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Sedation with small doses of intravenous diazepam or
midazolam is frequently used to allay apprehension during
procedures carried out under local anaesthesia. Allegations of
sexual assaunlt while under the influence of these drugs have led
to several British dentists being deprived of the right to
practicel. In an early pharmacokinetic study a lady volunteer
(MD) described, with great: clarity, a sequence of events
amounting to sexural trespass which both she and her attendants
knew could not have happened. This aroused the interest of the
author who has now collected details of 35 events. 27 of these
occurred in women and 21 had a disturbing sexual element.

} These are summarized in the table. All
subjects were unpremedicated - midazolam was given to 19 and
diazepam to 2. In all but 3 of those verified by close
questioning of .the subject and their attendants, there was no
possibility of sexual trespass, despite the clarity of the
descriptions. .

In 9 out of the 13 instances, where other persons were
present throughout, one could relate the fantasy to something
that did happen e.g. dental or oral endoscopy - complaint of
oral sex : swab placed between legs - complaint of sexual
assault.
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21 events with a sexual element
14 dental procedures
(7 resulted in litigation)
3 oral endoscopy
3 other procedures
1 monitoring and blood sampling

16 spontaneous complaints
5 elicited on questioning
(3 dental : 2 endoscopy)
All but 2 were distressing to patients

18 verified reports of sexual fantasies
15 did not happen
2 physically impossible
13 others present continually

Comment Some of these occurred early in the use of
midazolam when high doses were used. In a reported survey
there were no fantasies following small doses in 1,425 patients
but 4/745 with high doses i.e. 0.10 mg/kg or more. The
frequency of this rare complication appears to be in the tegion
of 1:50,000-1:100,000. The need to have a third independent
person present preferably of the same sex as the patient, during
benzodiazepine sedation is obvious.
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