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Abstract. Introduction. Pain is an important diagnostic criteria in dentistry,. It can be both local and diffuse
in nature, and its intensity indicates on the activity of the pathological process. Therefore, local anesthesia is one
of the most common procedures at the dentist, and local anesthetics- one of the most commonly used methods
in the daily practice of a dentist. In addition, local anesthesia justifies expediency of its application: in the treat-
ment of separate teeth (carious, pulpitis or periodontitis), treatment of oral mucosa, difficult eruption of teeth
(retained teeth), orthodontic pathologies, surgical interventions. After all, often without its observance of the
majority modern treatment protocols are impossible.

The purpose of the study: To assess the importance and feasibility of application local anesthesia at the pedi-
atric dental clinic, analyzing experience of domestic and foreign researchers. As well as complications which may
arouse as a result of inadequate conduct.

Materials and methods: Domestic and foreign scientific sources publications on the effectiveness of local an-
esthesia on daily dental reception. Used in the study semantic method and structural-logical analysis. Methodical
basis research has become a systems approach.

Conclusions. Local anesthesia is indispensable manipulation in pediatric dentistry. The question of improv-
ing the methods of anesthesia on children’s reception is relevant today and needs constant improvements for the
ensure painless dental care interventions taking into account the psycho-emotional state, somatic status, preven-
tion of complications and undesirable results.

Key words: child, dental reception, application anesthesia, infiltrative anesthesia, anesthetic, pain,
hematoma.

MicueBe 3He60/IEHHS HA JUTAYOMY CTOMATOJIOTiYHOMY NpUiiomi
Kaimuncoka O.B., Jlatiow H.B., 3opisuak T.I, Cmauko [lemep, IIpyy I'aauna, [lyHeys PO, [lsauyk U.B.

Pe3wome. Bcmyn. Y cromaTosiorii 6iJ1b € BOXKJIMBUM JiarHOCTUYHUM KpuTepieM. BiH Moke MaTH SIK JI0Ka/Ib-
HUM, TaK i pO3JIMTUH XapaKTep, a HOTro iIHTEHCHMBHICTb BKa3y€e Ha aKTHUBHICTb NaTOJIOTiYHOrO npouecy. ToMy Mic-
1leBa aHeCcTe3is € OAHI€I0 3 HAUMNOIINPEHIIIKUX NPOLEeAYyP Ha CTOMATOJIO0TIYHOMY NPUHOMI, a MiCLieBi aHeCTEeTH-
KM — OJJHUMH 3 HaWbiJbIl YaCTO BUKOPUCTOBYBAaHUX JIIKAPChKUX MpeNnapariB y WOJeHHIA MpaKTHUIi Jikaps-
cromaToJiora. Kpim Toro, MiciieBe 3He60/1€eHHSI BUIIPAB/J0BYE JOLJIbHICTD CBOr0 3aCTOCYBaHHS: MPH JIiIKyBaH-
Hi oKpeMoro 3y6a (Kapio3Horo, my/bniTHOro abo nepioJOHTUTHOrO), TiKyBaHHi 3axBoptoBaHb COIIP, yTpyznHe-
HOMY ITpopi3yBaHHi 3y6iB (peTHHOBaHi 3y6H), OPTOJOHTHYHHUX NATOJIOTiSIX, HE06'€EMHUX XipypriYHMUX BTPy4aH-
HAX. Aj>ke yacTo 6e3 il npoBe/jeHHS JOTPUMaHHSA 6i/IbIIOCTI CyYaCHUX MPOTOKOJIIB JIIKyBaHHS € HEMOXJINBHM.

Mema docaidscenus. OLiHUTH 3HAYEeHHS Ta JOLIbHICTh 3aCTOCYBaHHS MiCLleBOT0 3HEO0JIEHHS Ha AUTSYO0-
My CTOMAaTOJIOTIYHOMY NPUKAOMI, aHa/1i3yI04¥ HanpalloBaHHSA BITUYM3HAHUX i 3aKOPAOHHUX JOC/IIHUKIB, a Ta-
KOX YCKJIaJJHEHHS, AKi MOXKYyTb BUHUKATH B pe3y/IbTaTi HeaZleKBaTHOTO HOro NpoBeJieHHS.

Mamepiaau ma memodu. BiTunsHsiHi Ta 3apy6ikHi JpKepesia HAyKOBUX My6JTiKanii mogo epekTUBHOCTI 3a-
CTOCYyBaHb MiCI}eBOro 3He60JII0BAaHHS Ha LIOJEeHHOMY CTOMATOJIOTiYHOMY npuioMi. B xoai focnikeHHs] BUKO-
pUCTaHO 6i6/ioCeMaHTUYHUN METO/ i CTPYKTYPHO-JIOTIYHHUH aHas1i3. MeTOAMYHO OCHOBOIO JIOC/iPKEHHS CTaB
CHUCTEMHMH migxiz.

BucHosku. Y auTsa4ii cToMaToJ10Tii MiclieBa aHecTe3isl € He3aMiHHOI0 MaHIinyJsLi€l0, TOMY NUTaHHS CTO-
COBHO BJIOCKOHAJIEHHSI METO/iB 3He6O/IEHHS HA AUTAYOMY NPUHOMI € aKTyaJIbHUM Ha ChOTOZAHIIIHIN Yac i mo-
Tpebye MOCTIHHOTO BJOCKOHA/IEHHS /1151 3a6e3neuyeHHs1 6e360/1iCHOr0 MpoBe/ieHHSI CTOMATOJIOT{YHUX BTPYYaHb
3 ypaxyBaHHAM IICUX0€MOLiHHOT0 CTaHy, 3araJIbHOCOMaTUYHOTO CTaTYCy, Nonepe/KeHHS BUHUKHEHHS YCKJIa/-
HEHb Ta HeOAXKaHUX Pe3y/IbTaTiB.

Kio4oBi cioBa: AUTHHA, CTOMATOJIOTIYHUN MPUMOM, allJliKaliliHe 3He60/IeHHs, iHQ/IbTpaliliHe 3He60-
JIeHHs1, aHECTETHK, 6iJIb, reMaToMa.
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Introduction

Despite the rapid development of medicine,
the introduction of new methods in practical
health care, in particular in the field of dentist-
ry, for the latter ten years there was a progres-
sive increase in morbidity among children and
adolescents with major dental diseases. Results
of epidemiological studies conducted in differ-
ent regions of Ukraine, indicate an increase in
the prevalence and intensity of the main mani-
festations dental diseases. Usually, most dental
interventions require local anesthesia, which is
the initial manipulation in the treatment of these
pathologies. In addition, the development of den-
tistry and outpatient anesthesiology makes it
possible to conduct more and more at once medi-
cal manipulations. Therefore, the question of the
technique of anesthesia, drugs used as an anes-
thetic solution, and methods are controversial
among dentists and are relevant character [5-7].

The aim of the study

Assess the importance and appropriateness
of local anesthesia on pediatric dentistry and
complications that may occur in results of its in-
adequate conduct, analyzing the work domestic
and foreign researchers.

Materials and methods

Domestic and foreign sources of scientific
publications on effectiveness applications of local
anesthesia on a daily dental basis.

In the course of the research the bible se-
mantic method and structural logical analysis.
The methodological basis of the study has a sys-
tematic approach. This study is a fragment of the
research of the Department of Pediatric Dentistry
of the Faculty of Dentistry, Uzhhorod National
University: Comprehensive justification for pro-
viding dental care to children who living in condi-
tions of biogeochemical deficiency of fluorine and
iodine (topic code - 616.31; 617.52-089,616.31-
053.2 / 5, Ne state registration 0119U101329).

Research results

Anesthesia is the loss of pain sensitivity that
is achieved by the complex measures aimed at
temporarily excluding the central or peripheral
nervous system. Depending on this, anesthesia is
divided into general (anesthesia) and local [1].

Despite significant advances in general anes-
thesia and application advanced drugs, it should
be noted that the main method of anesthesia in the
practice of a dentist is still local anesthesia. After

all, in contrast to general anesthesia, during which
the patient is immersed in a deep medical sleep
and does not respond to external stimuli, local an-
esthesia - is a way of pain relief blocking innerva-
tion at the site of surgery. Given this, the present
type of anesthesia is very popular and is widely
used in both conditions hospital and clinic, pro-
viding anesthesia in the treatment of caries and
its complications, local treatment of oral mucosa,
orthodontic diseases manipulations in case of
anomalies of positions of separate groups of teeth,
volume surgical interventions [2, 9, 10].

The peculiarity of local anesthesia is that it
eliminates 100% pain, while maintaining sensory
perception. That is the patient may experience
jolts, vibrations, pressure and so in some cases
tactile sensations are perceived by patients as
unpleasant. The task of the dentist - use the op-
timal method of anesthesia that will provide the
patient is protected not only from pain but also
from discomfort, stress during carrying out medi-
cal manipulations [3].

Local anesthesia has a number of advantages:
itdoes notrequire it expensive equipment, ease of
execution, minimal toxicity. After the patient does
not need surgery under local anesthesia special
medical supervision and may be released home.

There is a day of knowledge of the principles
of local anesthesia, its types and methods abso-
lutely necessary for a dentist of any profile, es-
pecially pediatric, because the trip to the dentist
children are very emotional, so medical manipu-
lations should be completely painless [18-20].

The mechanism of action of local anesthesia
is based on the speed of onset anesthetic effect,
depth, duration and maximum effectiveness. Giv-
en the fact that local anesthetics are distributed
more quickly vascular system, including capil-
laries, in the area of anesthesia is appropriate
comparison and determination of the most ef-
fective method of anesthesia, taking into account
the amount of necessary manipulations and
topographic and anatomical features of the area
where pain sensitivity should be blocked [8].

To date, depending on the scope of the inter-
vention, y the following types of local anesthesia
are distinguished in dental practice:

-application;

-infiltrative;

-conductive;

-intraligamentary;

-trunks. [10].

For example, application anesthesia is used
to provide superficial anesthesia of the gums and



mucous membranes. For the treatment of caries,
pulpitis, periodontitis use infiltration anesthesia.
However, when treatment of masticatory teeth of
the lower jaw this type of anesthesia is not pro-
vides complete anesthesia, so it is effective to
conduct conductor or intraligamentary anesthe-
sia. Intraligamentary anesthesia is injection into
the circular ligament of the tooth, and conductive
anesthesia involves the introduction anesthetic in
the area where the nerve is located, for anesthe-
sia of a large area operating field. The least used
method of local anesthesia there is stem anesthe-
sia, in which the drug is injected into the base of
the skull, as a result which blocks all nerve end-
ings of the trigeminal nerve. This method used in
the hospital in exceptional cases (neuralgia, high
pain sensitivity in the patient) [11].

In addition, it should be noted that the use of
anesthesia with the use application and infiltra-
tion anesthesia may not always solve the problem
complete numbness, because preschool children
(from 1 year to 5 years) do not always respond
adequately to the procedure of injection and on-
set anesthesia, because it is an additional stress-
ful situation for them. Therefore for correction of
psycho-emotional state, especially in the group
of children with concomitant pathology - chronic
systemic diseases, psycho-emotional instability,
allergies - necessary sedative training - tablets
premedication in combination with local anes-
thesia or treatment under sedation [13].

Despite the benefits of local anesthesia, it is
worth remembering a number of complications that
may result from inadequate performance of this ma-
nipulation, and can be both general and local.

The main percentage of complications is
due to allergic and toxic reactions can be caused
both by violation of the technique of execution,
and pharmacological action of anesthetics that
develop or IgE-dependent type and manifested
by Quincke’s edema, urticaria, asthma attacks,
anaphylactic shock, or the mechanism of de-
layed-type hypersensitivity (at application use
of drugs) which are shown by contact dermatitis;
Types 2 and 3 - most often a reaction to preser-
vatives to epinephrine (especially sulfites). At the
same time toxic reactions arise at introduction a
large number of local anesthetics and lead to neu-
rological and cardiac manifestations [4].

Toxic reactions to local anesthetics in chil-
dren are quite common in most cases occur dur-
ing mandibular anesthesia, when which the doc-
tor usually injects from 2/3 to the carpule (1.7
ml) of local anesthetic.
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This amount of drug in the anatomically dan-
gerous area in a child significantly increases the
risk of drug intoxication. It was noted that in many
cases toxic reactions to a local anesthetic have
two stages. The first stage characterized by se-
vere nervous excitement of the child, tachycardia
and hypertension, and passes relatively quickly.
In the second stage, the picture is reversed - bra-
dycardia, hypotension, severe apathy, the child
reacts very sluggishly to external stimuli, falling
asleep in a chair [12,15].

In order to prevent this complication during
anesthesia on the lower jaws in children, it is rec-
ommended to apply the so-called «rule of tens».
Essence it is as follows: if the number of full years
of the child in the amount of the ordinal number
of the tooth is given 10 or less, then for anesthesia
of this tooth there will be enough infiltration an-
esthesia. For example, a 4-year-old child is needed
perform a vital amputation or extirpation of the
pulp in the 84th tooth, respectively IV tooth on
the lower jaw on the right, its serial number - IV.
We count: 4+ IV = 8, which is less than 10. There-
fore, for anesthesia 4 teeth in a 4-year-old child is
enough perform infiltration anesthesia according
to standard methods. With just one injection from
the cheek will be enough. If you need to remove
tooth - itis recommended to add a small amount of
anesthetic on the lingual side [16].

Most local complications associated with the
use of local anesthetics, short-term, although incon-
venient and disturbing to the patient. Some last only
a few seconds (pain and burning when injected),
others - from several hours to several days (trismus,
hematoma, infection, edema, paresis facial nerve),
while paresthesia usually lasts for several days, in
some cases it may be permanent [14,17].

Conclusions

Carrying out any kind of treatment among
children and adolescents is more complex, and the
percentage of failures and complications is higher
than in adult patients with similar interventions.
This is primarily due to anatomical, physiological
and psycho-emotional characteristics of the child
that should be considered in the pediatric prac-
tice of the dentist. It is of paramount importance
in the matter of anesthesia, and the younger the
child, the more likely to occur.

To date, the topical issue is local anesthesia
among children under 4 years. Because it is not
separately designed effective and safe means of
local anesthesia at this age group. As clinical expe-
rience shows, the need for local anesthesia arises
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when children 4 years and younger are treated.
In the practice of most doctors who work with
children, there are many cases where medical in-
tervention is required anesthesia. However, the
duration and complexity of the intervention is not
always justified putting the child under anesthesia.
The most optimal solution in this situation remains
to conduct injection anesthesia, similar to how it is
done in older children, but always taking into ac-
count the topographic and anatomical features of
the maxillofacial area in this age period, general so-
matic status, choice of anesthetic, its quantity and
availability substances that prolong anesthesia.

In addition, the use of anesthesia in pediatric
dentistry associated with a high risk of allergic or

toxic reactions. So precise collection of anamne-
sis and allergy testing for selection is mandatory
safe anesthetic, taking into account the dose of
the drug, the rate of its administration will be the
clue to a successful result.

The use of modification methods of local an-
esthesia is most common used at the daily dental
office, which is justified expediency of its applica-
tion.

Thus, there is no doubt that local anesthesia is
in pediatric dentistry is an indispensable manipu-
lation. Therefore, the question of improving meth-
ods anesthesia at a children’s reception is relevant
today and needs continuous improvement to pre-
vent complications and unwanted results.
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