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The Division of Pediatric Dentistry Niigata University Medical and Dental Hospital introduced a method utilizing
restraints for the treatment of pediatric patients, with their parent's consent. Most of our pediatric patients adapt
to dental treatment with the use of restraints and eventually graduate entirely from the use of this method in
their dental treatment. In order to understand the general age when pediatric patients adjust to dental treatment
without the use of restraints, we investigated 200 pediatric patients who visited our hospital more than 4 times
during the 2-year period from January 2004 to December 2005 (age at initial visit ranged from 8 months to 5 years
11 months; mean age, 3 years). The results were as follows.

1. At the initial visit, the treatment of patients involving the use of restraints was 100% for infants, but this
gradually reduced as patients became older, reaching 50% at age 4 years.

2. In addition, about 50% of 5-year-old patients did not require the use of restraints during dental treatment. This
number was composed of patients who no longer required the use of restraints as well as those whose dental
treatment had never involved the use of restraints

3. Most of the pediatric patients whose dental treatment had never involved the use of restraints visited the
hospital for prevention. Patients whose dental treatment involved the use of restraints more than four times
visited the hospital for dental caries, furthermore, their mean number of treated teeth was 7.5, a value which was
higher than the other groups.

In conclusion, the average pediatric patient graduates from the use of restraints in their dental treatment between
the age of 4 and 5 years. Moreover, the high utilization of restraints is deeply related with the quantity and

periods of treatment.
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