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Kehlet et al) 2006 Estimated incidence Estimated chronic

US surgical volumes

] of chronic pain severe (disabling) pain (1000s)
in Lancet (>5 out of score of 10)

Amputation? 30-50% 5-10% 159 (lower limb only)

Breast surgery (lumpectomy and 20-30% 5-10% 479
mastectomy)?

Thoracotomy*” 30-40% 10% Unknown
Inguinal hernia repair®® 10% 2-4% 609
Coronary artery bypass surgery®™*  30-50% 5-10% 598
Caesarean section™ 10% 4% 220
“Gall bladder surgery not included, since preoperative diagnosis of pain specifically from gall bladder is difficult and persistent

postoperative pain could therefore be related to other intra-abdominal disorders. TNational Center For Health Statistics,
Ambulatory and Inpatients Procedures, USA, 1996,

Table 1: Estimated incidence of chronic postoperative pain and disability after selected surgical procedures*

Tara Renton Badcock Lecture 2011
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Articaine lKEFZE(Z L 5165
® Haas &Lennon 55%
Hillerup & Jenson 52%
Renton 98%
® Prilocaine 1
® Mepivocaine
e | idocaine
» Bupivacaine
‘ caine + Prilocaine 4%

= D Articaine (X X815

o BAR

* 1:800,000 OR 1:30,000??
o fifi & DI Al
o EF|DFiELH
° =
e Multiple blocks

s IADRE
e 70% D FLE
’E%"%ﬁbft\é‘
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Question: What is the efficacy and safety
of articaine compared with lignocaine in
mhymdmndibnhrinmmﬁnnsmdblock
anaesthesia in patients presenting for routine
dental treatments?

Datasources  Cochrane Central, Medlioe, Embase, and ProQuest

Commentary

Amticainie bocame available a5 a dental focal ansesthetic in the UK
it 1998, Jts introduction has led 1o two research questions being
addressed. Finstly, 15 4% articaine with adeenaline more effective
than 2% ldocaine with adrenaline? Secondly, does the highet
concentration increase the incidence of advene effects with the
formet solution? [t might scem stmple to answer the efficacy ques-
tion Similarly, & meta-
analysis of the efficacy studies should provide useful information.

Health and Medical Complete. Regntes
dtabase and a eading mandtacturer.

itis not A tiga
Ing the efficacy of local anaesthetic solutions Is a lack of & univer-
sally accepted outcome messure, Although the studies included in
this lysis considered anacsthethc success as an outcome

bl 100,000

( P 9
o mestey. D and block

Inchaded. The principal outcome measures were anaesthetic success,

measute, they did not employ a consistent definition of success.
The inclusion criteria for this analysis mentions that subjects had
to have non-<omplex dental treatment; however some of the stud-
3 were performed in volunteens having no dental

pos
i anthes Folow b Amets

analysis was performed using random-eftects model
Results Eight studies were included in a meta-analyss. Articaine s
‘more kel than kignocaine to achieve an anaesthetic success in the
posterior first molar arex, with a relative risk for success of 131 (95% O
1.12:1.54, P40.0009). There i3 no diference in post-mnjection advense
relative risk of 1.05
(95% C10.66-1.65, P=0.85). However, articaine injection results in &

treatment. Even in these volunteer studies, whete anaesthesia was.
determined on the basis of 60 fesponse fo an electronic pulp test-
e1, different definitions of success were used. One volunteer study'
defined successful anacsthesla a3 to consecutive R responses.
within 15 minutes sustainied for 60 minutes, Another® used tho
consccutive non responses at any time within 30 minutes as the
criterion for success. 80 the outcome measures within the volune
teer studies varted and this 18 compounded with the inclusion of

higher p Ignocaine
difference of 6,49 (95% C10.0212.96, P=0.05) decreasing to 1,10
(95% €10.18-2.02, P=0.02) o the third day after injection.
Conclusions  The results of this systematic review provide support

forthe.

where some treatment was peformed. In short the

Outcome measufes were inconsistent within the incorporated stud-

fes. Another factor that may be of importance 1 the dose of local

anaesthetic used, This varied between the investigations considered
1ot been

table as the dose clatmed to have been used in one of the studies!

egion
procedures. In addtion, both drugs sppear to have smilar adverse
effect profies. The articaine’s higher post-inje
pain scores than lignocaine is negligiblle. Hence, articaine is a superioc
anaesthetic to bgn e Usein

It Is very important to point out that different injection tech-
niques weee compared in this analysis. This is relevant in relation
10 the question about adverse effects. As noted in the review! there
has been a suggestion that 4% articaine may produce more noni-sur-

glaal mpared to 2%

block infections. So an important question to answer is “Does artic-

aine offer any benefit in mandibular block anaesthesia?® [t must be
L. It is there.

fote important to determine If thete Iy any advantage 10 the use of

4% articaine for mandibular blocks, a3 any increase in etficacy com-

pared 10 2% fidocaine could outweigh the low risk of paraesthesia.

Jéminal nerve injury associated
h injection of local anesthetics

e lesion or neurotoxicity?

Sgren Hillerup, DDS, PhD, DrOdont; Rigmor H. Jensen, MD, DrMedSci;

Bjarne K. Ersbgll, MSc, PhD

ocal anesthetics typically are
considered safe for use in
healthy people. However,
injection-related trigeminal
nerve injury reflected in neurosen-
sory disturbance (NSD) does occur.
Such NSDs most often are referred
to as prolonged paresthesia. A
detailed clinical examination may
reveal a variety of signs and symp-
toms of neurological discomfort,
such as hypoesthesia, anesthesia,
dysesthesia, allodynia, spontaneous
pain and abnormalities related to
gustation."®

www.kcl.ac.uk
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4%ArticaineZ i8Il 2= FREE
+/- IDB 2%Lidocaine

4 %Articainez 8181l Z ;= i FR EE
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+/- IDB 2%Lidocaine

4%ArticaineZXa{a11Z;
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f the mandibular infiltration anesthetic technique in adults. . .
ep:142 Suppl 3:19S-24S. 2% Lidoc
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Renton T, McGurk M. Brit J Oral Maxillofac Surg 2001; 39: 423-42
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T et al. A prospective randomized study assessing corone

val in third molar surgery. BJOMS 2005
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® 3% 0-1mm
e 48% 0 mm with cortication
e 29% 0 mm with cortical break

e Umar et al 2010 Loss LD
e 30% Lingual plate missing
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Clinical cases

INITIAL

Alessandri Bonetti et al. Riskless Impacted Lower Third
Molar Extraction. J Oral Maxillofac Surg 2007.
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TRIGEMINAL FOUNDATION
NERVE INJURIES -

‘Helping to prevent, educate and mitigate

TR

.

Launch of
Trigeminal FOUNDATION
Nerve injuries Website

trigeminalnerveinjuries.org

Wednesday July 11th
5.45-7.30 pm
Gordon Museum y
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Frafjord R & Renton T. Updat

Renton T, Adey-Viscuso D, Meecha:
injections. Br Dent J. 2010 Nov;209(9):E

e local anaesthesia in mandibular

Renton T. Prevention of iatrogenic inferior alveolar nerve
346-8, 350-1

elation to dental procedures. SAD]. 2010 Sep;65(8):342-4,

Renton T Summary of: Experience in third molar surgery: an update. Br Dent J. 2010 Jul 10;209(1):36-7.

Olley RC, Hosey MT, Renton T, Gallagher J. Why are children still having preventable extractions under general anaesthetic?
A service evaluation of the views of parents of a high caries risk group of children.Br Dent J. 2011 Apr 23;210(8):E13
Howard MA, Krause K, Khawaja N, Massat N, Zelaya F, Schumann G, Huggins JP, Vennart W, Williams SC, Renton TF.

Beyond patient reported pain: perfusion magnetic resonance imaging demonstrates reproducible cerebral representation

of ongoing post-surgical pain. PLoS One. 2011 Feb 23;6(2):e17096
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