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Study for Inferior Alveolar and Lingual Nerve Damages Associated with
Dental Local Anesthesia
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Background: Damages of trigeminal nerve, particularly inferior alveolar nerve and lingual nerve,
could occur following dental procedures. In some cases, nerve damage may happen as a complication
of the local anesthetic injection itself and not of the surgical procedure.

Methods: From September 2006 to August 2010, 5 cases of inferior alveolar nerve and lingual nerve
damages, which were assumed to happen solely due to local anesthesia, were reviewed. All cases were
referred to Division of Oral and Maxillofacial Surgery, Department of Dentistry, Hanyang University
Medical Center for legal authentication in the process of criminal procedure.

Results: In all five cases, patients complained of altered sensation occurred in the distribution of
the inferior alveolar or lingual nerve following block anesthesia. The local anesthetics were 2% lidocaine
with 1 : 100,000 epinephrine and the amount of local anesthetics, which were used during injection, were
varied. Most of patients experienced the electric stimulation during injection. Recovery was poor and
professional supportive care was mostly absent.

Conclusions: Dental practitioners should consider that the surgical procedure caused the trigeminal
nerve damage, however, dental local anesthesia for inferior alveolar nerve and lingual nerve could be
one of the causes for damages. The various mechanisms for nerve damages by local anesthesia are
thoroughly discussed. (JKDSA 2010; 10: 172~177)
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Table 1. Patients’ Data Concerning Their Dental Treatment

Tooth position Estimated procedure

Case Sex Age Dental treatment . .
(FDI) time (min)
1 M 57 #36 Crown preparation and temporary resin crown delivery 30
2 F 23 #38 Simple extraction* 5
3 M 46 #44 Access cavity opening and temporary sealing 30
4 M 25 #38 Simple extraction 120
5 F 51 #47 Simple extraction 10

* Simple extraction means the extraction procedure which no incision and flap elevation were required and only
grasping the tooth by extraction forceps was needed in.

Table 2. Patients’ Data Concerning Their Local Anesthesia

) Local anesthesia technique used Number of
Case Local anesthetics used R
Firstly Later cartridges used
1 Lidocaine* Infiltration Block 2.5
2 Lidocaine Infiltration Block 2
3 Lidocaine Infiltration Block + Intrapulpal 6
4 Lidocaine Infiltration Block 4
5 Lidocaine Infiltration Block 3

* 1.8 ml dental cartridge formulated as 2% lidocaine with 1 : 100,000 epinephrine
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Table 3. Patients’ Data Concerning Their Symptoms during Injection of Local Anesthetics and up to Present,

Including Their Recent Professional Care for Nerve Damage

Case  Symptoms during injection

Chief complaint up to present

Recent professional care

1 “electric stimulation” Incomplete sensory loss at gingiva, teeth, lower lip )
and chin

2 “electric stimulation” Incomplete sensory loss at gingiva, teeth, lower lip =)
and chin

3 None complete sensory loss, taste loss and rigidness at =)
tongue

4  “sharp pain like acupuncture” Incomplete sensory loss at lower lip +)

5 “electric stimulation” complete sensory loss, taste loss and rigidness at (-)
tongue
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Fig. 1. A dissected cadaveric view showing direct
trauma to the inferior alveolar and lingual
nerve by a 25-gauge dental needle (courtesy
of Professor Regezi J, Division of Oral
Pathology, University of California, SF).
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