
Key Points Comments

Use aspirating needles when performing intraoral anesthesia.2 Intravascular injection is a leading cause of complications, includ-
ing traumatic hematomas and relative overdose (from the anesthetic 
or the vasopressor agent).2 The standard of care in dentistry is to 
use aspirating syringes; this should be the standard in emergency 
medicine as well. 

Consider patient allergies to amides and esters before proceeding 
with use of these agents. 

Allergies to the amides bupivacaine and lidocaine are rare, but al-
lergies to the esters are more common.2,21-23 The esters include 20% 
benzocaine, which is often used in topical gels, ointments, sprays, 
and liquids. Of note, the indiscriminate spraying of 20% benzocaine 
has been associated with methemoglobinemia, especially in small 
children, although rarely.

Have the patient in proper position, lying supine at a 45° angle, 
before performing facial anesthesia. 

Placing the patient in a supine position will prevent syncope, which 
is the most commonly observed emergency in dentistry and can oc-
cur before, during, or immediately after injection of a local anes-
thetic.

Use less than the maximum recommended dose (MRD) of injectable 
anesthetic. 

Surpassing the MRD is the number one cause of local anesthetic 
overdose reactions.27 The MRD of a parenterally administered anes-
thetic is determined by the patient’s age, physical status, and weight. 

Use distraction techniques (shake the lip or use a cotton-tipped ap-
plicator on the palate) to decrease the pain of injection. 

Use these techniques immediately before and during the palatal 
injection. The goal is to control pain via the gate theory.

Approach the injection for an inferior alveolar block from the op-
posite premolars, and do not inject if the bone of the mandible is not 
contacted. 

If the injection is too far anterior (too close to the thumb in the coro-
noid notch) or too far posterior, or if it enters the inferior alveolar 
artery, complications and adverse effects may occur. A 30-year study 
at the USC School of Dentistry revealed that in 34 cases of litigation 
resulting from broken needles, 33 breaks occurred during inferior al-
veolar nerve infiltration. Also of note, all but 1 of the broken needles 
were 30-gauge needles.2 Bending the needle prior to injection can 
weaken it. To minimize the risk of breakage, the needle gauge 
should be 27 or larger, and the needle should not be bent.

Do not use long-acting anesthetics when anesthetizing children’s 
lips as self-mutilation can result.

Lidocaine is better for these types of lacerations. Bupivacaine is a 
good choice for lengthy procedures such as cleaning and suturing 
complex forehead lacerations.

Ensure that the discharge instructions address possible side effects 
and complications of facial anesthesia as well as appropriate follow-
up.

Discharge instructions should address the possibility of facial droop, 
persistent paresthesia, dysesthesia, hematoma, and trismus and 
should also warn of possible tissue damage from inadvertent self-
injury. A follow-up physician’s visit should be scheduled along with 
instructions for return to the ED if necessary.

 See reverse side for reference citations.
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