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Background 

The public dental services are responsible for dental treatment for children and adolescents, 

including treatment under general anesthesia (GA). An increase in number of patients 

receiving treatment under GA has been reported, and this has highlighted the need for 

knowledge regarding how treatment is organized in dental services.  

Aim 

The aim of this retrospective study was to evaluate dental treatment under GA in children and 

adolescents at the Oral Health Centre of Expertise in Eastern Norway (OHCEE) by examining 

routines and reasons for referral, planning and implementation of treatment. A secondary aim 

was to explore performed treatments and follow-up after referral.   

Methods 

Children (aged 3-18 years) residing in five municipalities in Eastern Norway who were 

referred for dental treatment under GA at the OHCEE specialist clinic in 2023 were included. 

Demographic and clinical data were obtained from electronic patients' records, and the study 

was approved by the Norwegian Agency for Shared Services in Education and Research 

(SIKT) (Ref: 964453) 

Results 

The study included 232 children with equal gender distribution (male 50.2%, female 49.8%). 

Mean age was 9.45 years (SD 3.86, range 3-18 years). The main reasons for referral were 

need for restorative treatment (46.1%) and surgical treatment, including extractions (44.0%)  

Treatment performed at the local clinic before referral was restorative treatment (40.5%) and 

dental examination (31.5%). In more than half of the patients (57.8%) use of premedication at 

the local clinic was reported prior to referral, and Midazolam was the most used 

premedication.  

Prior to treatment at OHCEE, 90.1% of patients were offered a preoperative clinical 

examination that included information on GA. 



 

Few patients were given analgesics (3.9%) and antibiotics (18.1%) from referral to the actual 

day of treatment. 

The common treatment preformed was extractions (40.5%) and a combination of restorative 

treatment and extractions (47.0%). Children who received extractions were older than 

children receiving restorative treatment (mean age 11.7 vs. 6.9 years).  

In almost half of the patients (46.1%), the referral dental clinic received written information 

about the preformed treatment under GA. Recommendations for further follow-up were given 

for one third (37.9%) of the patients. 

 

Conclusion 

GA is a useful tool for most common dental treatments, such as restorations and extractions.  

The study showed that collaboration between the OHCEE and referral dental clinics as well as 

routines on follow-up after treatment could be improved. 


