
with authorities and no conclusions
should be drawn until more facts are
known, his attorney has told the StarLedger.

Addressing problems
Ohio dentist Larry Sangrik who is
working with the foundation to teach
emergency practices to dental staffs,
predicts that more problems will arise
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to media reports of the case.
Patrick Bamgboye, the dentist who
performed the procedure, was already
on probation for a 2004 sedation death
of a 6-year-old cerebral palsy patient.
She died under similar circumstances,
in a papoose device and having had
local anesthesia, according to the StarLedger in New Jersey.

Weigh in

Michigan’s Board of Dentistry and its administrative arm, the Department of Licensing and
Regulation, will release a final draft of regulations on sedation dentistry, perhaps as early
as this month. It must hold a public hearing on
the new regulations and publish the standards.
How to comment on the proposed regulations: Write: Michigan Board of Dentistry,
Department of Licensing and Regulation,
Bureau of Health Professions; P.O. Box 30670,
Lansing 48909
How to complain about a dentist/dental
practice: Allegations must be put in writing.
To download a form, go to
www.michigan.gov/healthlicense and find
the “how to file a complaint” link.
— Patricia Anstett
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hold myself accountable,” said Aziza
Askari, a Farmington Hills dentist
who offers sedation services at her
Comfort Dental Spa in Farmington
Hills. She said she has had hundreds
of hours of continuing education in
dentistry.
As onerous as regulations may be,
other dentists say they are needed to
raise standards.
“I don’t like regulations either,” said
Mark Connelly, a St. Johns, Mich., dentist who offers sedation to about 10% of
his patients. “But it sure would be nice
to see people complying” with national
standards, he said.
Kaminski favors permits, which help
consumers find top practices in the
field. Other states have added permit
requirements without trouble and large
costs, he said.
In some states, professional dental
groups contribute money for annual
inspections. The inspections would ensure that offices have the right emer-

gency equipment, including a defibrillator and intubation tools, he said.
“Now, people don’t know whether
their dentist is properly trained to do
sedation and are ready to handle an
emergency.”
For many patients with severe anxiety, sedation offers the only path to
dental care. Years of dental phobia
have left Kay Welsh with just six teeth
of her own.
“I’d only go when I was absolutely
desperate,” said the 49-year-old Rochester Hills woman.
Welsh gets nauseated the day before
a visit. Once there, she walks around
the parking lot or paces inside until her
name is called. Even the thought of anesthesia freaks her out.
But it does the trick, she said. “I’m
pathetic. Fortunately, most of the time,
I don’t remember anything at all.”
Contact Patricia Anstett: 313-222-5021 or
panstett@freepress.com
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