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Buccal injection technique
-Relies mainly on infiltration technique, therefore we should use short needles
-The roots of maxillary teeth are separated from the soft tissue on the buccal aspect by bone that has a fine (thin) cortical plate, that’s why we use infiltration technique in maxilla
The thin buccal cortical plate does not represent a barrier for diffusion of local anesthetic solution, which is good
-The Objective of infiltration is to deposit the local anesthetic close to the apex in order to anesthetize the pulpal nerves which exit through the apex of the root. And as you already know you should insert the needle with 45 degrees
-The buccal gingiva, buccal periodontium, buccal bone, mucosa, pulp and part of the cheek will anesthetize by buccal infiltration.
-The patient should recline at 30 degrees .
-The operator stands or sits at right side of the patient.
-The patient opens his mouth widely to allow the operator to insert a finger or thumb of the non dominant hand on the buccal sulcus (retraction).
-Throughout the injection, the mouth is only half opened.
We have two methods for retraction:
*by holding the tissue gently between the thumb and index fingers.
*using the middle finger alone , this leaves the index to act as a rest for the syringe.
-You should do proper retraction when injecting the LA using the mirror or your fingers .
- You should differentiate between retraction and support ..Retraction is done during injection while support is done during extraction.
-The lips and cheeks are retracted upwards and outwards to reveal the sulcus.
-Important to stretch the mucosa which is to be pierced by the needle, needles should always be inserted through taut tissues not loose for the ease of injection and this way will be less painful to the patient.
-Small folds of the tissue similar to Frenea  should be avoided because it is composed of fibrous tissue(painful).
-Needles (30 gauge) narrow usually used for maxillary buccal infiltration anesthesia.
-In upper anterior region, the needle is advanced to the apex by aligning the syringe parallel to the long axis of the tooth (not 45 degrees).
-In the upper anterior region, the needle is advanced to the apex by aligning the syringe parallel to the long axis of the tooth.
-The point of needle entry is dried with gauze.
-The needle is inserted through the mucosa at depth of few millimeters, aspiration, touched the bone to be withdrawn a little to avoid the subperiostium then inject the LA slowly (20-30 sec).
-If there is bleeding at the site of injection, pressure with gauze and wait for 2-3 minutes then proceed.
-The mode of penetration of the needle is high in the buccal sulcus(at the level of the apex)this allows the deposition of the solution into loose submucosal tissue(buccally)…But palatally(mucosa is adherent to the underlying tissue..thats why its painful.
Palatal injection technique
-Before giving a palatal injection, you should inform your patient that it is a painful injection, while giving the injection you have to keep your eyes on the patient hands to avoid accidents.
-The easiest way to give palatal injection is by inserting the needle 5 millimeter away from the gingival margin then injects few drops only until blanching of the site of injection
Another technique for palatal injection:
 you extend a line along the vault of the palate "center of the palate", then another line from the freegingival margin of the tooth to be anesthetized perpendicular at the first line, you insert the needle half the way of the 2nd line.
>Exception for the upper 3rd molar…infiltration must be done mesially to the tooth..to avoid the gag reflex if we went distally 
Greater palatine nerve anesthesia
-It supplies the palatal mucosa adjacent to molars, premolars and canines.
-Anesthesia of this nerve can be either block or infiltration technique.
-block: by engaging the needle and depositing the solution close to the foramen
-Greater palatine foramen is located palately to the distal aspect of the upper second molar.
-This injection is uncomfortable as we said before.
-The needle is inserted only few millimeters and aspiration performed.
-Very little solution about (0.2 ml) is needed to obtain greater palatine nerve block.
-Once you see the blanching (palatally) at the site of injection, you stop.
-The injection anesthesizes the soft tissue and bone of the hard palate on the side of the midline up to canine region
-Some fibers of the nasopalatine nerve may encroach upon the canine region.
##nasopalatine nerve anesthesia:
-It supplies the palatal structures (soft tissues and bone) around the upper central and lateral incisors and the canines (the upper front six teeth).
-Anesthesia of this nerve can be either block or infiltration technique.
-The mouth should be wide opened, the neck is slightly extended and apply topical anesthesia by cotton bud at the site of injection (incisive foramen) because it’s a painful procedure then inject ( 0.2ml)of local anesthetic solution. Then u aspirate and inject–
-If u did some infiltration around the incisive  papilla ,as if u gave topical ,then u continue .
-The nasopalatine block : anesthesizes  the soft tissues and bone in the anterior hard palate adjacent to the 6 anterior teeth.. called Premaxilla
-Some fibers of greater palatine nerve provide accessory supply (area of encroachment
palatal papillary injecting technique:
-The aim of this technique is to anesthesize the palatal gingiva by approaching through buccal papilla
-Extra short needle is required and introduced through the distobuccal papilli at right angle then the injection begins.
-The needle is advanced through the interdental space from distobuccal papilla towards the palatal papilla while still injecting, the same is repeated for the mesiobuccal papillaring of anesthesia.
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