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Abstract

Introduction: The dental treatment of an autistic patient is the most difficult and the patient's collaboration is often lacking.

Objective: Thus, the objective of this report is to present a clinical case of a non-collaborating autistic patient in which it is the only viable option for carrying out

treatment under general anesthesia in a hospital environment.

Case report: Male patient, 24 years old, who was consulted for a dental appointment for the first time to assess the oral cavity. It was observed that there is a need for
dental treatment and extractions. The patient was non-verbal, uncooperative and aggressive. Altered behavior control was indicated for general anesthesia for treatment

dental care.

Result: All dental treatment was performed with the patient under general anesthesia, including prophylaxis with prophylactic masses, a restoration and two

extractions in the upper arch and one extraction in the lower arch.

Conclusion: General anesthesia allows adult autistic patients not to cooperate to be considered effective and with quality.

Introduction

Autism spectrum disorder is defined as a spectrum of
developmental disorders that starts early, characterized by
impaired motor, social and communication skills, in addition
to stereotyped behaviors. Autism does not yet have its etiology
fully defined, but it is known that it is multifactorial and is
associated with genetic links [1].

The characteristics of autism are noticeable before the
age of three, when the child's language is delayed, lack of
social interaction, limited and stereotyped patterns. There
are atypical behaviors that characterize autism and manifest
themselves in different ways and levels. One can find autistic
people who speak and others who do not; some may have
intellectual disability and others with a high intellectual level,

others with no social relationship and others with a good social
relationship. A recent survey in the United States found that the
prevalence of autism is 1 in every 54 children born. In addition,
ASD is 4 times more common in boys than in girls [2].

The cause of autism spectrum disorder is not yet well
defined in the literature, but you know the sooner for an
intervention the better for the quality of life. Therefore, early
diagnosis is an important importance, since a late diagnosis
makes any type of approach difficult [3].

For the dental treatment of these patients, caution, patience
and understanding of those who are not equal to those who
see them are necessary; therefore, it causes the changes caused
by sensory and stressful stimuli, to be released and objective
and rotating care [4]. But not all of these stimuli are always
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a guarantee of good dental care, and in the latter case, it is
necessary to use general anesthesia [5].

General anesthesia is an anesthetic technique that
promotes total unconsciousness and inhibits pain. It is done
when the other methods are ineffective for patients who are
unable to be treated under normal conditions, where they
usually suffer physical or mental changes [6,7]. For these cases
it is extremely important to have knowledge of the patient's
hospitalization process, what type of procedure and to control
the postoperative period, thus enabling surgical intervention
by inhalation or intravenous medication, but in dentistry local
anesthesia is not dispensed for the case extractions. In this
process, it is also important to request surgical risk so that
a procedure can be performed with greater safety. The risk
includes preoperative physical status before general anesthesia
is actually performed [8].

People with autism often have serious health problems,
which increases their anesthetic risk [9]. Therefore, the choice
of anesthetic is of great importance and responsibility, it
must present fast and smooth anesthesia, safely recovering
its effects, having a wide safety margin and not having side
effects [10].

General anesthesia can be divided into three phases:
the induction phase, this first phase is fundamental to all
sedation processes, its duration is variable, depending on the
anesthetic agents used. The maintenance phase takes place
after the beginning of the deep phase, allowing completing
the procedures and finally, the recovery phase, where the
interventions are finalized until the patient regains his mental
state. The most frequently used drugs are isofluorane and
sevofluorane, as they offer great safety with little side effect.
Isofluorane is the most widely used anesthetic, as it has low
toxicity and is poorly metabolized [11].

Having intravenous induction as the most used, with
the respiratory function completed with devices called
mechanical ventilators, where the lungs are connected to the
devices through the nasotracheal or orotracheal tube. General
anesthesia is one of the safest, considering that in most cases
the patient is discharged on the same day [12].

This paper aims to report the clinical case of a male patient
who underwent dental treatment under general anesthesia.

Case report

Male patient, F.G.L. 24 years old, leucoderma, with autism
spectrum disorder, presented himself to the dental office with
his person in charge to assess his oral health, with no apparent
main complaint.

In the anamnesis, it was reported that the patient was non-
verbal autistic and it was not possible to make an accurate
diagnosis of the patient's dental need, as he is not cooperative
and aggressive. In view of the impossibility of treatment
in the dental chair, treatment under general anesthesia
was indicated. The consent for the proposed treatment was
signed by those responsible. To perform the procedure under

general anesthesia, laboratory tests (complete blood count,
EAS, coagulogram) and surgical risk were requested. General
anesthesia occurred with the patient fasting for 8 hours
for solids and liquids. At the beginning of the procedure,
cleaning with 0.12% chlorhexidine was implemented extra and
intraorally. Followed by patient intubation and placement of
the oropharyngeal plug (Figures 1,2).

Prophylaxis with a Robson brush and prophylactic paste
were performed across the upper and lower arch, supra gingival
scraping with a cavitator (Figure 3). The clinical examination
of the patient was performed with all the permanent dentition.
In the upper arch, there were carious lesions on the upper right
first molar (16) and on the upper left third molar (28). Still in
the upper arch, the upper left canine (23) was in an ectopic
position. In the lower arch, the lower left third molar was
semi-included (38). After adequacy of the oral environment,
the restoration was performed with composite resin 3M in the
A/ color palate and a drill with a spherical diamond tip KG in
the first right upper molar (16) (Figures 4,5). Still in the upper
arch, extractions were performed on the left upper third molar,
using the 18L quinelate forceps (Figures 6-8) and the left upper
canine with the straight quinelate lever (Figure 6). In the lower

2 1
Figure 1: Nasotracheal intubation.

Figure 2: Placing the plug.
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arch, extraction of the right lower third molar, semi-enclosed,
was performed with quinelate forceps 17 (Figures 6-8). The
extractions were sutured with a resorbable violet Vicryl 3.0
thread (Atramat®). There were no complications during the
surgery. And the orofaging plug was removed at the end of the
surgery.

The patient was then referred to the RPA and then to the
room. He was under the care of the nursing staff until the end
of the day and was discharged at 16:00 on the same day.

Figure 3: Professional cleaning, adequacy of the oral environment.

Figure 8: Elements extracted during surgery (23, 38, 28).

Figure 4: Removal of decayed tissue from elem 6.

Discussion

Autism was described by Kanner in cases where there were
similar characteristics to reporting the same fact of the lack of
communication and difficulty in forming emotional contact in
groups of children with intelligence below normal. The word
autism was used for the first time to define the loss of contact
with what is real, what causes great difficulty or even the
impossibility of communication [13,14].

Autism is a highly complex developmental disorder, defined
by multiple etiologies, different degrees of behavior and degrees
of severity. Characterized by severe specific delays, motor and
cognitive dysfunctions. It is considered one of the most serious
neuropsychiatric disorders, where it is more prevalent in boys,

Figure 5: Restoration in composite resin of elemen but when in girls it tends to be more compromised [9].
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Behavioral manifestations that define the characteristics
of autism include its difficulty in social interaction, repetitive
and stereotyped behavior patterns, poor communication and
little interest in activities, when this interest is always for
the same thing. Stereotyped patterns include resistance to
change, clapping repeatedly, and gait and tend to repeat words.
Communication difficulties happen to different degrees, many
have good verbal skills and others are non-verbal, others have
immature language characterized by echolalia [15].

The diagnosis has several reinforcements, in which most
assess communication, social interaction, repetitive behavior
patterns and disinterest in conventional activities. However,
there is still a need for greater diagnostic criteria with more
precision sothat thereisanincreasingly early and individualized
intervention and diagnosis for each case. Treatment consists
of skill establishments with instant functionality, including
social skills among other skills for greater social interactions
[16]. A limitation of this work is the risk inherent to general
anesthesia. The risks of this technique (risk of the patient's
life) were weighed, however this was the only possible way for
this assistance.

The patient in this non-verbal and aggressive autistic case
report went to the dental office for the first time, but because
he has no social interaction, is non-verbal and is an adult with
great physical and aggressive strength, it was concluded that
treatment would be unfeasible dental chair. For the feasibility
of patient / dentist care, treatment under general anesthesia
was mandatory [17].

General anesthesia in patients with special needs is of
great importance when in some cases it is not possible to
carry out the treatment in the dental chair, since most of
them have conditions that make them impossible, but there
are contraindications [17]. Routinely undergoing treatment
under general anesthesia, the patient cannot have a weakened
immune system, presenting with a cold, fever, asthmatic crisis
or heart failure [12].

People with special needs, such as those with autism,
can present serious health problems, with this, there is a
greater anesthetic risk, and therefore the anesthesiologist is
responsible for adjusting the chemical containment dose. The
anesthetic must have fast and smooth action; have good safety
and good recovery after anesthetic effect. Before administering
the sedative, the best therapeutic option must be chosen, where
it can perform actions and start quickly, drugs of short duration
to avoid prolonged analgesia, duration of the predictable action
being monitored for a certain period, moderate cardiovascular
effects, the effects and the duration cannot be altered by the
disease carried by the patient. Previous laboratory tests are also
required to assess the patient before general anesthesia [18].

The most used drugs are isufluorane and sevofluorane,
which offer greater safety with few side effects, have low
toxicity and are poorly metabolized. During the operative
process, vital signs are monitored by equipment that shows your
temperature, blood pressure, shows your electrocardiography
and your O2 saturation. Capnography assessment, analysis of

inhaled anesthetic gases, analysis of inhaled anesthetic gases
and assessment of nasotracheal pressure are required. The
average duration of dental treatment under general anesthesia
lasts around six hours, with the final two hours for patient
recovery. In the vast majority of cases, the patient is discharged
on the same day after the procedure if there are good oral and
systemic health conditions [19].

Dental treatment performed under general anesthesia is
not a viable and routine option. However, in this case, it was
possible to show that treatments can be performed in the
operating room safely for the team and for the patient. These
treatment options must be disseminated in order to bring this
possibility to the patient and the professionals to understand
how it works so that it is more and more widespread [20].

Conclusion

Adult patients with ASD should receive different treatment,
prioritizing the prevention of oral diseases and emphasizing
the guidelines regarding diet and oral hygiene. For some more
aggressive patients such as the one in the reported clinical
case, outpatient care is not feasible, thus, the restoration of
oral health occurred through general anesthesia. It is essential
to monitor patients with ASD to maintain oral health.
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