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Possible signs of fractures or inflammations
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Submandibular space

lies between the bellies of the digastric
muscles, mandible, mylohyoid muscle and
hyoglossus and styloglossus muscles



Ramus marginalis mandibulae
Ansa cervicalls (superficialis) Nodisubmandibulares

Fascla parotidea

Tractus anqularis

Lamina superficialls
der Fascla colll

N. transversus colll

V. Jugularis anterior

Platysma (res.)

Rami cutanel



Ramus marginalls
mandibulae

Nodi submandibulares
(hintere Gruppe)

V. retromandibularis
Fascia parotidea
Tractus angularis

Ansa cervicalis
(profunda) und
A. carotis externa

V. faclalls und
V. Jugularis interna

N. transversus colll

Lamina superficialis der
Fascia colll

Mandibula Nodl submandibulares (mittlere Gruppe)
V.und A, faclalls V. submentalls

e, |

Nodl submandibulares

(vordere Gruppe)

M. und N. mylohyoideus

Venter anterior des

M. digastricus

Glandula submandibularfs
und Ramus glandularis

Lamina superficialls der
Fascia colll

Bindegewebsschiinge
der Zwischensehne

M. hyoglossus

Cornu majus
ossis hyoidel



Fasda A, faclalls
parotideamasseterica i
odus
Capona Gaoe submandibularis
V. retromandibularis :
A. carotis extena
M. stylohyoldeus
Venter posterior des M.
M. digastricus mylohyoldeus
Tractus angulans
Ast der Ductus

V. jugularis extema submandibularis

M. stemocleidomastoideus
und Lamina superficialis
der Fascia colli

V. |uqularis anterior

M. hyoglossus und
N. hypoglossus

Venter anterior des
M. digastricus

Lamina superficialis der
Fasda colll

Platysma




M. masseter

N. lingualis und
Ganglion submandibulare

A. palatina ascendens
V. retromandibularis

Venter posterior des
M. digastricus

M. stylohyoideus

N. hypoglossus

A. fadalls

A lingualls

Truncus thyreolinguofacialls
(Var.)

A. carotls extemna

Membrana thyreohyoidea
und M. thyreohyoideus
mit Ramus thyreohyoldeus

V.und A.facialis A und V. submentalis

Ramus marginalis

mandibulae

N. mylohyoideus
Rami musculares
Venter anterior des
M. digastricus

M. mylohyoldeus

und Rami musculares
Ductus submandibularis

Rami glandulares filr die
Glandula submandibularis

Cornu minus ) .
3 . 1 0s hyoideum
Cornu majus

I
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Submandibularni
absces

Submandibular
abscess

Fig. 3.34 Abscess within the submandibular tissue space. Courtesy
of Professor J. Langdon.



Sbehly
submandibularni
absces

Submandibular
abscess IS
getting down




Submental space

lies between the mylohyoid muscles and the
Investing layer of deep cervical fascia
superficially



Fig. 3.33 Inferior view of the submental and submandibular tissue
spaces. 1 = Body of mandible; 2 = hyoid bone; 3 = anterior belly of
digastric muscle; 4 = posterior belly of digastric muscle;

5 = mylohyoid muscle; 6 = masseter muscle; 7 = medial pterygoid
muscle; A = the submental space lying between the mylohyoid
muscle and the investing layer of deep cervical fascia. Laterally, it is
bounded by the two anterior bellies of the digastric muscles. The
submental space communicates posteriorly with the submandibular
space (B).




Spatium peritonsillare



i . M. constrictor pharyngis
’ — N R superior

M. palatoglossus
Tonslia palatina mit
Ramus pharyngeus der A. palatina Capsula tonsillaris
descendens und Raml tonsillares
der Nn. palatini minor§ Rami tonsillares
Tg"S';le{‘Ol:‘;t}lgﬂfg = der A. pharyngea ascendens
ascla =
: Rami tonsillares
der A. palatina ascendens
Raml dorsales linguae —— P
der A. lingualis = N. glossopharyngeus und
Rami tonslllares
. —— M. palatopharyngeus

Recessus pharyngeus
= Rosenmiller'sche Grube

Torus tubarius

o & . ‘.&\ Ostium pharyngeum tubae auditivae 4
" oA Bursa pharyngealis - 3!
AT ryng r e
, Tonsllla pharyngea ‘ !
3 RV , :

’W y Fascia pharyngobasilaris '
g Plica salpingopharyngea K >
’ ” ast B Uvula palatina ; .
‘ Arcus palatopharyngeus ‘.‘ e
- Tonsllla palatina LN
— M. constrictor pharyngis \»1 "
|

Cartilago epiglottica



Absces
v peritonsilarni
krajing¢

Abscess
In peritonsilar
region




] Fasclae
Neck fasclae cervicales

Demarcate spaces

e fasciae

— Superficial (investing)
« - f. nuchae, f. pectoralis, f. deltoidea
* invests m. sternocleidomastoideus + trapezius
o f. supra/infrahyoidea

— pretrachealis (middle neck f.)
« form A, invests infrahyoid mm.
e Vvagina carotica (carotic sheet)

— Prevertebral (deep cervical f.)

e Covers scaleni mm.
« Alar fascia




investing fascia
pretracheal fascia

jugular arch

Fascia cervicalis profunda =\

Gll. para- Trachea Capsula glandulae
thyroideae thyroideae (Capsula externa) -

sternum

Lamina
pretrachealis

Cl. thyroidea

, \ Lamina
: SN / superficialis
M. sternocleido- NN AR
mastoideus \ ‘ ) Yy
A\ y.jugularis /[
= interna [

A, carotis
communis

superfic achealis

Oesophagus Lamina
prevertebralis



Neck spaces - extent

 paravisceral space
— Continuation of parafaryngeal space
— Nervous and vascular neck bundle
* retrovisceral space
— Between oesophagus and prevertebral f.
— Previsceral space
— mez1 l. pretrachealis a organy
— V. thyroidea Inf./plx. thyroideus impar
 Suprasternal space

— Between spf. F. and pretracheal one
— arcus venosus juguli



Spatia colli
Neck spaces

1 — sp. suprasternale

2 — sp. pretracheale

3 — sp. retroesophageum
4 — sp. paraviscerale

5 — sp.prevertebrale

suprasternal
pretracheal
retroesophageal
paravisceral
prevertebral




koniotomy

tracheostomy

thyroid
cartilage

I : :
‘ Za cricothyroid
A Wi 14'% /' !
Il ‘J.ﬁ_‘, membrane
7774 | (ligament)

: cricoid
cartilage



Fascia superficialis
Investing fascia




Fascia superficialis
Investing fascia

Prot’ata
cut




Fascia pretrachealis
Pretracheal fascia

S otvorem
windowed




Fascia pretrachealis
pretracheal fascia

Siroce oteviena
Widely cut




Isthmus gl.
thyroideae

Thyroid gland
Isthmus




a. thyroidea superior

Superior thyroid a.

Trachealni chrupavky

Tracheal rings




Trojity hmat (Esmarchiav manévr) kombinu-
je piedchozi postup s pfedsunutim dolni Celisti a ote-
vienim ust




— e ———

1 - coniotomy |
2 - tracheotomy
3 - arcus venosus juguli

Oblast, kde
se provadi

koniotomie
a
tracheotomie




Sellickuv
manevr -
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jicen a tim
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Obr. 20.5. Nejvvhodnéjsi poloha pro orotrachealni intubaci pfi podloZeni hlavy a ramen, dojde k vyrovnani osy

dutiny ustni, hitanu a hrtanu lépe nez p¥i jednoduchém zaklonu hlavy

Poloha pro intubaci

Intubation position
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patrovy Cipek 3 — tonsilla palatina

arcus palatopharyngeus 4 — arcus palatoglossus
— epiglottis 5 — tuberculum corniculatum
- plicae vocales 6 — tuberculum cuneiforme
— plica vestibularis 7 — hlasivkova stérbina (rima
— incisura glottidis)

interarvtenoidea

Obr. 20.6. Zavadéni endotrachealni kanyly pomoci
laryngoskopu usty pres hrtan do pradusnice. Lzice
laryngoskopu stlacuje kofen jazyka a umoziuje tak
zavedeni kanyly mezi hlasovymi vazy do prudusnice
(sagitalni rez)



*

oedemapreepiglotticum
a _

b — submandibularis
abscessus

Cc — suprasternalis
abscessus

d — pretrachealis abscessus

e — retrotrachealis
abscessus




Pharyngeal tissue spaces

Parapharyngeal space (lateral pharyngeal

space) lies around the pharynx — between pharynx,
parotid gland, pterygoid muscles, skull base and
suprahyoid structures (it is partially divided by the styloid
process and styloid septum)

Intrapharyngeal SpPace lies between inner surface of

the superior constrictor muscle and the pharyngeal
mucosa

part of this space Is peritonsilar space




Parapharyngealni
prostor

Parapharyngeal
space







Tonslila pharyngea
/

Torus tubarius -——/&vi—-&)
S

-

f

‘ A ey ' = — Concha nasalis media
Ostium pharyngeum — = :”V’ .
tubae auditivae p— LA - — Meatus nasi medius

— Choane

! '

\ s — Concha nasalls inferior
Torus levatorius — et
— Septum nasl

Palatum molle

Torus Passavantli

Passavantuv val
Passavant’s swelling




; ( Lamina lateralls—F—=3— "\
Pars cartilaginea T (
LLamina medialis —— 1} \"

/A

e
~

Lamina membranacea

J
'

M. tensor vell
palatini

M. levator vell palatini

a M. salpingopharyngeus

Tensor rozsiruje usti
levator zahajuje rozsireni

tensor dilates tuba
levator starts opening process of
tuba




Retropharyngeal space

lies between pharynx and the
prevertebral fascia

lies between superficial temporal fascia
and (squamous part of the temporal bone)



— Gandion cervicale infenus

— A carotis communis

V. brachlocephdica sinkstra —

Trachea — |
\
N.laryngeus reurrens —— '.l [ — N.vagus
RO \ \ | | V. jugularis interna
Lasop '..-o_,]l)‘:» \ \ f 'I
Ductus thoracicus \ 'nl ( / / ~—— N. phrenicus

\ | A. suprascapularis und
Cupula pleurae \, \ f If / A. suprascapularis und

\ | | [ N.suprascapularls

= SRy Luschkéy

prostor

LLuschka
space

N. thoraclos longus

Plexus brachialis ; ' W Vot Sopekae

— N. dorsalis scapulae

A.subdavia —
A. cervicalis ascenders

M. trapezius
— N cardiacus

M. salenus medius 0o ‘).'Cilﬁ‘.-'lLiﬂ"i
A thoracka intema L A vertebralis
Truncus sympathicus und —

Ganglion cervicale medium



K j : Perifaryngove
- == — Pars -,
{ \ _,:;—/f_ — “-:.‘.««?, | cavernosa |> |m(edr:1Uaus pI‘OS’[O ry

' T s J Peripharyngeal

spaces

auricularis posterior
A. temporalis superficialls
A. maxiliaris s 1

A
"
A

M. constrictor pharyngis superior
A.occlpitalis

s0g. Fascla tonslllaris des
Tonslllenbettes mit Rami tonsilial

A. pharyngea ascendens

- A. carotis Interma

A. carotis externa
A.pharyngea
ascendens

A. carotis
interna



B - submental space

B - submaxillary space

i - sublingual space

B - |ateral pharyngeal space
- retropharyngeal space
- danger space #4

Level of lower jaw

- masticator space ‘
cRlEVERRUTNNEYCIMIE Retrovisceral space is divided into
b- masseter muscle retropharyngeal space and danger space

c- medial pterygoid muscle
d- alar fascia
—» - infection pathway

using alar fascia (intercarotic). Clinically

Important — proceeding from skull basis
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Abscessus
retropharyngealis

Retropharyngeal
abscess
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Thyroglossal cyst
develops from epithellial
material of thyroglossal duct.
Its remaining pieces can be
appeared between foramen
caecum linguae and
Isthmus glandulae
thyroideae (they are in
midline only).

Sometimes are transformed to
aberant thyroid glands, with
hormonal activities. Duct has
to be separated from stripped
and narrow m. thyreoglossus.
This muscle connects thyroid
gland surface and tongue root;
it is a part of infrahyoid
muscles. Cysts lie either in
tongue root or in hyoid region.
They can be opened to surface
in foramen caecum (canal) as a
thyroglossal fistula.




Thyroglossal cyst. These cysts, which are remnants of the thyroglossal

duct, may be anywhere along the migration
commonly found behind the arch of the h
istic is their midline locatjon.

pathway of the thyroid gland. They are
yoid bone. An important diagnostic character-



— Pyramidal lobe

Glnadula thyroidea

External form,
covers, varieties

/ e
Accessory — . ———Tu,.
5 \ dlEn nght |
therld - capsule of pretracheal fascia
tissue { —
) capsule of thyroid gland
“)'\\\ hyrowd gland
" Remnant of
{ A thyroglossal :
| Al duct VST pariyrons pane hmus of thyroid gland
N ,/
~-\_\ - ,/ f/ inienor parathyroid gland
727”3

\.‘\\;?-‘H\ ' > -
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Some developmental
disturbancies

Ductus thyroglossus persistens
Cysta thyroglossalis + fistula thyroglossalis

Lies in the middle neck line; follow descent of thyroid
gland;

Glandulae thyroideae aberrantes
In the tongue basis



S.C.
thyroglossal
muscles and

their
connection
with thymus




Vkleslina
Groove, cleft



1. Pharyngeal arch
1. Pharyngeal pouch

Maxillary processes, mandibular processes, Meckel’s

cartilage

Premaxilla,maxilla, os zygomaticum, membranous part of temporal
bone

mm. masticatorii, ventral belly of m. digastricus, m. mylohyoideus,
m. tensor tympani, tensor veli palatini

V. hervus
Fecessus tubotympanicus, meatus acusticus externus,

cavitas tympani, tuba Eustachii auditiva
Inner surface of eardrum



2. Pharyngeal arch
2. Pharyngeal pouch

processus styloideus cartilago Reichert’s

Stapes, processus styloideus, lig. stylonyoideum, cornua minora
hyoidel, upper part of hyoid bone

Mimic mm., m. stapedius, m. stylohyoideus, dorsal belly of m.
digastricus, mm. auriculares

VIl.nervus

Tonsilla palatina, fossa tonsillaris
Lymph tissue appear during month 3rd and 4th



3. Pharyngeal arch
3. Pharyngeal pouch

Lower part of hyoid bone and great horns
m. stylopharyngeus
| X. nervus

glandulae parathyroideae inferiores, thymus
Lymph tissue appears through week 5



4.-6. pharyngeal arch
4.-5. pharyngeal pouch

cartilago thyroidea, cricoidea, arythenoidea,

corniculatum and cuneirforme

mm. cricothyroidel, levatores palatini, constrictores pharyngeales
N. laryngeus recurrens (X.) nervus

Glandulae parathyroideae superiores

corpus ultimobranchiale (C body)
Body is involved to thyroid gland as parafollicular glands (calcitonin)



Face of pharyngeal clefts

C 42 days

Lateral
tongue
bud

Median tongue

bud Lateral

Copula cgrvical
sinus

Hypopharyngeal

eminence

Entrance to

esophagus Hypopharyngeal

eminence
overgrows copula

2nd arch expands

Fate of the pharyngeal clefts. The first pharyngeal cleft forms the external
auditory meatus. The second pharyngeal arch expands and fuses with the cardiac
eminence to cover the remaining pharyngeal clefts, which form the transient lateral
cervical sinus.



External auditory
meatus

Tubotympanic
recess

Palatine
tonsil

‘ Internal
. branchial
fistula

Palatine
= tongsil

Lateral
cervical
cyst

External &
branchial
fistula



Inner and outer braﬂehtar fistulas

Region of
preauricular
fistulas \< | | First branchial
N / pouch
Region of
lateral cervical
cysts and fistulas
/ | 'Second
"4 branchial
pouch
1™ Sternocleidomastoid
< muscle  \
Third
O branchial

pouch Second branchial pouch



Spreading
of the pathologic
processes

lvo Klepacek,
MD., PhD.




J
J

FT — fossa temporalis

FI — foramen infraorbitale

FP — fossa pterygopalatina
FIt — fossa infratemporalis
FOI — fissura orbtalis inferior
SM — sinus maxillaris

LS — labialis superior

VO — vestibulum oralis

a — Infraorbital foramen
b — hard palate

¢ — greater palatal foramen




galni absces
SCess periapicalis




XIV/1/6.

upraveno podle Lemeze 1985

a — masseter

b — pterygopalatine space
c — retrostyloid space

d — paratonsillar space

e — vestibulum
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b — sublingual space

c — paratonsillar space
d — retrostyloid space

upraveno podle LemeZe 1985

XIV/1/5.



XIV/1/4.

a
upraveno podle Lemeze 1985

a — lingual space and septum

b — m.mylohyoideus

¢ — submandibular absces

d — paramandibular absces

e — subperiostal absces

f — periodontal absces

g — subperiostal sublingual absces

h — pulpal inflammation

| — subperiostal vestibular absces
J — subperiostal buccal absces

k — absces inside antrum

| — periodontal absces

m — palatal absces

n — subperiostal alveolar absces




Absces
dentalniho

puvodu
Abscess
of dental origin



Bucen

TSm — trigonum submandibulare
TCa — trigonum caroticum
TSme — trigonum submentale
RSI — regio sublingualis

RMe — mental regiones
a.F — facial artery
a. CC — common carotid artery

a — lingual septum
b — canalis mentalis



\Y;
submandibularni
krajin¢
ADbscess In
submandibular
region



Per continuitatem
to spatium submentale

submental space

From lower incisors and canini

* There Is usually no contracture

* There are usually no breathing
and swallowing troubles



Per continuitatem
to spatium submandibulare

submandibular space

From lower molars and premolars

 Infection follows mylohyoideus muscle and spreads to trigonum
submandibulare, pterygomandibulare and to parapharyngeum space

 There iIs contracture muscles of mastication

* There are usually no breathing and
swallowing troubles



Per continuitatem
to glandula sublingualis
sublingual gland

From lower first molar and 1ts
alveolus

 Infection follows upeer surface of mylohyoideus

 There Is contracture of musculus
mylohyoideus

 Pain during depression of mandible

 There 1s no contracture of muscles of
mastication




Per continuitatem
to spatium pterygomandibulare

pterygomandibular space

From lower third molar

 Infection spreads between mandible and muscles to infratemporal fossa

» Suspicious contracture of the muscles of
mastication

Cut penetrates through medial pterygoid muscle



Per continuitatem
to spatium parapharyngeum
parapharyngeal space

From lower third molar,
submandibular and
pterygomandibular space

 Infection spreads even to the posterior mediastinum between mandible
and muscles to infratemporal fossa

» Pain and swallowing pain

Cut penetrates through dorsal part of the
submandibular space



Per continuitatem
to spatium
massetericomandibulare
submandibular space

From lower teeth erygomandibular
space

 Infection spreads even to the posterior mediastinum between mandible

and muscles to infratemporal fossa

e Pain and masseteric contracture



Per continuitatem
to retromaxillar space and after

to the pterygopalatine fossa,
Infratemporal fossa and
temporal fossa



Anatomical base for
anaesthesia on the face
and of the jaw
apparatus

PoTr T « B
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By

lvo Klepacek,
MD., PhD.




Nerves of teeth and interdental
spaces

Inferior alveolar
n.
— V3

Posterior
superior alveolar
n.

= i

Infraorbital
nerve

— Middle superior
alveolar n.
(40%)

— Anterior
superior
alveolar n.
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Fig. 39.

Solution properties of

clinical importance

Onset time

After infiltration of the solution, diffusion from
the depot at the buccal fold to the apex of the
tooth is rapid, especially in the frontal, and upper
premolar areas (Fig. 38). Modern solutions work
within two minutes, and the amide local anaes-
thetics are virtually identical in their effects,
though differences can be demonstrated by refined
methods. One preparation may work perhaps 15
seconds quicker than another, but this is of no
clinical importance.

The onset of mandibular block takes longer,
irrespective of the solution - about 3 to 5 min-
utes.

Spread

Good spreading capacity can be an advantage,
especially in the frontal area. One injection may
cover several adjacent teeth. An injection at the
apex of the upper lateral incisor induces pulp
analgesia in the two adjacent teeth in about 80 %
of subjects (Fig. 39). Good spread also helps
when needle placement cannot be, or is not,
ideal, and it has been proposed that a spreading
agent, e.g. hyaluronidase, be added to some
dental local anaesthetic solutions. In some
instances this might be of use, but the logical
corollary of better spread is reduced concentration
of the agent overall - also in the area where
optimal effect is desirable.



Extraoralni aplikace

Extraoral application



nn.supraclaviculares



The infraorbital block

In certain cases, especially in connection with
oral surgery, the anterior teeth of the upper jaw
can also be anaesthetized by conduction anaes-
thesia, 1.e. infraorbital block (Figs. 57 and 58).

The intraoral technique is the simplest for
dental purposes and is applied as follows.
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Fig. 58.






Table 33.1 Nerve supply to the teeth and gingivae

Maxilla

Mandible

Nasopalatine ' ae s
Greater palatine nerve Palatal gingivae

nerve
Anterior Middle Posterior
supenor supenor supenor

P P P Teeth
alveolar alveolar alveolar
nerve nerve nerve

Infraorbital
nerve

Posterior superior alveolar
nerve and buccal nerve

Buccal gingivae

4 5

7 8

Tooth position

Mental nerve

Buccal nerve and
perforating branches of
inferior alveolar nerve

Buccal gingivae

Incisive nerve

Inferior alveolar nerve

Lingual nerve and perforating branches
of inferior alveclar nerve

Teeth

Lingual gingivae



Intraoralni aplikace

Intraoral application



The superior dental plexus
The superior dental plexus is formed by the
superior posterior and anterior alveolar branches.
The teeth and the buccal gingiva of the upper jaw
are innervated by this plexus. Sometimes an
irregular branch - the middle superior alveolar
branch - is also present (Fig. 2).

One of the posterior alveolar branches passes ;
downward on the surface of the maxillary bone to :
the gingiva of the buccal side of the molar
region. The posterior part of the mucous mem-
brane of the cheek is also innervated by this
branch (Fig. 3).

_a-)
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uperior gingival branches from the superior
lental plexus penetrate the bone and supply the
nterdental papillae, the periodontal ligament and
he buccal gingiva.

Nasopalatine nerve

‘he nasopalatine nerve leaves the spheno-
alatine ganglion through the sphenopalatine
oramen. It passes forward and downward on the
asal septum to reach the incisal canal, where it
ives off its terminal branches. The mucous
1iembrane and gingiva in the anterior part of the
ard plate are innervated by the nasopalatine
erve (Fig. 4).

J

Greater palatine nerve

The greater palatine nerve leaves the spheno-
palatine ganglion and descends through the
greater palatine canal to emerge from the greater
palatine foramen. The posterior part of the mu-
cous membrane of the hard plate and the palatal
gingiva are innervated by this nerve (Fig. 4).

EN




Maxillary arch

Gingiva

Ant. Sup. alveolar n/a

Middle sup. alveolar n/a

Post. Sup. alveolar n/a

vestioulll

lingual

Teeth

*nasopalatine n.&art. ** greater palatine n. & art.

Ant. Sup. alveolar n/a

Middle Sup. alveolar n/a

Post. Sup. alveolar n/a




greater palatal
foramen
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The injection of 1.0 ml at the infraorbital fora-
men will anaesthetize the teeth and bone within
the coloured area (Fig.61).

Gingival and soft tissue anaesthesia after infra-
orbital block (Fig. 62).

The area of anaesthesia resulting when supple-
mentary block is made of the palatine nerves at
the incisive papilla, and at the major palatine
foramen (Fig. 63).

To ensure complete anaesthesia of the medial
incisor in the same quadrant it may be necessary
to block anastomosing fibres from the dental
nerve plexus from the opposite side of the mid-
line. In such cases the infraorbital block is sup-
plemented with about 0.5 ml of the solution in-
jected in the contralateral buccal fold.



Gingival and soft tissue anaesthesia after supple-
mentary blocking of the greater palatine nerve
(Fig. 90).

Fig. 89.

Teeth and bone anaesthesia after supplementary /
block at the greater palatine nerve (Fig. 89).
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Fig. 85.

Spread of analgesia
Teeth and bone anaesthesia after buccal injection
at the first molar (Fig. 85).

Gingival and soft tissue anaesthesia, Observe
relative absence of lip anaesthesia (Fig. 86)

Fig. 87

Teeth and bone anaesthesia after tuberosity injec-
tion of 1.5 ml of solution (Fig. 87)

Gingival and soft tissue anaesthesia after tube-
rosity injection of 1.5 ml. Lip anaesthesia is in
many cases minimal (Fig. 88)
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Sprcad of analgesia Soft tissue anaesthesia (Fig. 73)
l'eeth and bone anaesthesia after buccal fold After additional blocking of the palatine by
injection of 1.0 ml solution (Figs. 71 and 72) injection at the lingual side of the premolars
; (Fig. 74)
] A ‘ \
\
Y B 3 h \‘l
».g. "‘. AN |
Y

Fig. 72. Fig. 74.




The infraorbital block

In certain cases, especially in connection with
oral surgery, the antenior (eeth of the upper jaw

can also be anaesthetized by conduction anaes-

thesia, i.e. infraorbital block (Figs. 57 and 58).
The intraoral technique is the simplest for
dental purposes and is appbed as follows,

l - -
njection
The premolars of the upper jaw are anaesthetized
by infiltration in the buccal fold next to the
tecth, After puncture, the needle is advanced
axially (Figs. 65 and 66).

1.0-1.5 ml of solution 1s deposited in the apical
region of the premolars (Fig. 67),




Buccal infiltration
Infiltration anaesthesia of the upper molars is
carried out by injecting close to the tooth. The
buccal fold is punctured somewhat mesially to
the tooth

The tip of the needle is then advanced upwards
and backwards towards the apex until bone con-
tact is felt. 1-2 ml of solution is then injected

(Figs. 76-78)

Fig. 76.

| ——
Fig. 77.

If an injection is to be made in the distal aspect
of the upper jaw, it is advisable not 1o open the
patient’'s mouth too widely. If the mouth is too
widely opened the coronoid process of the mandi
ble is moved ventrally, and may cover the injec

ton site




_
Fig. 79

Tuberosity injection

If this injection cannot be avoided. the following
procedure should be used: palpate the infrazygo
matic crest, as shown, and make the puncture
dorsal to the retracting finger at, or slightly distal
to, the second molar. Then advance the needle
keeping close to the maxillary tuberosity, in
wards, backwards, and upwards, about 2 cm. In-
ject 1-2 ml of the solution (Figs. 79-81). Avoid
the pterygoid plexus, and confirm this by aspi
ration. which is an obligatory safeguard before
mjecnon

Fig. 80.

Numbness of the soft tissues (lip), often a sub
jective confirmation for the patient that he is
anaesthetized, is often only slight or absent when
injections are made into the buccal molar area
Inform the patient of this before starting the pro
cedure to allay false fears that the anaethetic
hasn't worked

Fig. 81.




Hypoglossal nerve test

‘They went that away.’

i/ (Protruding tongue
deviates to paralysed

XIl NERVE




Inferior alveolar nerve Mental nerve

The inferior alveolar nerve passes downward The inferior alveolar nerve gives off a branch in
along the medial side of the mandibular ramus to the mandibular canal - the mental nerve - which
the mandibular foramen. In the mandibular canal passes through the mental foramen to innervate
the nerve gives off branches which form the the bucal gingiva between the midline and the

inferior dental plexus from which branches
innervate the teeth and gingiva of the lower jaw.
Before the nerve enters the mandibular foramen
it gives off the mylohyoid branch, which con-
tinues along the mandibular ramus. The mylo-
hyoid muscle and the anterior belly of the
digastric muscle receive motor fibres from this
mixed nerve branch (Fig. 12).

second premolar, and the skin of the lower lip
and chin (Fig. 11).




Fig. .15 Diagrammatic reprasentation of the maxilary division of
the trigeminal nerve and the branches that are derived directly from
the nerve trunk. A = Maxillary nerve trunk passing through the
foramen rotundum into the perygopaiatine fossa; B = meningeal
branch; C = ganghonic branch, O = main Zygomatc narve;

= posterior superior alveolar nerve; F = infraorbital nerve;
G = middie supesnior alveolar narve; H = anterior superior ahvaolar
nerve.

Fig. 4.16 Diagrammatic representation of the maxillary division of
the trigeminal nerve and the branches that are derived via the
pterygopalating ganglice. A = Prerygopalatine ganglion;
B = nasopalatine nerve; C = posterior superior nasal nenve;

= greater palatine nerve; E = lesser paiatine nerve, F = phanynges!
nere

Fig. 4.17 Schematic diagram of the mandibular division of the
trigeminat nerve, A = Meningea! branch; 8 = nerva 1o medial
pterygoid; C = anterior trunk giving motor branches to massater,
temporalis and lateral pterygoid muscies; D = buccal nece;

E = auriculotemporal nerve; F = lingual nerve; G = inferior alveolar
nerve; H = mylohyaid nerve; | = chorda tympani beanch of facal
narve (oining the lingual nerve




Relationships —from medial
vView

e Inferior
alveolar nerve

e nerveto
mylohyoid
* lingual nerve

Oral mucosa

Greater sublingual duct

Lesser sublingual ducts 4/

Sublingual caruncle
\

Sublingual
gland

/ N
Digastric muscle Hyoid bone
(anterior belly)

Submandibular duct Clemente, F|g 734
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Fig. 134.

The needle is now advanced dorsally 1.5-2 cm
along the medial side of the ramus. During this
procedure the needle should always be in contact
with the bone of the ramus and the syringe held
in the original horizontal position relative to the
occlusal plane (Figs. 133-134).




Pre-injection topical

anaesthesia
Using modern disposible needles, the actual pain
of penetration is minimal if the dentist's
technique is in order. Distraction analgesia also
helps. If the tissue are gently pressed at some
distance from the intended puncture site, or if the
patient's lip is lightly compressed, the perception
of puncture pain will be further diminished (Fig.
34).




Fig. 101
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Fig. 145,

Spread of analgesia
A successtul injection at the mandibular foramen
will anaesthetize the molars, premolars, canine

and incisors on the same side of the mandible
(Fig. 145),

Fig. 146.

The coloured area shows the spread of anaesthesia
in the teeth, buccal gingiva, and the soft tissues
after supplementary block of the contralateral
mental nerve (Fig. 146)








