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Objectives

• Understanding complex anatomy and how it affects profound 
local anesthesia 

• Supplemental injection techniques and when to utilize them

• Communication between the provider and assistant, keys to 
patient comfort

• Review of the agents we use in practice

• Localized dental abscesses what to do and when

• Third molars how to NOT get in trouble



Accessory Innervation



Anatomical Considerations



Gow Gates Nerve Block



Infraorbital Nerve 



Infraorbital Foramen



Anterior Middle Superior Alveolar



Anterior middle superior alveolar 
(AMSA) Nerve Block



Region of Coverage



Local Anesthetic Agents

• Lidocaine Lidocaine

• Articaine Articaine

• Prilocaine

• Mepivacaine Mepivacaine

• Bupivacaine



Lidocaine

Most common used in dentistry
Very safe across populations
Cartridges are  1.7777 mls (1.8)



Lidocaine

Maxillary Infiltration
Pulpal  60 minutes
Soft Tissue 170 minutes (2.5 hours)

Mandibular Nerve block
Pulpal 85 minutes
Soft tissue 190 minutes (3 hours)



Lidocaine

For a typical ASA I or II human being 
Maximum recommendation…

8.3 cartridges of volume (1.8ml cartridge)
Total Max dose (Malamed): 300mg
Manufacturer: 500mg

Total mg/cartridge: 36mg



Kinetics of Local Anesthesia



Response to anesthetic 



Whom Can’t You use LA on? 



Mepivacaine



Prilocaine HCL



Articaine 





Bupivacaine 



Different Gauge Needles



‘Secret’ Techniques of Local 
Anesthesia

• Standard Nerve Blocks
• Incisive versus Mental Nerve block
• Periodontal Nerve block
• Mylohyoid Nerve block
• Anteromedial Superior Nerve block
• Distal third molar (accessory nerve/vessel)



Administration



Nasopalatine Nerve Block



Proper position surgery or admin of LA



Greater Palatine Nerve Block



Pressure Pre puncture Technique



Palatal ASA



Complete V2 block



Raphe Look for it!



Mandible (La Mandibula)



Akinosi Block





Mental vs Incisive Nerve Block



Mylohyoid Nerve fibers/block



1905 PDL Syringe



PDL intraosseous



Intraseptal Injection





Broken Needle in ?? space



The use of prophylactic antibiotics prior to dental procedures 

in patients with prosthetic joints

Thomas P. Sollecito, DMD, FDS RCSEd, Elliot Abt, DDS, MS, MSc, Peter B. Lockhart, DDS, FDS RCSEd, FDS RCPS, Edmond 

Truelove, DDS, MSD, Thomas M. Paumier, DDS, Sharon L. Tracy, PhD, Malavika Tampi, MPH, Eugenio D. Beltrán-Aguilar, DMD, MPH, 

MS, DrPH, Julie Frantsve-Hawley, PhD

The Journal of the American Dental Association

Volume 146, Issue 1, Pages 11-16.e8 (January 2015) 
DOI: 10.1016/j.adaj.2014.11.012





Antibiotic Regimen for Prophylaxis of IE



Clinical steps for 
EASY surgical Exodontia

1. Profound Local Anesthesia
2. Flap design and elevation of FTMP flap
3. Luxate tooth (know the difference in maxillary and 

mandibular luxation goals)
4. Section appropriately if necessary
5. Attempt delivery or luxate again
6. Delivery tooth/ root with proper force/angulation



15 or 15c blades



#9 Periosteal Elevator



Visibility is key 



Proper position of instrument



Proper extension of the Instrument



Basic Set Up



The Young and the Restless…

‘You can put lipstick on a 
pig… But its still a pig!’



D7210



Difficult D7210



Grossly decayed lower molars



Dilaceration



Bulbous Roots



Broad Based Flaps



Intrasulcular Incisions around Teeth





Intra Oral Dental Abscess



Intraoral Incision Sites



Dental Abscess Management

• Small gauge needle (30)
• Enter mucosa at very small angle approximately 1-2mm
• Administer slowly without advancing into the purulence (pus)
• Mucosa should blanch approximately 5-7mm around your entry 

point (remember DONOT advance needle)
• Allow to work for 3-5 minutes
• Enter puncture site with 15 or 11 blade, make the incision about 

5mm in length 
• Follow through with curved hemostat approximately 5-10mm in 

the direction of the apex of the offending tooth
• Irrigate with saline alone or saline/ chlorhexidine mix (100 mls)
• No sutures
• Gauze packs
• Good post op instruction with 48 hour follow up





Coronectomy



Coronectomy Indications



Drill Systems

• Air driven systems
• Hall drill (nitrogen)
• Electric
• Electric with computer controls



Air-Driven HPs



Nitrogen Powered HPs



Electric HPs



Electric with Smart Device



Post Surgical Instructions

• Gauze packs absolutely no smoking
• Soft bristle tooth brush the next morning 
• Chlorhexidine Rinse BID gentle rinses
• Call the patient the w/n 24 hours following surgery
• In general the more complicated the situation, the 

closer follow up is recommended
• These instruction should be given in general by at least 

2 people during the course of patient encounters



Questions? 


