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Contemporary Themes

Dental anaesthesia: two working parties

Wide recognition that undergraduate training in dental anaesthesia
was no longer adequate and concern for the safety of patients led
the deans of the Faculty of Dental Surgery and the Faculty of
Anaesthetists of the Royal College of Surgeons of England to set
up a working party on training in dental anaesthesia. Its report,
the Wylie Report, was published in April 1978.

The boards of the two faculties accepted the recommendations
and set up another working party, under the chairmanship of
Professor G R Seward, to advise on their implementation.
A shortened version of the Seward Report appears below and a

leading article at p 1494.

The Wylie recommendations

The Wylie Report was concerned with the training necessary
to improve the safety of patients undergoing dental general
anaesthesia. Its appendices gave its views on the objectives to
be met by a scheme of training; the knowledge, skills, and
attitudes which should be acquired by a practitioner who is
learning to administer general anaesthetics for dental purposes
on an outpatient basis; the special equipment and other
necessary requirements at the practice premises; and the
training of staff.
The working party considers that the definition of simple

sedation given in paragraph 8 of the Wylie Report merits wide
recognition: "A technique in which the use of a drug or drugs
produces a state of depression of the central nervous system
enabling treatment to be carried out, but during which verbal
contact with the patient is maintained throughout the period
of sedation. The drugs and techniques used should carry a
margin of safety wide enough to render unintended loss of
consciousness unlikely." The caveat that loss of consciousness
should be unlikely is a particularly important part of this
definition, and in the working party's opinion methohexitone
would be excluded by the above definition of sedation.
On the other hand, sedation with nitrous oxide mixed with

oxygen or air might or might not be excluded depending on the
permitted range of concentrations. There are two techniques
in use: "relative analgesia" and "inhalation sedation." In
relative analgesia the range of concentrations is under the
control of the administrator; some practitioners believe that a
sufficient degree of general analgesia can be achieved to render
the use of local analgesia unnecessary. There is evidence that
the concentrations required to achieve this in some patients
would render others unconscious. In the technique of inhalation
sedation a fixed mixture of 250" nitrous oxide 2500 oxygen and
500 air is used, and local analgesia supplementation is essential.
At that concentration experiment shows that contact is not lost
with the patient. Sedation with nitrous oxide can come within
the definition in the Wylie Report of simple sedation provided
that the maximum possible concentration of nitrous oxide is
fixed. The evidence suggests that the upper limit should be set
at about 30"(, nitrous oxide.
The working party believed that sedation techniques covered

by the above definition can be used by a suitably trained
practitioner who had adequate trained assistance in the surgery

without the need for a second qualified doctor or dentist in
attendance. It also believes that most registered dental
practitioners should be skilled in these techniques, supplementing
their training at undergraduate level by appropriate postgraduate
courses. It does not go further into the postgraduate training
requirements for those who intend to restrict their activities in
this field to sedation techniques.

General anaesthesia

For the purpose of this report any technique which produces
a degree of depression of the central nervous system greater
than that covered by the definition of sedation should be
included within the meaning of dental general anaesthesia.
The working party notes paragraphs 11, 12, and 13 of the

Wylie Report and recognises that for dental practitioners and
medical practitioners (other than practising anaesthetists who
had specialist training) who wish to practise outpatient dental
general anaesthesia a system of special postgraduate education
and training should be introduced, together with the means of
monitoring the standard of skill achieved. To encourage
practitioners to undertake the necessary training the provision
of adequate financial incentives is considered to be an essential
requirement and the lack of them probably the principal reason
why previous reports and proposals have been unfruitful.
The number of administrations of general anaesthetics in

dental practice has been falling. The degree to which this trend
will continue is not easy to predict. Probably some general
anaesthetics are given because some patients are too apprehensive
to undergo the procedure solely with local analgesia; they might
be managed with a skilful combination of local anaesthesia and
sedation. There will remain, however, a significant number of
cases in which a general anaesthetic will be necessary because
of, for example, the presence of acute infection; the involvement
by the proposed procedure of several anatomical sites; the
extreme youth of the patient; or the strong desire of the patient
to be completely unconscious during the operation.

Postgraduate training

The Wylie Report emphasised that it was in general un-
desirable to lay down rigid rules for courses of training and put
its faith in the candidate's achievement of the detailed tasks
outlined in its appendices as the control of quality. Nevertheless,
the working party believes some clear guidance on implementa-
tion is necessary if progress is to be made and its present
proposals should be viewed in that light. Other approaches are
not excluded if they lead to the achievement of the necessary
targets.
The control and organisation of training should be the

responsibilityofthe FacultiesofDental SurgeryandAnaesthetists.
The lengths of time mentioned are empirical and based on the
best estimates which could be made for the time needed by the
average postgraduate to cover the ground. The working party
recommend the equivalent of a minimum of seven months of
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whole-time instruction for the entire course, of which the
equivalent of one month should be devoted to theoretical
instruction and six months to a practical course.

Theoretical aspects

Courses of one month's full-time instruction, or the equivalent
of one month composed of part-time instruction, are suggested
for the theoretical aspects of dental general anaesthesia. They
should be suitable primarily for dental or medical graduates
intending to take the full-time practical course in dental general
anaesthesia. The courses should cover the applied physiology
and anatomy relating to general anaesthesia; the relevant
biochemistry and pharmacology; the assessment of patients;
the theoretical aspects of the administration of general anaesthesia
and sedation, and of methods of resuscitation; and the organisa-
tion of a dental practice, the selection of equipment, and the
training of staff so as to permit the safe administration of dental
general anaesthesia and sedation.

Practical aspects

Applicants for courses on the practical aspects would have
completed an approved course of theoretical instruction, unless
such a course ran concurrently with the practical course. The
courses should be for a period of not less than six months, which
could be on a whole-time basis or on a part-time basis of
equivalent length. If on a part-time basis equivalent experience
must be achieved and the advisory committee would approve
the individual programme. It should be emphasised that the
programme must include adequate periods of residence in
hospital to ensure sufficient experience of emergency work and
resuscitative techniques. Where training was undertaken on a
full-time basis, participants might be employed in posts at
senior house officer grade. Equivalent experience on a part-time
basis could be identified by the collection of credits for sessional
experience-for example, by clinical attachment under Section
63 or in clinical assistant posts.
Teaching would be largely by apprenticeship and through

the practical administration of anaesthesia and sedation under
supervision, but supplemented by theoretical "in-service"
tuition. Special attention would be paid in training to methods
of resuscitation. Additional experience in these techniques
might be gained by spending time in intensive care units.
Participants would be expected to undertake enough "service"
to justify the receipt of a salary.

Practical instruction in dental anaesthesia and sedation should
be undertaken, not only in hospitals and hospital dental
departments, but also in general dental practices, local com-

munity dental clinics, or armed Forces clinics where this can be
arranged. The use of dental teaching hospitals for these courses
should be avoided in order to reserve their facilities for under-
graduate teaching. All trainees would be required to keep a
log book of their personal experience during training. It should
be certified as correct by a supervisor at appropriate intervals.
All courses would be subject to approval by a committee for
postgraduate training in dental anaesthesia.

Advisory committee for postgraduate training in dental
anaesthesia

No single existing body is appropriate as a controlling body.
As both dentists and anaesthetists need to be involved, some
form ofnew joint committee is required. Because the participants
in the courses will not be trained for appointment within the
hospital service the existing joint higher training committees
are inappropriate. Representation will be needed from the
Faculty of Dental Surgery of the Royal College of Surgeons of
England, the Dental Councils of the two Scottish Royal Colleges,

the Councils for Postgraduate Medical Education in England
and Wales, Scotland, and Northern Ireland, the Faculty of
Dentistry of the Royal College of Surgeons in Ireland, the
Board of Faculty of Anaesthetists of the Royal College of
Surgeons of England, the Faculty of Anaesthetists of the Royal
College of Surgeons in Ireland, the Association of Anaesthetists
of Great Britain and Ireland, the Society for the Advancement
of Anaesthesia in Dentistry, the British Dental Association, the
British Medical Association, the Royal College of General
Practitioners, and observers from the Health Departments.

Financial implications

It is essential to the success of any attempt to establish such a
system of postgraduate education that those practitioners who
successfully complete an approved course of postgraduate
training should be entitled to an enhanced remuneration of
some type-provided that they are acting solely in the capacity
of dental anaesthetist and not as operator-anaesthetist. This
would be the incentive which would encourage graduates to
undertake the proposed training.
The working party recognises that the payment of a special

National Health Service fee to a specific group of practitioners
presents substantial practical difficulties. Within the General
Dental Service of the National Health Service, practitioners are
paid for professional services rendered to patients. There is no
precedent for paying a practitioner for an item of service
according to his qualifications or experience.

There is, however, in the obstetric list already a mechanism
for identifying medical practitioners with a particular skill who
may undertake certain services within the NHS. It is for debate
by appropriate bodies, therefore, whether from a given date an
NHS fee should be payable for the administration of a general
dental anaesthetic only where the practitioner administering the
anaesthetic had undergone approved training or was covered
by the "no detriment" proposals set out below.

Financial support 'would be needed also for the advisory
committee and the administration of the scheme, the theoretical
courses, and trainee posts. As a first objective the working
party suggests that each health region should offer training
to four candidates a year. Such finance might be raised
from the candidates themselves as course fees and possibly
as fees for certification, from funds allocated for postgraduate
education and from funds supplied by the Health Departments.

No detriment clause

The working party proposes that dental and medical practi-
tioners who have been qualified for two years or longer at
the date of introduction of the new regulations should be
eligible for payment of a new higher fee, or admission to a
dental anaesthetic list, provided that they can show that they
have been regularly administering dental general anaesthetics.
(The working party suggests that 100 administrations or more a
year might constitute regular administration.) The intent to
establish the scheme and the "no detriment" situation should
be notified to all members of the profession 12 months before
implementation. It could be argued that a "no detriment"
clause would reduce the value of the proposed system of
training to the general public because of the time lag before the
specially trained practitioners form the majority of those who
are regularly giving general anaesthetics in dental practice.
As the number of specially skilled dentists and doctors grows,
however, the general standard would be raised, and established
practitioners would necessarily seek to upgrade their own
abilities. The efforts of such bodies as the Society for the
Advancement of Anaesthesia in Dentistry to fill this gap in
postgraduate dental education by running short courses was
recognised. Other bodies should emulate them by running
courses for the established practitioner.
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