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Abstract : A female outpatient in her 80s suffered sudden vomiting and loss of consciousness in
our university dental hospital. Medicine was not given and surgery has not been performed yet. Her
Japan Coma Scale levels were in the 3-figure range, her systolic blood pressure had decreased to 90
mmHg, and SpO: had decreased to 90%. Therefore, the in-hospital medical emergency call system
was activated. Cerebral CT scans showed bilateral lacunar infarctions. No neurological findings were
observed. The suspected diagnosis was vasovagal syncope. The incidence of medical emergencies
among outpatients is 0.003 to 0.009% in Japan, The most common causes of medical emergency calls
are elevation of blood pressure, accidental ingestion of a foreign body, vasovagal reflux, and
hyperventilation. Immediate and adequate treatment would improve the prognosis, hence knowledge

and skills maintenance for the management of medical emergencies are required for all medical staff.

Key words : dental outpatient, loss of consciousness, management of medical emergency, in-

hospital medical emergency call system



