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a B S T r a c T

achieving adequate dental anesthesia is a prime necessity in our patients. However, especially in the presence of an infection, the local anes-
thesia given may be unsuccessful. Most patients with acute infections also present with trismus and due to limitations in a patient’s maximal 
incisal opening (Mio) attempting an intraoral block may not be feasible. although commonly taught in dental curriculums across the world, the 
Vazirani-akinosi (Va) nerve block is commonly underutilized even in oral and Maxillofacial Surgery training programs. Without question, a Va 
nerve block can be an effective technique in providing profound local anesthesia in cases that are not commonly successful with routine dental 
anesthesia techniques. The purpose is not to provide a history lesson on the Va block as it commonly described already in the literature.1-4 The 
aim of our study was to provide a sense of how useful the Va block can be and encourage clinicians to utilize this technique more frequently in 
lieu of aborting procedures prematurely.
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Management of patients with acute pulpitis, pericoro-

nitis and facial infections often pose dilemmas for 
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clinicians placing patients on antibiotics prior to treat-
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in some patients, without removal of the offending cause 

the patient will ultimately continue to have pain and will 

inevitably require further management later. as well, in 

patients with acute facial infections or those that are im-

munocompromised, this delay can be severely detrimental 

because of further spread of the infection through multi-

ple facial spaces, with the possibility of compromising the 

airway rapidly. However, for most of our patients, even 

those that present with severe trismus, utilization of the 

Vazirani-akinosi (Va) nerve block will be fundamental in 

successfully completing this procedure without delaying 

care. in training over 150 oral and maxillofacial surgery 

and general practice residents, i’ve noticed less than 1% 

of residents use this technique on a routine basis. The Va 

nerve block is a potent technique that not only decreases 

the risk of worsening facial infections, but it can easily 

be performed routinely in an outpatient setting for pa-

tients that otherwise were unsuccessful with or unable to 

have the standard inferior alveolar nerve block adminis-

tered. The main advantage of this injection is that a closed 

mouth technique is utilized to provide profound mandibu-

lar anesthesia (figure 1).1 The goal of this technique is 

to deposit local anesthesia above the lingula, where the 

inferior alveolar nerve enters the mandibular foramen. 

The anatomical position of the needle is more superior 

than the inferior alveolar nerve block allowing you to 

provide more profound anesthesia. The inferior alveolar 

(sensation to the teeth), lingual (sensation to the lingual 

gingiva and tongue), long buccal (sensation to the buccal 

gingiva) and mylohyoid (accessory sensation to the teeth) 

nerves can be anesthetized through this technique.2 after 


