Comparison of Articaine Infiltration to
Lidocaine IANB in Pediatric Patients

Garcia, JO.7, Zhang IL.", Shah A. 7, Marion IW.', da Fonseca MA.?, Han MD.? and Kratunova EH.’

' Department of Pediatric Dentistry, College of Dentistry, University of lllinois at Chicago, Chicago, IL
’Department of Oral and Maxillofacial Surgery, College of Dentistry, University of lllinois at Chicago, Chicago, IL

DENTISTRY

SON JSION

This study was a randomized controlled inelusion Critera EXclusion Criteria * The null hypothesis was accepted:
- i i inhibhiti - - . - : . - Medically healthy (ASA | or Il . Medically compromised (ASA Il - VI
Local aneStheSIa (LA) prOVIdeS |nh|b|t|0n Of paln Cllnlcal trlal W|th para||e| dQSlgn. : 4-e1gileyarseildy( . : Yoeun(g:]aerxcr?gnfc?rolsdeer’fhan10yea25 old ° Art|Ca|ne |nf|ltrat|0n was as eﬁ-'ectlve as
during dental prOcedureS. o _ = * Prior histgry ?f dentalltreatment usFing I:IA . * No prior his’Foryfof denta: treatment quingkITA{ , . . )
. . - ° Part|C|pantS were recru”:ed frOm the post_ atient Eggﬁ):;ifg/:algrr]genta treatment (Frankl 3 or 4) ggg?%azrlzuhvite?;g;nta treatment (Fran or 2) |IdOcaIne IANB fOl' reStoratlve treatment
°Al‘tlcalne can penetrate through dense Cort|Ca| bone graduate Pediatric Dental Clinic at UIC m «  Child demonstrates understanding of the pain «  Child does not demonstrate understanding of the f - . .
e . . _ AL _ | scale pain scale of primary mandibular molars in
due to its hlgh Ilpld SOIUbIIIty’-enabllng its use for aCCOrdlng to strict inclusion and exclusion «  Primary mandibular molar requiring restorative +  Tooth other than mandibular primary molar ped|atr|C patlents
aneSthet|Z|ng prlmal‘y mandlbU|ar mOIarS via C”terla and randOme assigned to elther . d?nta(lzgrei:;mentdueto: «  Tooth requiring extraction L b bl . t d f :
. g . . _ . «  Pulp treatment ¢
Infiltration technique. the Lidocaine or group. N . Developmental defects et.s.s = s..e]:'.};a t'e psm_ Waipr\‘o eaio
; . . . Tooth surf I (erosion/attrition)
*This can be an alternative to inferior alveolar nerve e One designated operator (experienced Table 1. Inclusi o da: OSIS e,osoé ,to . ar IC.aI.ne m.l ration ur.lng :
block (IANB) with lidocai difficult and L . " iz o lnelisien e e isien Ceis administration and during restorative
oC ( )Wlt_ deteigzltiohelitoiteto o t 2Ll pediatric dentist) administered all LA. e o e freat "
teChnlque-SenSItlve procedure associated with e Two types of examiners (dental assistants — . Pationt informatio leafe & verba axplanation o Il
increased risk of complications. & pediatric dental residents), blinded to LA e _ """""""""""""""""" e e e e  Self-reported pain perception for the
oAddltlonaI data |S needed tO evaluate the eﬁeCtlveneSS type, assessed Observed behaVIOr durlng = — Lidocain;ﬁ}m;e&oup —_—————— 1 Buccally entlre dental VISIt was |eSS When |OCa|
of the two LA agents using their respective techniques LA administration and throughout treatment, ) — e anesthesia was administered via articaine
in achieving profound anesthesia in primary mandibular i - Ts epeeces psacaeni) ||  Locel AnesthedicAdminsatin sotamened e warsgn o | Infiltration.
respectively, using the Modified :
molars. Behavioral Pain Scale (MBPS). SR RestoativeDental reatment on T
 Participants completed the Wong-Baker I ... \ was less painful upon
FACES® Pain Rating Scale (\WBS) for self- o B administration and may be considered a safe
perceived pain of overall appointment. o s and effective alternative to lidocaine IANB for
» Blood pressure and pulse were recorded s voiies sehmorpinscterorm e | (il restorative treatment of primary mandibular

periodically as quantitative pain evaluation. molars.
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 To assess observed behavior, subjective pain
perception, and physiological signs (blood pressure
and pulse) in pediatric patients undergoing two types of s il
LA administration (articaine Iinfiltration and lidocaine
IANB) for treatment of primary mandibular molars.
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