
Dental rehabilitation under general anesthesia (DRGA) is a common procedure 

performed in the pediatric population. A high case load in an outpatient setting requires an 

effective yet efficient anesthetic technique. The goal of perioperative anesthesia management 

should include optimization of patient comfort with minimization of undesirable side effects. 

Opioid-free anesthesia (OFA) has gained popularity in adult surgical patients recently 

due to its ability to reduce postoperative pain and analgesia requirements. Reduction in opioid 

administration has led to fewer opioid-induced side effects such as nausea, vomiting, respiratory 

depression, and prolonged hospital stay. Nonopioid analgesics have displayed equal or superior 

pain control while affording patients with a quicker recovery. Healthcare facilities are 

experiencing cost-savings related to medication administration and length of stay. Further, a 

decline in perioperative opioid administration contributes to the resolution of a worldwide opioid 

misuse crisis. 

The purpose of this doctoral project was to compare the effectiveness of nonopioid 

analgesic medications to traditional opioid administration on postoperative pain, emergence 

delirium, and postoperative length of stay in pediatric patients undergoing DRGA in an 

outpatient surgery center. An opioid-free protocol consisting of weight-based dexmedetomidine, 

ketorolac, dexamethasone, and ondansetron was administered to a sample of pediatric patients 

ages 1 to 6 years. The outcome measures postoperative pain, emergence delirium, and 

postoperative length of stay were compared to a similar sample of pediatric patients who 

received an intraoperative opioid. 

Results of the project indicated that no significant differences existed between the two 

groups regarding postoperative pain, emergence delirium, or postoperative length of stay. 

Additionally, no significant differences were noted in frequency of administration of 



preoperative anxiolysis or postoperative analgesia between the groups. However, midazolam 

administration was noted to affect postoperative pain and delirium scores, regardless of whether 

the patient received the protocol or an intraoperative opioid. 
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