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Introduction:-
Administration of local anesthesia is a routine procedure of daily practice in dentistry.

The attainment of adequate analgesia in the operating field is necessary in order to achieve a fully cooperation with
the patient and complete the treatment successfully®. However when administering regional anesthesia, performing
per apical and dental implant surgeries, or implementing endodontic treatments in the mandible, it is important to
anatomical variation and anatomical landmark to localize IAN and prevent injuries?.

One of the most local analgesia complications of an inferior alveolar nerve block anesthesia is Facial nerve palsy.
Facial nerve CN (VII) is the seventh paired cranial nerve derivatives of the second pharyngeal arch. Facial nerve
anatomical is very complex there are many branches, which transmit a compilation of sensory, motor and
parasympathetic fiber 2.

Facial nerve palsy defines as a loss of facial muscles control due to injury or inflammation of facial nerve and it can
be unilateral or bilateral. After injury occurrence to the facial nerve by any reason the facial muscles showing
weakness or drooping. Accurately localizing inferior alveolar nerve is important when administering local
anesthesia and performing dental treatment therefore, knowing the normal range of the possible locations is
essential.

Aim
Our purpose of this study was to find out the knowledge of dental student toward the facial nerve paralysis after
inferior alveolar nerve anesthesia in Saudi Arabia.

Materials and Method:-

This study was carried out in king Saudi Arabia, Faculty of Dentistry. Necessary approval from authorities was
taken. A well-designed questionnaire was used to collect data from 250 dental student .130 they were males and 120
were females. Total responses from all dental students. Design the questionnaire survey using Google Forms, in
addition to the tables that have been organized and analyzed. "Responses to our questions are organized
automatically and systematically into forms, with real-time response plans and information, and better utilizing our
data by looking at spreadsheets .The questionnaire involved the age, sex and address of student and many questions
related to facial nerve paralysis diagnosis, clinical features, and management..
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Statistical methods:-

After data were extracted, were revised, coded and fed to statistical software IBM SPSS version 22. All statistical
analysis was done using two tailed tests and alpha error of 0.05. P value less than or equal to 0.05 considered to be
statistically significant. Descriptive analysis based on frequency and percent distribution was done for all categorical
data (frequency tables). As for awareness, each correct answer given score of 1 point, otherwise zero score was
given for the participant. All discrete awareness items scores were summed and then categorized into poor for those
who had score less than 50% of the maximum score, moderate for those who had score ranged between 50% to less
than 75% and others who had score exceeding 75% was considered of good awareness level. Univariant relations
between the sample bio demographic characteristics and their awareness level were tested using Pearson chi square
test.

Results:-

A total number of 250 questionnaires were sent to various departments of dental college in KSA. Among the 250
dental students, 130 samples 52% were male and 120 samples 48% were female. Most of samples age range from
(20 to 26) years.

The results obtained were shown in Table 1.

Table (1): personal data of sampled dental students, Saudi Arabia

Personal data No %

Age in years

20- 60 24.0%
23- 150 60.0%
25+ 40 16.0%
Gender

Male 130 52.0%
Female 120 48.0%

Awareness of dental students regarding facial palsy diagnosis methods, Saudi Arabia
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The results obtained were shown in Table 2.
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Table 3:-Dental students' awareness regarding facial palsy management methods, Saudi Arabia.
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Table 4:-Dental students' awareness regarding facial palsy clinical features, Saudi Arabia.

Mo Yes Don’t know
Facial palsy clinical features
Mo L Ko L Mo 04
Swelling of affectad zida 105 42.0% 87 34.8% 38 23.2%
Inability to closs the ayalids 36 14.4% 173 §0.2% 41 16.4%
ping of the of the 40 16.0% 158 67.2% 42 16.8%
mouth
Dwrsiation of the mouth toward the -
octed sida 50 13.6% 134 61.6% 37 14.8%
Trizmus. 63 15.1% 144 57.6% 43 17.2%
side h ot 52 13.1% 156 62.4% 36 14.4%
Taaring of affactad zids o2 36.8% 108 43.6% 40 10.5%

Figure 1:-Awareness level of dental students regarding facial palsy following Inferior Alveolar Nerve Block in KSA.
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Table 5:-Awareness level of dental students regarding facial palsy following Inferior Alveolar Nerve Block in KSA

by their age.
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Table 6:-Awareness level of dental students regarding facial palsy following Inferior Alveolar Nerve Block in KSA

by their gender.
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Discussion:-

Lack of success in obtaining complete anesthesia in dentistry may be related to anatomical, physiological or
psychological factors. Anatomical variations at the site of the injection, infection or inflammation at the injection
site and medical or psychological problems with which the patient may present, can affect the anesthetic outcome
(patient related factors).

This study was designed to compare knowledge of dental student with other various levels toward the facial nerve
paralysis after inferior alveolar nerve anesthesia and reassure the patient if it occur also to teach the students anew
technique to avoid the FNP.

It was noticed that there was a significant lack of knowledge among undergraduate students and dental interns
toward the facial nerve paralysis after inferior alveolar nerve anesthesia.

Conclusion:-
In dental practice, it should be considered that iatrogenic factors may play a direct or indirect role in FNP. The
participants were generally unaware of most of the complications occurred after local anesthesia.
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