
What are the problems?

• During the COVID-19 pandemic elective dental general anaesthetics (GAs) were cancelled. Special care patients who needed this treatment modality potentially endured 
dental problems for months. Advice, Analgesia and Antibiotics (AAA) formed the basis of interim care.

• Additional safety measures were introduced in view of COVID-19 which although increased safety, significantly reduced the capacity of operating theatres.
• This poster will discuss ways in which dental GAs can be carried out safely and effectively for patients with additional needs during and after the COVID-19 pandemic.
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Some special care patients are unable to tolerate or even permit swabbing, which is a 
major barrier to GA care.
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Reduced staff 
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• Large proportion of NHS staff were redeployed since March 2020.
• In April 2020 NHS staff absences peaked at 6.2%2. Anxiety and other psychiatric 

illnesses were the most common reason for staff absence which is consistent with 
pre-pandemic data2.

• Professionals in patient-facing roles consistently tested positive for COVID-19 more 
often than those in non-patient-facing roles3.

Long waiting 
lists

• Cancelled lists resulted in long waiting lists for treatment.
• Addition of fallow time reduced operative theatre capacity.

COVID-19 
swabbing

• Some patients were unable to swab.
• Certain departments were unable to accommodate patients without a COVID-19 

swab test, further reducing GA capacity. 
• Patients testing positive resulted in late cancellations. There was no capacity to book 

another patient due to swabbing and isolation requirements. However, this reduced 
the risk of inadvertent GAs in patients with undiagnosed COVID-19, the implications 
of which are still poorly understood4. Staff members who tested positive needed to 
isolate.

Patient 
isolation pre-
operatively

• Initially, the requirement was to isolate the entire household for 14 days which 
disrupted work and school life.
• Isolation may have been challenging for patients with additional needs and living in a 

care-home setting.

PPE

• Enhanced PPE looks different than the ‘norm’ and has the potential to ‘scare’ 
patients.

• FFP3 masks affect communication between staff and patients especially within noisy 
operating theatres5,6.

• Wearing FFP3 masks and gowns increases the risk of staff exhaustion and has a 
negative impact on performance5.

Social 
distancing

• It is often not possible to maintain this, for instance, during any required and 
planned clinical holding.

Fallow times

• Initial fallow time was 60 minutes.
• There were unclear and rapidly changing rules about which procedures were 

considered to be an Aerosol Generating Procedure (AGP). 
• There exists a potential for a discrepancy between dental and anaesthetic staff 

opinion regarding what is considered to be an AGP and required fallow times. This 
includes intubation and extubation7.

Vaccination • Some patients and staff choose not to receive the vaccine.
• Vaccines may be ineffective against new variants.
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This data only includes the patients who have had their GA.
From this data, 46% of patients needed additional interventions whilst waiting for their GA 

appointment.
No data is available for patients who are still waiting.
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This equates to > 1 million fewer operations per year1

Impact of COVID-19 on dental GAs for patients with additional needs


