Effects of Supplemental Oxygen Concentrations and Suction
Methods on Oral Surgical Fires: an in vitro study
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‘ Dental surgeries, as well as other period was carried out for 2 minutes. (2) Period two (first suction period). At 2 minutes, an oxygen reading was recorded and the suction difference was found in the slope of decrease in

oropharyngeal procedures, are considered

, S , turned on. Oxygen readings at 10 second intervals continued for the next 1 minute. (3) Period three (second oxygen supplementation period).
especially “high-risk™ to experience

surgical fires At 3 minutes, an oxygen reading was recorded and the suction was turned off. Oxygen concentration readings at 10 second intervals continued
o All three aspects of the fire triangle are for the next 1 minute. (4) Period four (second suction period). At 4 minutes, an oxygen reading was recorded and the appropriate suction
present, and in close proximity to one turned on again. Oxygen readings at 10 second intervals were continued for the next 1 minute.

oxygen concentration during suction from the high
volume evacuation, DryShield®, and Yankauer
suction.
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more thorough understanding of the contributing for reducing pooled oxygen to safe levels.
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