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Abstract

Gow-Gates Mandibular Nerve Block Anesthesia
- Is It an Old Forgotten Technique?

Ji-Young Han, D.D.S,, PhD Kwang-Soo Kim*, D.D.S., Ph.D., Mm-Seock Seo ! , D.D.S,
Kyung-Gyun Hwang D.D.S., Ph.D., and Chang-Joo Park® , D.D.S., Ph.D.

DlVlSlOn of Periodontology, *Division of Preventive Dentistry, "Division of Conservative Dentistry,
Division of Oral and Maxillofacial Surgery Department of Dentistry, College of Medicine,
Hanyang University, Seoul, South Korea

Background: Since introduced by Gow-Gates GA in 1973, Gow-Gates mandibular nerve block
(GMNB) has played an important role in the area of dental local anesthesia. However, compared to the
conventional inferior alveolar nerve block (IANB), this technique seems to fail to attract the attentions
of general practitioners in South Korea. The aim of this study was to prove the clinical real value,
mainly the anesthetic efficacy, of GMNB in minor oral surgery.

Methods: The study group comprised 40 patients (15 males and 25 females) who were randomly
allocated to receive GMNB or IANB for extraction of third molars. Both techniques utilized two 1.8
ml dental cartridges of 2% lidocaine including 1 : 100,000 epinephrine for each patient. Pulpal and
gingival tissue anesthesia of mandibular premolars and molars were recorded at 0, 15 and 40 minutes
after administration of local anesthetics using both an electric pulp tester and a sharp dental explorer.

Results: The success rates of pulpal and gingival tissue anesthesia in the JANB group were not
significantly different from the GMNB group in overall efficacy. Patient’s and operator’s satisfaction
ratings were also not significantly different between two groups. Interestingly, the injection pain of
GMNB group was significantly lower than that of IANB group.

Conclusion: This study demonstrated that the anesthetic efficacy of pulpal and gingival tissue of
GMNB was not inferior to that of JANB. The GMNB could be a good alternative of the IANB in
most of minor oral surgical procedures. (JKDSA 2011; 11: 16~21)
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chebat slnekA wolsh = Wl
2 ZelE & T Jrh(Malamed,
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Table 1. Demographic Data of Patients and Total
Amount of Anesthetic Solution Used
(GMNB; Gow-Gates Mandibular Nerve
Block, IANB; Inferior Alveolar Nerve

Block)
GMNB IANB
Male : Female 15:25
Age (yr) 27 £ 25
Weight (kg) 545 + 57

Total anesthetic solution used (ml) 3.8 = 0.4 3.9 = 09

1
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AR (AL Korea) > Z 1 : 100,000 oZ]d]Z&lo]
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Table 2. Anesthetic Effects in Patients Receiving Gow-Gates Mandibular Nerve Block (GMNB) and Inferior

Alveolar Nerve Block (IANB) (*P < 0.05)

GMNB IANB P
%
Pain on injection*
None 66.7 40.0
Endurable 333 56.0 0.040
Severe 0.0 4.0
Patient satisfaction
Good 53.3 44.0
Fair 46.7 56.0 0.769
Poor 0.0 0.0
Operator satisfaction
Good 40.0 48.0
Fair 533 52.0 0.625
Poor 6.7 0.0
AAA BAE7] AE(coronoid nowch)] FHo R o} PAme] X e AFelel AAATh NP w
Bl o} Eelel 2 Al (prerygomandibular raphe)®] 714 2 A Hokel WA % Pabeg sl qhue
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12.0. (Systat Software Inc., USA)E Chi-square test®}
Fisher’s exact testS ©]-83819)t}.

= 1}

Tk E g FARY A A A 5F
A& TANBT-(60%)°] GMNB(33.3%) 1.t} -2
GA =%k TaukF 9 Aol digk Ao "k
E¥E GMNBT©o| $F 533%, %E 467%, %
0.0%%, IANBT-°] 5 44.0%, %% 56.0%, =
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Table 3. Success Rate of Pulpal Anesthesia by Gow-Gates Mandibular Nerve Block (GMNB) and Inferior Alveo-

lar Nerve Block (IANB)

Success rate (%)

P
0 min 15 min 40 min
Premolar
GMNB 0.0 56.3 72.3 0.832
IANB 0.0 54.0 74.5
Molar
GMNB 0.0 91.3 93.3
IANB 0.0 88.0 94.5 0.957

Table 4. Success Rate of Gingival Tissue Anesthesia by Gow-Gates Mandibular Nerve Block (GMNB) and

Inferior Alveolar Nerve Block (IANB)

Success rate (%)

0 min 15 min 40 min F
Premolar, buccal
GMNB 0.0 95.3 100.0 0.856
IANB 0.0 99.0 100.0
Premolar, lingual
GMNB 0.0 97.9 98.3 0.842
TIANB 0.0 100.0 100.0
Molar, buccal
GMNB 0.0 100.0 100.0 0.957
IANB 0.0 100.0 100.0
Molar, lingual
GMNB 0.0 95.7 100.0 0.967
TIANB 0.0 100.0 100.0
H o2 IANB Ald A AF vhgo] 5 uw 34
| E EC 55T AR GMNBAXE AL FES
LA EPeh o] A& GMNBE Al u] FAA
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o
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Sisk, 1985).
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dutzo g HAG wpH o] sl e Lot
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&S 823 McKissock
A FARe 4% bl
S Agele 77 ELt w7 8l A% A
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o] JANBYEt} A% 7 W e 77 9] AXS
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o] AFHerE WSd F Y7 wiwel AdS Ad
t}ar 8 4= vrh(Cohen et al, 1993 Kohler et al,
2008; Levy, 1981; Malamed, 1981; Montagnese et al,
1984; Sisk, 1985; Watson and Gow-Gates, 1976 Zandi
and Sabounchi, 2008).
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