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patients due to greater sedation needs as well as an altered . . . Figure 4.
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good clinical success. The aim of this study was to:
Results

1) Evaluate the effectiveness of using the BIS monitor. . . . ' . . Figure 5.
This BIS monitor uses EEG analysis algorithms to So far 16 patients have been recruited for this study, patient demographics are shown 1n table 1.

determine the depth of sedation and provides a Group A: patients age 5-7. Group B: patients 8-12. Sedation use 1s shown 1n table 2. The quality
continuous, non-subjective assessment of sedation. of BIS monitor recording was excellent in both groups, minimal data loss, good EEG signal,
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propofol infusion dosing regimen provide a similar dgrmg different aspects (?f the dental procedure (Table 4). Also comparing the.BIS values at the P b owes  bmed  owes prop Stop
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the BIS monitor as the determinant. difference between the groups (Figure 4). On overall analysis (n=14), Repeat One Way ANOVA  Conclusion

analysis of the BIS scores at Dose-2 to Dose-6 did not demonstrate variability as the propofol The BIS monitor proved to be an effective tool to
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