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Definitions:



Extra Oral : 

When the approach for any procedure is made outside the oral cavity in the head and neck region.





Nerve Block:

The term nerve block applies to that method of securing regional analgesia ( regional anesthesia ) by depositing a suitable local anesthetic solution within close proximity to a main nerve trunk , and thus preventing afferent impulses from travelling centrally beyond that point.



































Fig : Schematic Diagram of Nerve Block Technique

Fig : Schematic Diagram of Nerve Block Technique















Regional Anesthesia: 

Regional anesthesia therefore refer to loss of pain sensation over a portion of the anatomy without loss of consciousness.



















































Why Extra Oral Nerve Block Technique-Indications

When intra oral approach is not possible because of—

Infection

Pathology

Trismus 

Trauma



When attempts to secure anesthesia by the intraoral methods have been ineffective.



When it is desirous to block all the subdivisions of a main nerve trunkwith only one needle insertion and a minimum of anesthetic solutions.



Diagnostic or therapeutic purposes.



































Different Extra Oral Nerve Block Techniques-



Extraoral Infraorbital Nerve Block



Extraoral Maxillary Nerve Block



Extraoral Mandibular Nerve Block



Mental and Incisive Nerve Block



Local Infiltration























Extraoral Infraorbital Nerve Block



Nerves anesthetized

1. Infraorbital nerve

2. Inferior palpebral , Lateral nasal &

Superior labial nerves

3.Anterior and Middle superior alveolar 

Nerves.

4.Sometimes posterior superior alveolar 

Nerve. 





















Fig: Branches of the infraorbitalnerve, before and after its exitvia the infraorbitalforamen.

Fig: Branches of the infraorbitalnerve, before and after its exitvia the infraorbitalforamen.















Areas anesthetized

I. Incisors and bicuspids on the side injected

II. Labial alveolar plate and overlying tissues

III. Upper lip, portions of side of nose, and lower eyelid

IV. Sometimes maxillary molars and their buccal supporting structures





































Anatomical Landmarks

a. Pupil of the eye

b. Infraorbital ridge

c. Infraorbital notch

d. Infraorbital depression



Indications



A. When the anterior and middle superior alveolar nerves are to be anesthetized and the intraoral approach is not possible because of infection, trauma, and other reasons.



B. When attempts to secure anesthesia by the intraoral methods have been ineffective.



Technique

This procedure should be carried out under aseptic conditions. This implies that the dentist should complete a surgical scrub, use sterile gloves, and surgically prepare the field.



a. Using the available landmarks, the dentist should locate and mark the position of the infraorbital foramen. The skin and subcutaneous tissues should be anesthetized by local infiltration.



b. A 1 1/2 – inch, 25 gauge needle attached to an aspirating syringe is inserted through the marked and anesthetized area. Directing the needle slightly upward and laterally facilitates its entrance into the foramen, which opens downward and medially.



Fig- Locating and Marking the position of the Infraorbital Foramen





Fig- Locating and Marking the position of the Infraorbital Foramen



c. With a slight, gently probing motion the foramen is located and entered to a depth not to exceed 1/8 inch. After careful aspiration, 1 ml of anesthetic solution is slowly injected.



When the infraorbital nerve block by means of the extraoral approach is being performed, the needle passes through the following structures:

*Skin

*Subcutaneous tissue

*Quadratus labii superioris muscle



When the needle is in position for this injection, the important structures near it are the facial artery and vein, which, since they are very tortuous, may lie on either side of the needle.







Symptoms of Anesthesia



a. Subjective Symptoms

Tingling and numbness of the upper lip, side of the nose, and lower eyelid



b. Objective Symptoms

- Instrumentation necessary to demonstrate the absence of pain sensation































Extraoral Maxillary Nerve Block



Nerves Anesthetized

Maxillary nerve and all its subdivisions peripheral to the site of injection



Areas Anesthetized

a. Anterior temporal and zygomatic regions

b. Lower eyelid

c. Side of the nose

d. Anterior cheek

e. Upper lip

f. Maxillary teeth

g. Maxillary alveolar bone and overlying structures

h. Hard and soft palate

i. Tonsil

j. Part of the pharynx

k. Nasal septum and floor of the nose

l. Posterior lateral mucosa and turbinate bones



Anatomical Landmarks

A. Midpoint of the zygomatic arch

B. Zygomatic arch

C. Coronoid process of the ramus of the mandible located by opening and closing the lower jaw

D. Lateral pterygoid plate













Indications

A. When the anesthesia of the entire distribution of the maxillary nerve is required for extensive surgery . 

B. When it is desirable to block all the subdivisions of the maxillary nerve with only one needle insertion and a minimum of anesthetic solution. 



















Fig- Technique for Extraoral Mandibular nerve block is essentially the same as that for the maxillary block , except that the needle is directed upward and p[osteriorly so that the mandibular nerve is contracted as it exits nfrom the foramen ovale.

Fig- Technique for Extraoral Mandibular nerve block is essentially the same as that for the maxillary block , except that the needle is directed upward and p[osteriorly so that the mandibular nerve is contracted as it exits nfrom the foramen ovale.









C. When local infection, trauma, or other conditions make blocks of the more terminal branches difficult or impossible 







D. For diagnostic or therapeutic purposes, such as tics or neuralgias of the maxillary division of the fifth nerve





Techniques

This procedure should also be carried out under aseptic conditions. This implies that the dentist should complete a surgical scrub, use sterile gloves, and surgically prepare the field.



The midpoint of the zygomatic process is located and the depression in its inferior surface is marked. With a 25-gauge hypodermic needle, a skin wheal is raised just below this mark in the depression, which the dentist identifies by having the patient open and close the jaw.

Using a 4-inch (8.8 cm), 22-gauge needle attached to a Luer-Lok type of syringe, one measures 4.5 cm and marks with a rubber marker.



The needle is inserted through the skin wheal, perpendicular to the median sagittal plane (skin surface) until the needle point gently contacts the lateral pterygoid plate. The needle should never be inserted beyond the depth of the marker. The needle is withdrawn, with only the point left in the tissue, and redirected in a slight forward and upward direction until the needle is inserted to the depth of the marker. 



After careful aspiration 2 or 3 ml of a suitable anesthetic solution is slowly injected. Care should be exercised to aspirate after each 0.5ml of the solution is injected.







When the maxillary nerve block is being executed by means of the extraoral approach, the needle passes through the following structures:



*Skin

*Subcutaneous muscle

*Masseter muscle

*Mandibular notch

*External pterygoid muscle



When the needle is in contact with the lateral pterygoid plate, the following important structures are near it:



* Superiorly, the base of the skull

* The internal maxillary artery that crosses inferiorly and curves up anterior to it, entering the lower part of the pterygomaxillary fissure.

* Temporal vessels from the internal maxillary artery that may lie on either side of it.



* Superficially, the transverse facial artery that may lie above or below it

* Posteriorly, the foramen ovale, through which passes the mandibular nerve, and posterior to that, the foramen spinosum, through which passes the middle pterygopalatine fossa. 

















Symptoms of Anesthesia



a. Subjective Symptoms

Tingling and numbness of the upper lip, side of the nose, and lower eyelid and in some instances, anesthesia of the soft palate and pharynx, with a gagging sensation



b. Objective Symptoms

Instrumentation necessary to demonstrate absence of pain sensation.







































Extraoral Mandibular Nerve Block



Nerves anesthetized

*Mandibular nerve and subdivisions

*Inferior alveolar nerve

*Buccinator nerve

*Lingual nerve

*Mental nerve

*Incisive nerve



Areas anesthetized

a. All those areas innervated by the mandibular nerve and its 

subdivisions

b. Temporal region

c. Auricle of the ear

d. External auditory meatus

e. Temporomandibular joint

f. Salivary glands

g. Anterior 2/3 of the tongue

h. Floor of the mouth

i. Mandible

k. Lower teeth, gingiva, and buccal mucosa

l. Lower portion of the face (except at the angle of the jaw)



Indications

A. When it is desirable to anesthetize the entire mandibular nerve and its subdivisions with one needle insertion and a minimum of anesthetic solution.



B. When infection or trauma makes anesthesia of the nerve's subdivisions difficult or impossible.





C. Diagnostic or therapeutic purposes































Fig- After contracting the lateral pterygoid plate , the needle is withdrawn and redirected slightly forward and upward , not exceeding the depth of the marker.

Fig- After contracting the lateral pterygoid plate , the needle is withdrawn and redirected slightly forward and upward , not exceeding the depth of the marker.





Technique

The technique is essentially the same as that used for the block of the maxillary nerve, with the exception that a marker is placed on the needle at a measured distance of 5 cm. 

After the needle contacts the lateral pterygoid plate, it is withdrawn exactly as in the maxillary block; however, when reinserted, the needle is directed upward and slightly posteriorly so that the needle will pass posterior to the lateral pterygoid plate.

The needle should not be introduced to a depth greater than the measured 5 cm.









The structures through which the needle passes and the structures adjacent to the needle when it is in contact with the lateral pterygoid plate are given in the section on the maxillary nerve block.





Symptoms of Anesthesia



a. Subjective symptoms

Tingling and numbness of the lower lip and anterior 2/3 of the tongue



b. Objective symptoms

Opening of the mandible and tapping of the jaws shut will demonstrate a decided difference in the feeling of the lower teeth and the floor of the mouth. Instrumentation will also demonstrate the presence of anesthesia

























Extraoral Mental and Incisive Nerve Block



Nerves Anesthetised

Mental Nerve

Incisive Nerve



Areas Anesthetised

Lower Lip

Mandible and overlying buccal and labial structures anterior to the mental foramen 

Mandibular teeth anterior to the mental foramen



Anatomical Considerations

Bicuspid teeth

Lower edge of body of mandible

Supra orbital notch

Infra orbital notch

Pupil of Eye





Indications 

When anesthesia of the mandibular teeth and labia; and buicaal supporting structures anterior to the mental foramen or lower lip is desired and a block of the inferior alveolar nerve is contraindicated.















Technique

Patient should close the mouth in anormal position and ;look straight forward

The supraorbital notch and the infraorbital notch are palpated and located.

With the patient looking straight forward , an imaginary line drawn 

From the supraorbital notch or foramen through the pupil of the eye and the infraorbital notch or foramen will , if continued pass through the mental foramen.



















Fig-The pupil of the eye when the patient looks straight ahead , Usually a line with the supraorbital notch , the infraorbital notch , the infraorbital foramen and the mental foramen.

Fig-The pupil of the eye when the patient looks straight ahead , Usually a line with the supraorbital notch , the infraorbital notch , the infraorbital foramen and the mental foramen.





After the skin wheal is raised at this point , a 2 inch , 22 gauge needle is introduced in a slightly anterior and downward direction. With gentle probing , the mental foramen should be located and 



entered. One milliliter of anesthetic solution should be adequate to produce satisfactory anesthesia.



When the mental block via the extraoral approach is being executed , the needle passes through the following structures-



Skin 

Subcutaneous tissue

Triangularis muscle



Symptoms of Anesthesia



a.Subjecvtive symptoms

Tingling and numbness of the lower lip of the side injected.



b.Objective symptoms

Instrumentation will further demonstrate the presence of anesthesia.







Local Infiltration



Nerves Anesthetised

Free Nerve Endings



Areas Anesthetised

Immidiate area of infiltration



Anatomical landmarks

No specific landmarks



Indications

For purposes of incisions and drainage in the mandibular area

Insertion of pins



Technique

In most instances a 1-inch , 25 gauge needle will be inserted subcutaneously and a skin wheal raised. In subsequent injections , the dentist inserts the needle through the sk8in wheal, fanning out into the desired areas , this will produce sufficinent anesthesia of the localized superficial area . In case of infection the subcutaneous area only should be anesthetized to permit incision and drainage.



















Symptomps of Anesthesia



a.Subjective symptomps

No Valid subjective symptomps.

b.Objective Symptomps-

Instrumentation necessary to demonstrate ansence of pain 

senmsation.





References-

Monheim's Local Anaesthesia

Handbook Of Local Anesthesia By S F Malamed

Wiki n Google
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