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The effectiveness of intraosseous injection for
supplemental anesthesia in impacted lower third molar surgery
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The objective of the study was to determine anesthetic success of intraosseous injection
for supplemental anesthesia in impacted lower third molar surgery by using 4% articaine with
epinephrine 1:200,000. The heart rate effect and pain during injection were also evaluated. The
clinical-based, quasi-experimental study was conducted in 36 patients who experienced dis-
comfort or pain during the process of bone removal and/or tooth sectioning in lower third molar
surgery received intraosseous injection using 4% articaine with 1:200,000 epinephrine, 0.6-0.9 ml
in 30 seconds. The anesthetic success was evaluated by absence of pain during bone removal
and tooth sectioning until complete tooth removal. The heart rate effect was measured by pulse
oximeter before injection and in 1-minute intervals for 5 minutes. The pain during injection was
recorded by using verbal numerical rating scale. For the results, the anesthetic success of intra-
osseous injection for supplemental anesthesia was over 90% (binomial test; p =0.289). The heart
rate was maximally increased in the first minute (mean =4.241 £ 9.30%) after injection. The
median and interquartile range of verbal numerical rating scale of pain during injection were 2
and 3.5, respectively. For conclusion, the intraosseous injection is an advantageous anesthetic
technique. It can be used as a supplemental injection to conventional inferior alveolar nerve

block for impacted mandibular third molar surgery.
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Introduction ever, many researches reported 15 to 20 % failure

Pain control is one of the most important factors
for a success in surgical removal of lower third molars.
The most common method to achieve pain control
is inferior alveolar nerve block (IANB), also known as
conventional technique, direct mandibular nerve
block or Halstead technique. This technique must be
based on precise anatomical knowledge regarding to
correct location of mandibular foramen, the bony

anatomical landmark surrounded by soft tissue. How-

rate of IANB in controlling pain during surgical removal
of impacted third molar."”’ The positive signs of lower
lip numbness and tongue after IANB do not always
refers to successful pulpal anesthesia.”’ The failure
of IANB is related to anatomical variations, such as
accessory mylohyoid nerve, bifid mandibular canal
and retromolar foramen, inflammation and anxiety
of patients.” If patient is left with pain or discomfort

feeling during surgical removal, psychic trauma can





