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

teenage dentistry. 

Methods: 81 patients without any expressed somatic pathologies or allergic 

reactions took part in a study. 53 girls (65.4%) and 28 boys (34.6%) aged 14-18 

(Middle age 16.4±1.5) made up the testing population. Patients had the following 

treatment interventions on the lower jaw: treatment of tooth enamel cavities (7.4% 

of interventions), tooth dentine caries (43.2% of interventions), tooth cement caries 

(38.3% of interventions) and chronic pulpitis (11.1% of interventions). 4% 

articaine solution with epinephrine (1:200000 and 1:100000) was used for 

Intraseptal anesthesia (0.4-0.6 ml). 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: The analysis of the results showed that efficiency of anesthesia in 

treatment of adolescents depends on concentration of vasoconstrictor and body 

mass index (BMI). Using 4% articaine solution with epinephrine (1:200000) in 

treatment of teenagers with superfluous body weight and obesity as well as normal 

body weight (BMI more than 20kg/m²) resulted in an effective anesthesia in 97.1% 

of cases. The time period of the greatest increase in a threshold of a pain was from 

6 to 25-30 minutes after solution introduction.  In teenagers with insufficient body 

weight (BMI less than 20kg/m²), an increase of epinephrine concentration (from 

1:200000 to 1:100000) resulted in an increase in efficiency of anesthesia from 

76.5% to 92.6%. For epinephrine concentrations of 1:100000, the greatest increase 

in a threshold of a pain occurred in the 9 to 25-30 minute time span after the 

solution was introduced. No complications were observed at either the local site of 

treatment nor overall in the patient. 

Studying central blood flow indicators has shown that stress causes their 

considerable changes at stages of intervention in teenagers with superfluous body 

weight and obesity, and also with normal body weight. At teenagers with 

insufficient body weight statistically authentic changes of indicators doesn't occur. 

Conclusion: Insufficient efficiency of Intraseptal anesthesia using 4% articaine 

solution with epinephrine 1:200000 at teenagers with insufficient body weight is 

caused by weak adrenomimetic vasoconstrictive action, that can be caused by 

adrenoreceptors desensitization. 


