Supplemental Injection Techniques
First of all we use of this techniques when the conventional techniques were failed or in cases where they indicated.

In this lecture we will talk about :

· Periodontal ligament injection (PDL injection)
· Intraosseous injection (IO injection)

· Intraligamental injection (ILI). sometimes it is similar or modification to PDL.

· Intrapulpal injection.

PDL injection:
PDL need a special syringe  due to the difficulties in penetration the periodontal ligament and interseptal bone.  
74% of patients prefer PDL over ID.
PDL more successful in maxilla than mandible because of the porosities of the maxilla.

Some  studies say that we can do  extraction using PDL injection.

Area anethetized : bone ,soft tissue and apical and pulpal tissues in the area of injection.
Indication :

· The need for anesthesia of but one or two mandibular teeth in a quadrant.
· Patient  for whom residual soft tissue anesthesia is undesirable ;like children because when you give a children an ID block there is risk of lip biting 

· Treatment of isolated teeth in two mandibular quadrants (To avoid bilateral  IANB)
· Treatment in which nerve block anesthesia is contraindicated (e.g., in hemophiliacs >> there is risk of hematoma, vessel injury,…etc)

· It is use as a possible aid in the diagnosis (e.g., localization ) of mandibular pain.

E.g. patient comes to your clinic with trigeminal neuralgia and he complain from pain from all teeth then you think the tooth that have problem (e.g., lower six) so you give PDL anesthesia to this tooth if the pain is gone then the problem from this tooth.  
Contraindication:
· Infection or sever inflammation at the injection site because may the anesthesia may not work or you may spread the infection.

· Primary teeth when the permanent tooth bud is present. 

a. Enamel hypoplasia has been reported to occur in a developing permanent tooth when PDL was administrated to the primary tooth above it due to the presser of the injection or from the chemical of the anesthesia.

b. There appears to be little reason for the use of the PDL technique in primary teeth.

Technique:

· A 27- gauge extra short.
· Area of insertion : parallel to  the long axis of the tooth to be treated on its mesial or distal root or on the mesial and distal roots

· Target area: cervices , curvicular fluid or depth of the gingival sulcus .

· There are two important indication of success of the injection:

a. significant resistance to the deposition of local anesthetic solution . 
b. ischemia of the soft tissues adjacent to the injection site.

Intraseptal injection:
We give the anesthesia perpindicular to the inter septal bone that covers by the papilla .and we can make a hole in the bone then give anesthesia .
Indication: when both pain control and hemostasis are desired for soft tissue and osseous periodontal treatment.
Contraindication: infection or sever inflammation at the injection site.

Technique:

· A 27- gouge short needle is  recommended.

· Area of insertion : center of the interdental papilla adjacent to the tooth  to be treated 

· Two imp. Items indicate the succsse of interseptaa injection

a. Resistant  during injection.
b. Ischemia of the adjuscent soft tissue.

Intraosseous injection: 
Can be in any localized bony area.
Area anesthetize : bone , soft tissue and root structure in the area of injection
Indication : pain control for dental treatment on single or multiple teeth in a quadrant.

Technique:

· At a point 2 mm apical to the intersection of lines drawn horizontally along the gingival margins of the teeth and a vertical line through the interdental papilla.
· The site should be located distal to the tooth to be treated .
· You can use a round bur to make a bony hole.
Note; the envelop flap is the envelop that does not have a releasing incision.

Intrapulpal anesthesia:

We use it when I give the conventional type of anesthesia and still the tooth of interest is painful and we give it inside the pulp chamfer.

When you endo treatment and you give ID block  with a successful technique and the patient is still in pain then you may give pulpal or buccal anesthesia.

When you want to make an Intrapulpal you bend the needle because you want to make a direct deposition of the solution in the canal. 
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