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INTRODUCTION 
 

Pain control is a mandatory part of dentistry and 

particularly of paediatric dentistry. Painful treatment has 

been shown to be important in the etiology of dental 

fear.
[1]

 

 

The mandibular block is the local anesthetic technique of 

choice, when treating mandibular primary or permanent 

molars. Depth of anesthesia has been the primary 

advantage of this technique, while anesthesia of all 

molars, premolars and canines on the injected side allows 

for treating multiple teeth of the same quadrant at one 

appointment.
[2]

 

 

Block anesthesia has some disadvantages for children, 

specifically the lengthy duration of the anesthesia which 

allows for the greater possibility of postoperative trauma, 

such as lip or tongue biting. Block is significantly more 

painful than buccal infiltration, which sometimes affects 

the child’s behavior.
[3] 

 

Furthermore, a successful mandibular block involves a 

degree of difficulty that makes the injection stressful for 

both the clinician and the patient.
[4] 

 

Investigations have looked at alternative techniques. 

Periodontal ligament injection delivered via a high-

pressure syringe has been suggested as an alternative to 

the mandibular block.
[5]

 However, this type of injection 

may produce areas of hypoplasia or decalcification on 

the succedaneous teeth.
[6]

 

 

Recently, a computerized local anesthetic delivery 

system (Wand) has been developed as a possible good 

alternative for the mandibular block in the lower primary 

molars and the complicated equipment required for this 

technique is the main disadvantage.
[7,8]

 

 

Infiltration anesthesia has been used successfully to 

restore maxillary teeth but has been avoided in the 

mandibular molar regions because of denser bone that 

does not allow adequate dissemination of the anesthetic. 

Although not widely accepted, infiltration in the 

mandibular molar region of primary teeth has been 

suggested as another means of achieving anesthesia. 
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ABSTRACT 
 

The aims of this study are to determine the effectiveness and compare between block vs infiltration anesthesia for 

preventing pain feeling during different dental treatment in mandibular molar area of school age children. Fifty 

children of both genders were included in this study. All children were healthy without any systemic disease and 

they showed accepted degree of cooperation. The range of patient’s age was 6-12 years. Male / female no. was 

23/27. All children were without any systemic diseases. Block anesthesia showed no pain feelings in all dental 

treatments. Infiltration anesthesia resulted in no pain in some dental treatment, meanwhile, result in some pain 

feeling in 2 cases pulpotomy/ pulpectomy and 6 cases teeth extraction. The differences between block and 

infiltration anesthesia in preventing pain feeling during different dental treatment for children was significant at 

p≤0.05. Since block injection induces sustained anesthesia that is potentially traumatic to soft-tissues, it seems that 

infiltration anesthesia could be used as a suitable alternative technique for mandibular primary molar dental 

procedure as dental filling but not in pulp therapy and teeth extraction because infiltration technique is easier and 

induces moderate soft-tissue anesthesia. 

 

KEYWORDS: All children were healthy without any systemic disease and they showed accepted degree of 

cooperation. 
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There are advantages for using infiltration or 

supraperiosteal injection rather than a mandibular block. 

It is relatively easy to administer; it does not numb the 

tongue and lips; and it offers the possibility of a shorter 

anesthetic duration.
[3, 9]

 

 

Several studies have evaluated the effectiveness of 

mandibular infiltration as a possible alternative to the 

mandibular block for the restoration of primary 

molars.
[10, 11]

 

 

AIMS OF THE STUDY 
 

The aims of this study are to determine the effectiveness 

and compare between block vs infiltration anesthesia for 

preventing pain feeling during administration of different 

dental treatment in mandibular molar area of school age 

children. 

 

MATERIALS AND METHODS 
 

SAMPLES 

Fifty children of both genders were selected randomly 

from patients who referred to the Pediatric dentistry 

Clinic (Academic Year 2021- 2022), College of 

dentistry, Ibn Sina University of Medical and 

Pharmaceutical Sciences. All children were healthy 

without any systemic disease and they showed accepted 

degree of cooperation. For each patient the below 

information were recorded (Table 1). 

 

Table 1: Questionnaire of Block vs. Infiltration 

Anesthesia. 
 

 Child’s name: 

 Age: 

 Gender: 

 Systemic disease: 

 Drug allergy: 

o Block Anesthesia 

o Infiltration anesthesia 

 Type of treatment: 

o Filling 

o Pulpotomy/ pulpectomy 

o Extraction 

 Patient feel pain during work  Yes  No 

 

METHODS 
 

The sites of injection were anesthetized with topical 

benzocaine gel before injection. The duration of 

application of gel was 1 minute. Dental treatments were 

started 10 min after injection. All the injections were 

supervised by an academic pedodontist. (Figures 1 and 2) 

 

The amount of pain was measured through patient's 

expressions, child behaviors and child’s body language. 

 

STATISTICAL ANALYSIS 

The data were summarized and described using relative 

frequencies and percentages for categorical variables. 

When the outcome variables were categorical chi – 

square test was used to examine differences between 

groups for statistical significance. Data were analyzed 

using SPSS software, version 12·0 (SPSS Inc., Chicago, 

IL, USA) for Windows. Statistical significance was set at 

p≤0.05. 

 

 

 

 

 

 

 
 

RESULTS 
 

Fifty children were included in this study. The range of 

patient’s age was 6-12 years. Male / female no. was 

23/27. All children were without any systemic diseases. 

 

Table (2) revealed that block anesthesia result in no pain 

feeling in all dental treatments include: 10 cases 

extraction, 2 cases pulpotomy/ pulpectomy and 10 cases 

teeth extraction. 

 

Figure 1: Inferior alveolar nerve block 

anesthesia. 

Figure 2: Infiltration anesthesia. 
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Infiltration anesthesia result in no pain in 13 cases filling, 

3 cases pulpotomy/ pulpectomy and 4 cases teeth 

extraction, meanwhile, result in some pain feeling in 2 

cases pulpotomy/ pulpectomy and 6 cases teeth 

extraction. 

The differences between block and infiltration anesthesia 

in preventing pain feeling during different dental 

treatment for children was significant at p≤0.05. 

 

Table 2: demonstrated the anesthesia administration technique and type of dental treatment performed with or 

without pain during work. 
 

Anesthesia type Dental treatment 
Pain feeling Total no. 50 

(%) 

Chi – square 

test Yes (no.) No (no.) 

Block 

Filling 0 10 

22 

(44%) 

P = 0.00 

(Significant) 

Pulpotomy / Pulpectomy 0 2 

Extraction 0 10 

Total 0 22 

Infiltration 

Filling 0 13 

28 

(56%) 

Pulpotomy / Pulpectomy 2 3 

Extraction 6 4 

Total 8 20 

Total (no. 50) 8 42 

 Total (%) 16% 84% 

Chi – square test P = 0.000   (Significant) 

Statistical significance was set at p≤0.05 

 

DISCUSSION 
 

In this study, the efficacy of infiltration and nerve block 

induced anesthesia to perform mandibular primary 

molars different dental treatments were compared. Since 

injection is known as a stressful phase in pediatric 

dentistry, well controlled pain during injection is an 

important effective factor in getting the cooperation of 

the child. Thus, the dentist who can perform an injection 

with minimum pain, stress, and anxiety is more 

successful. The most common technique for mandibular 

anesthetic injection in children is nerve block. 

Considering that block injection induces relatively 

sustained anesthesia and may also cause soft-tissue 

traumatic injuries, the necessity of an alternative 

technique is felt.
[12]

 

 

In this study, concerning range of patients’ age was 6 – 

12 years old. This could be revealed that most dental 

students preferred school age children those showed 

accepted degree of cooperation. 

 

The present study showed significant difference between 

block and infiltration induced anesthesia for different 

dental treatment. Even most student preferred infiltration 

technique because it easier and caused less pain during 

injection than block. This finding is consistent with the 

results of Sharaf, 1997; Jones et al., 1995 and Ram and 

Peretz, 2001.
[13-15]

 

 

Concerning feeling of pain during dental procedure, 

block anesthesia techniques revealed significantly no 

pain feeling for all dental treatment performed in this 

study, meanwhile infiltration techniques showed some 

pain feeling in pulp therapy and teeth extraction; that’s 

may be attributed to not very dense buccal cortical plate 

of the child’s mandible compared with adult and result in 

effective anesthesia to certain limit as that of block 

technique.
[16, 17]

 

 

CONCLUSIONS 
 

Since block injection induces sustained anesthesia that is 

potentially traumatic to soft-tissues, it seems that 

infiltration anesthesia could be used as a suitable 

alternative technique for mandibular primary molar 

dental procedure as dental filling but not in pulp therapy 

and teeth extraction because infiltration technique is 

easier and induces moderate soft-tissue anesthesia. 
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