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Retrospective analysis of accidental cases which required in-Hospital Emergency
medical system (Dental Call) and evaluation of this system utility at Niigata
University Medical and Dental Hospital
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Abstract

Although there is an in-hospital medical emergency call "code blue" system in Niigata university medical and
dental hospital, we additionally established another in-hospital emergency system which is called "dental call’ in
the dental outward patient buildings of this hospital. This system has been prepared for the outward patients to
dental treatment and it is activated when a patient became sickness during or prior to dental treatment but
remain consciousness, meaning no indication for "code blue" system in spite of need for medical care. We use these
two systems according to emergence conditions. Almost 5 years have passed since these systems were made, it is
need to evaluate its usefulness for dentists or hospital staffs and for patients by analyzing the emergency cases
involving "code blue" and "dental call".

Total 29 cases were nominated for the analyzing. The division of dental anesthesia coped with 26 cases among
them. It seems that the causes of 22 cases can be related to the dental treatment. These call wee activated mainly
prior to and during dental treatment and most frequently occurred before the lunch time in a day. The
distribution of age of these patients was 7 patients in twenties and 5 in fifties of their age, and female were more
frequent less than 30 years old and male over 60 years old. As for the locality, the most frequent place was
waiting room (6 cases) and many of them occurred at the place out of clinics. The causes were neurogenic shock (5
cases), hyperventilation (3 cases), transient ischemia attack (3 cases), and epilepsy (3 cases). Many of these cases
indicated the possibility of some relationship with some treatments using dental local anesthesia and sudden
exacerbation of preexisting illness.

This investigation showed there were no lethal accident and the prompt and adequate cares were underwent to
all of them. Therefore, it is suggested that generally our two medical emergency systems are going well and these
two systems were functional and useful, meaning that they can be reconciled together. However, in order to make
system more useful we need further improvement of these activation systems, and prevalence and education to
all the staffs in this hospital.
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