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Landmarks to ldentify

60’2}
\.
Maxilla @’%axma
Facial Surface Palataléurface
Anterior Nasal Spine I,Qé(swe Foramen
Canine Eminence Q“}’remaxnla
Canine Fossa .\AQ’ Palatine Process
Infraorbital Foramen 0(\
Zygomatic Process Q Palatine Bone
Pterygomaxillary Fissugl{é& Horizontal Process of the
pterygopalatine Fossay Palatine Bone
Foramen for PSAﬁ@%rve Greater Palatine Foramen
Maxillary Tub

Q
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Landmarks (Continued)

Mandible

Facial Aspect
Condylar Head

6&
N\

Lingu pect

. o@\ohyoid Line

Condylgr Neck é}c'i\/landibular Foramen
(;oronmd Process {§ Lingula

amus D" -+ Genial Tubercles
Coronoid Notch <

Mandibular Notch \\g\
External border of thdJRamus
Mental Foramen &

Mental protub ce

Alveolar F&rzc\&}ss

Lingual Foramen
Internal border of the Ramus
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Figure 12-16. Anterior view of the
skull. 7, Anterior nasal spine; 2, body
of mandible; 3, frontal bone; 4, frontal
notch; 3, frontal process of maxilla; 6,
glabella; 7, greater wing of sphenoid
bone; 8, infraorbital foramen; 9, infra-
orbital margin; 10, inferior nasal
concha; 11, inferior orbital fissure;
12, lacrimal bone; 13, lesser wing of
sphenoid bone; 14, maxilla; 75, mental
foramen; 16, mental protuberance;
17, middle nasal concha; 18, nasal
bone; 19, nasal septum; 20, nasion;
21, orbit (orbital cavity); 22, ramus of
mandible; 23, superior orbital fissure;
24, supraorbital foramen; 25, supra-
orbital margin; 26, zygomatic bone.
(Data from Abrahams PH, Marks SC
Jr, Hutchings RT: McMinn’s color
atlas of buman anatomy, ed 5, St Louis,
2003, Mosby.)
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Olfactory nerve (1)

fibers
Q@

’&c nerve (l1)

Ophthalmic
nerve

Cribriform plate

Optic canal

Superior orbital fissure

Foramen rotundum

Location of
cavernous sinus

: Trigeminal
Maxillary n -
xillary nerve biarva ()

Mandibular
nerve

Trochlear nerve (IV)

Oculomotor nerve (Il1)

Abducent nerve (VI)
Foramen ovale

Facial nerve (VII)
Internal

acoustic meatus Vestibulocochlear

nerve (VIII)

Jugular foramen Glossopharyngeal

nerve (IX)

Hypoglossal canal Vagus nerve (X)

Foramen magnum Accessory nerve (XI)

Hypoglossal nerve (XII)
Spinal cord



Trigeminal Nerve C (¥)
xO

N\
,b(\
C (V) Ny
/ \é‘\
é@
N Motor
Sensory R\
. 0(\ o
General Sensation Muscles of Mastication
< .
Face O Mylohyoid
Mucous membraneé\ Digastric

Teeth (6
Alveolar BoneQQ/
Periodontalfssues
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Divisions of C (V)

(%
&
Q
V, Ophthalmic @’b
S
. o
V,  Maxillary &
R\
S
V, Mandibular ;>
D)
X
A()
<
S
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Opthalmic Division (\(4)
xO

Cranial Exit: {\\
Superior orbital fissure \®®

Innervates: o
N\
Eyeball Q}“J
Conjunctiva ‘N
Lacrimal Gland )
Mucous Membrane{(@r nose & paranasal sinuses
Skin of Forehead

Eyelids & Nosgy
S

o

\4
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Maxillary Division (V&)
xO

Cranial Exit: ’b(\\

Foramen Rotundum @
Innervates:

Maxillary teeth, alveolar bone and periodonglgtructures
Pathway: c,{&'

Crosses pterygopalatine Fossa \\

Three branches: \QQJ
Zygomatic n. 0’(\
Posterior Superior Alveolar@
Pterygopalatine n. (Gre§% alatine n. & nasopalatine n.)

Then enters orbit throu%i erior orbital fissure & becomes the Infraorbital n.
& occupies the infraorbial canal

Enters face throug "r}(aorbital foramen as the infraorbital n.

While within the iggjaorbital foramen, the nerve gives off 2 branches that
travel through&Q maxilla into the face, MSA and ASA

Qﬁ
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Lacrimal n
Zygomatic n

Infraorbital n __,L

Zygomaticotemporal n

Zygomaticofacial n

Ganglionic brs

Palpebral n
N of pterygoid canal NG
Pterygopalatine Middle superior
alveolar n

ganglion
Anterior superior
alveolar n

Greater palatine n

Lesser palatine n
Labial n

Posterior superior
alveolar n

Figure 12-11. Maxillary nerve and its branches (b7s, branches; 7, nerve). (Data from Liebgott B:
The anatomical basis of dentistry, ed 2, St Louis, 2001, Mosby.)



Mandibular Division (¥3)
O

Cranial Exit: ’b{\
K\
Foramen Ovale O\
(;{c\
Anterior Division: ,AQ}
N\
Long buccal n. OO

Important to ane;st%etize this nerve in

therapy requ'm}g soft tissue manipulation of
buccals ofzwéndibular molars

&
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Mandibular Division (V3)

- (%
(continued) < °
N\
Posterior Division @fb
Lingual n. \\ K
Mylohyoid n. @6

Inferior Alveolar n. (ente@%andlbular canal at level of
mandibular foramen an@els as far as the mental foramen)

Mental n.

Incisive n. (Staﬁ\m bone beyond mental foramen and
innervates tee terior to mental foramen)

Dental P
* 950 &K@ |bular Canals are Bifid
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Landmarks for the A§A
,&O

Canine Eminence K@

Canine Fossa {o\
R\

Q
Sensation to Ce uﬁ Lateral and Canine
AND Facial Gisq’glva

Q
2
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\
“,
Figure 13-3. Mf®ve block. Local anesthetic is deposited close

to the mainRerve trunk, located at a distance from the site of
incision (arrow). |



Landmarks for the M@A
xO

. N
Zygomatic Process @fbo
Two Premolars O‘\
Mucobuccal Fold ~{C\

&
AQ’

AN
Sensation to the 2~b$\emolars and the mesial
buccal root of thinrst molar AND

The Facial giégiva
-
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f needle between maxillary premolars

alveolar ((MISA) nerve block.

osition o
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Landmarks for the Infra—OrQLtaI (1/0)
xO

A\
Mucobuccal fold @fbo
~irst pre-molar S
nfra-orbital notch ~{C\
. ©
nfra-orbital foramen . \4‘?/
0(\

. 2
Sensation to I\/Igsémterlors, pre-molars and MB
root of Mx firgmolar, buccal gingiva, lower
eyelid, Iat%férl aspect of the nose, upper lip

&
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Landmarks for the P@A

Zygomatic Process (of the ma@ﬁa)
Mucobuccal fold
6

Maxillary Tuberosity Q}C—)\

Q\“
Sensation to thQQ ree molars with exception
of MB root of Bb’ie 1st molar

AND the Fqklal Gingiva
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Figure 13-7. dle at the target area for a posterior superior
alveolar (P$SQ) nerve block.

UNIVERSITY | Rady Faculty of
of MANITOBA | Health Sciences




Q

X
e 13-9. Posteriorq}uperior alveolar (PSA) nerve block.
le retracted at ite of penetration. Notice orientation of

le: inward, u rd, backward.
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Palatal
Igfections
N

0

I, Posterior superior olar branches; 2, infraorbital nerve;
3, maxillary nerveg § oramen rotundum; 5, greater palatine
nerve; 6, nasopaldgné nerve. (Data from Haglund J, Evers H:
Local anaesthesia in dentistry, ed 2, Sodertilje, Sweden, 1975,

Astra Likemedel.)

Figure 12-7. Distribu)ﬁ'éof the maxillary division (V,).
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ARTERIES

Greater palatine enters
incisive canal fo anastomose
with the septal a

Greater palatine a

" N q’ Greater palatine n
Lesser palatine a S amd (W CAT S lesser palatine n
Y/ 2

Figure 12-10. Blood and sen-
sory nerve supply to hard and soft
palate. (, artery; n, nerve) (Data
from Liebgott B: The anatomical

basis of dentistry, ed 2, St Louis,
2001, Mosby.)
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Injection

OQ%
XX
. N\
Nasopalatine n. A
Incisive canal K@
Incisive foramen \\O
X
Landmarks: &
Central Incisors & Incisive PQg)?TIIa
OQ
. Z
Sensation: &a{(\
Premaxilla O
Palatal gingivaégnly from canine to canine
o
\
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Figure 1@%5. Target area for a nasopalatine nerve block.
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Q

Figure 13-38. ”Jé)lcal anesthetic is applied lateral to the incisive
papilla for 2 utes, and then pressure is applied directly to

the incisivaqi(gpjlla,

b

A
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Injection

60’&
X
: N
Landmarks: ’b{\
Greater Palatine Foramen K@
Distal of Second Molar \\0

Midline between mid- sagglta&ﬂ‘ne and gingival
margin
0(\

Sensation: \(\

Soft tissues prer&lars and molars on one side to the
midline (6

Q‘OQ
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Figure 19-26. ‘Target area for a greater palatine nerve block.
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cotton swab is pressed against the hard palate
f the maxillary alveolar process and palatal bone.
owly moved distally (@77ows) until a depression in

JEhe swaﬂ?&
' felt. This is the greater (anterior) palatine foramen.

Figure 13-29.
at the junct

the tissu
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Figure 1329 “Notice the spread of ischemia (arrows) as the
anesthetic s deposrced
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Mandibular Injectio
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L andmarks for Inferior Alveolar
Nerve Block Injectigft
&

Pathway: (4

Mandibular nerve leaves Trigeminal Gan@on through Foramen
Ovale

Splits into several branches: Mylohyg ,ALong Buccal; Lingual and
Inferior Alveolar once in the Mand'@s ar canal

Landmarks: \A

Coronoid Notch; Pterygoma %\ular Raphe; Occlusal Plane of the
Mandibular Posterior tea@@nternal Oblique Ridge

Sensation: s&\'
All Mandibular teet@@one guadrant to the mid-line
Facial tissues fr&q’sr’central to second premolar

&
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Middle meningeal nerve Motor root of trigeminal nerve

Ophthalmic nerve
Maxillary nerve fb

Otic ganglion Q
Ptewgopalatin@on

Nerve to % veli palatini muscle
Negve edial pterygoid muscle

Greater petrosal nerve

Ear ossicles

Facial nerve

Auriculotemporal /‘f
nerve

Chorda tympani nerve

O - ..r’--«" W eT Ry Q:.\" X o
R » “‘t\ ‘ \ ‘\y‘
AL\ A
L St < ‘: )

Inferior alveolar nerve
Branches to

|
Lingual nerve : K '
tongue

Mylohyoid nerve
Submandibular ganglion glljlgtmandlbular
Sublingual

salivary gland

Mylohyoid
muscle

Submandibular salivary gland

O
Q
S

Figur 9 _ Medial view of the mandible showing the motor and sensory branches of the
n?ﬁbu ar nerve. (Data from Fehrenbach M]J, Herring SW: Ilustrated anatomy of the bead and
necd ed 2, Philadelphia, 2002, WB Saunders.)
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A. temporales : N . L= N Rami
profundae ' ’ % occipitales
a. occipitalis

A. sphenopalatina s
A. transversa faciei
A. alveolaris A. meningea media
superior posterior
Anastomosis
r. auricularis a.
occipitalis cum

a. auricularis posterior

A. angularis A. occipitalis
Ramus mastoideus
Ramus sternocleidomastoideus
Ramus occipitalis auricularis posterior
A. stylomastoidea

A. auricularis posterior

A. maxillaris

A. infraorbitalis

A. labialis

<! 8 ¢ "4 \ '} A. occipitalis
A. palatina . Y | : l o
descendens Py S \. gy | BN \ I
»‘ -\~ ‘% “ v
. A. pharyngea ~YL &
A. buccalis a5cendans .

x N\ A. sternocleidomastoidea
A. facialis A. palatina ascendens

A. lingualis ‘ A. carotis externa
~ ™ A carotis interna

A. labialis inferior

A. alveolaris inferior
A. thyreoidea superior

A. mentalis

Fit, ; A. carotis communis
A. facialis Q Submentalis
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,

igure 14-5. Notice @@ placement of the syringe barrel at the
orner of the moutf, usually corresponding to the premolars.
‘he needle tip @ly touches the most distal end of the ptery-

omandibular Quphe.
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Lingual Nerve Inje(.:’g@n

N\
Same Landmarks as for the In@(?gr Alveolar
Not necessary to do a sepa&mxe Injection
Just pull needle half Way@ﬁt and re-inject
<

Q
| OO
Sensation: 2
Provides lingu ’§1esthesia to all tissues up to
the midline ag\well as the anterior 2/3rds of the
tongue QQ}
O
\4

g} UNIVERSITY | Rady Faculty of
(1 & °F MANITOBA | Health Sciences




Landmarks for the Long Buccal

Injection &

(,\{&O
(e
Landmarks: K@

One cm above the occlus.a,wane medial to
the external oblique rid%go\

In the facial vestibule\-‘&’t the level of the buccal

cusps just distal tq,;the last molar
Sensation: 6\’6\

The facial t'@é\ues adjacent to the three

mandibulQ?/ molars
&O
Q
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Landmarks for the
Mental/Incisive Nerve Ipg&ction
Q

Landmarks: @’b
the two premolars S
Mental Foramen o
Facial Vestibule (mucobucc%gf‘?old)

Q

Sensation: QQ

Only the facial tissugg/from the premolars to the
central incisor &

If you wish the &&th to be anesthetized, you must
push anesthglic'in with finger over the mental foramen
after injectigf in order to anesthetize the incisive nerve
which willften anesthetize the teeth
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enetration site.
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Infiltration  »
x9O
Q
If only need to anesthetize onsseg@oth
Landmark is depth of vestibi¥e in the buccal

mucosa at apex of targe{:}%oth
One quarter of a cart is%e IS sufficient for
anesthesia of the g/)b h and soft tissues
&

X

O
(6

QQ’
SN
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{\{&60
@’b
S
QO
Blood Supply to glafé‘ Head and
Neck @0
NS
OK\.
(6
QQ/
Q®
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Exlernal larsbids.

(Ertuymal Tuguwiar ¥.

LIrd‘trrn:i J"ugdw-
Cosavon. Careltd a.

nau.}-ﬂ.k' Vo

Vertebr

*iH &NCHES OF THE EXTERNAL CAROTID ARTERY & EXTERNAL JUGULAR VEIN
ROVIDE ARTERIAL & VENOUS DRAINAGE TO THE HEAD & NECK
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BOTH ARTERIAL &QENOUS DRAINAGE OF THE MOUTH REGION ARE PROVIDED
BY THE MAXILLARY ARTERY OR VEIN WHICH BRANCH OFF THE EXTERNAL
CAROTID ARTERY OR JUGULAR VEIN
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Hematoma  »
O
2
“An effusion of blood into extravggg@ar spaces
Vv

can result from “nicking” a bIQ essel during
the injection of a local aneétﬁetic”
N\
&
Injections most at risk @QHematoma:
PSA @0
IA &,@
M O
(6
QQ’
Q®
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Significance of Proper Needle

Placement &

N\
(\
Solution must cover 8-10 mm of o\eqbe (2-3 Nodes of
Ranvier)

Must landmark accurately Q&;ﬁve proper depth of
penetration AQ’

Must avoid touching l@ﬁe or nerve

Always aware of b.@éd vessels and must aspirate on
2 planes éx

Always cha of Hematoma (especially with PSA
due to vep@uds plexus in pterygoid fossa)

N

#==% UNIVERSITY | Rady Facultyof
of MANITOBA | Health Sciences




\Q’b

(.\{&O
. o

All Photos and Diagrams Wq@copled from

the HYGN 2380 2014 Pg'@%anagement

Study Guide by Salme ¢&avigne and

Malamed’s 6t Editioe"sf the Handbook of

Local Anesthesi%\’z 13
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