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Phattarapranee K., Jaiman N., Nilkham N., Chumkasian P., Chuencheep S., Potiphan P.:
“Comparison of efficiency of palatal anesthesia between conventional technique and single
buccal infiltration with 4% articaine with 1:100,000 epinephrine for maxillary third molar
extraction and their anesthetized areas” ADVISOR: “Dr. Thachaya Satavuthi”, mmiﬁ‘ﬁ

3np139%: “Dr. Thitiporn Kangwannarongkul”, 43p.

Background Conventional local anesthesia technique for maxillary tooth extraction requires both
buccal injection and palatal injection. Due to the dense structure of the palate, the palatal injection is
perceived significantly painful by the patients. Previous studies claimed that single buccal injection
without palatal injection provides sufficient anesthesia for maxillary posterior tooth extraction.””"""

It may be due to that anatomy of buccal maxillary bone is porous and thin, thus local anesthetic

agents such as Articaine can diffuse through bone.

Objective The objectives of this clinical study were to determine if buccal infiltration anesthesia with
articaine HCI alone can provide palatal anaesthesia for maxillary third molar extraction without

palatal injection and to evaluate its extension on the palatal aspect.

Methodology Twenty-four patients, who admitted for removal of bilateral permanent maxillary third
molar teeth were recruited for the study. The patients underwent two different local anesthesia
administration methods for each extraction. For the conventional technique, 1.1 ml of 4% articaine
was injected into buccal side and 0.6 ml injected into the palatal side. For the single buccal technique,
1.7 ml of 4% articaine was injected into buccal side. After the injections, all patients completed VRS,

underwent extraction and scored VAS.

Result Out of 24 patients, 4 needed additional local anesthetic agent injection at the buccal side and
two patients needed additional local anesthetic injection at the palatal side for maxillary third molar

extraction. Thus, 18 patients were included in the study, who underwent maxillary third molar



extraction with 1 cartridge of 4% articaine injection at the buccal side. The extension of the
anesthetized area at the gingival margin level and 5 mm above gingival margin had statistically
significant results. The VAS scores showed no statistically significant difference between the two

techniques.

Conclusion It was observed that most of the cases, which required palatal injection, were young
patients, who had divergence and quite big roots. Another anatomical structure that may be related to
the failure of the single buccal injection was the tuberosity. Both techniques can be performed for

maxillary third molar extraction.





