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ABSTRACT

Background: Conscious sedation is a guidance technique used to control

the behavior of anxious or uncooperative patients. It can be obtained by the
pharmacologic and non-pharmacologic methods or a mixture of both. In this
research the pharmacologic method was used including the use of intranasal
sedation with Midazolam versus oral sedation with Diazepam in patients

undergoing surgical removal of impacted mandibular third molars.
Aims: To evaluate the efficacy of intranasal sedation with Midazolam

versus oral sedation with Diazepam in patients undergoing surgical removal

of impacted mandibular third molars.
Materials and methods: Forty-five healthy individuals were included

in this study of both genders; their age ranged between (18-40) years, whom
were looking for surgical removal of impacted mandibular third molars
under local anesthesia and they possessed moderate to severe grades of
anxiety. Patients were randomly distributed into three groups: the first group
Midazolam group included fifteen patients premedicated with intranasal
Midazolam using a nasal spray in concentration of 0.2 mg/kg body weight
ten minutes before surgery, the second group Diazepam group included
fifteen patients premedicated with oral Diazepam 5mg one hour before
surgery, the third group Placebo group included fifteen patients received oral
Placebo of glucose powder capsule one hour before surgery. The following
parameters were assessed: the vital signs (systolic blood pressure, diastolic
blood pressure and heart rate), sedation, anxiety, patient’s cooperation,
amnesia and side effects.

Results: There was more reduction in systolic blood pressure, diastolic

blood pressure and heart rate in Midazolam group as compared to Diazepam
and Placebo groups. The sedation level which was observed in patients in
Midazolam group was higher as compared to Diazepam and Placebo groups.

The anxiety score was lower in Midazolam group as compared to Diazepam



and Placebo groups. The cooperation was higher in Midazolam group as
compared to Diazepam and Placebo groups. Amnesia was observed in most
of the Midazolam group patients, which was absent in Diazepam and Placebo
groups.

Conclusions: Both oral Diazepam and intranasal Midazolam are effective
in conscious sedation of the patients during surgical removal of impacted
mandibular third molars with no serious adverse events but intranasal
Midazolam showed better outcomes and it is more effective in reducing

anxiety.
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