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Objective: To estimate the efficiency and safety of Intraseptal anesthesia in 

Orthopedic dental treatment 

Methods: 103 patients (49 men and 54 women) aged 18-72 took part in a study. 

All of them needed in prosthetics by various kinds of fixed denture. 21 patient 

(20.38%) had accompanying pathology: ischemic heart trouble, Hypertensive 

illness of 1-2 degrees, neurocirculatory dystonia on hypotonic type. Patients who 

needed carrying out anesthetic grants haven't been included in the research. 4% 

articaine solution with epinephrine (1:100000) was used for anesthesia, also was 

used spring metal aspirating syringes, short needle of 27 sizes «Septodont» and 

intraosseous anesthesia needle 30-sizes with self-terminator, strengthened by the 

plug «MLP Hypo Brant».  

Efficiency of anesthesia in clinic defined by means of a mark scale on which pain 

level is estimated by the patient. And objectively efficiency of anesthesia estimated 

by means of methods of thresholds definition of painful sensitivity. 

Results. Carrying out of an injection did not cause negative emotions in the 

majority of patients. At introduction of local anesthesia solution in volume of 0.2-

0.3 ml the degree of expressiveness of anesthetizing effect varied very strongly at 

different patients: from full anesthesia to practical absence of effect. Duration of 

anesthesia, as a rule, didn't exceed 10-15 minutes even at good result. At increase 

in volume of an entered solution to 0.42-0.45 ml we gained well expressed effect 

in 20-30 minutes which quantitatively depended on group of teeth. On the upper 

jaw completely painless interventions have made for incisors – 98.2 %, canines – 

82.4 %, premolars – 100 %. On the lower jaw – for incisors – 96.4%, canines – 

97.5%, premolars – 100 %. On 5th minute after an injection observed increase 

systolic and diastolic blood pressure on the average no more, than on 10 mm hg 

from the initial data. Normalization of indicators came through 25-30 minutes. At 

introduction of local anesthesia solution with high concentration of vasoconstrictor 

hasn’t revealed necrosis of the mucous membrane and gingival papilla. 

Conclusion. At Intraseptal anesthesia carrying out only one injection from a 

vestibular surface it is possible to achieve the effective anesthesia surpassing in 

depth other known ways of local anesthesia and to lower quantity entered 

anesthetic up to 0.42-0.45 ml and risk of occurrence of local and system 

complications. 


