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ABSTRACT  

Any dentistry intervention needs an efficient anaesthesia for the toothache. Haw to offer treatment to a patient 

with difficult history in the way to obtain anaesthesia? The solution was to use classical local anaesthesia, 

potentate by the help of medical hypnosis techniques. Anaesthesia was obtained in a very good time in dentistry 

– 12 minutes. In conclusion when the classical anaesthesia doesn’t work, a psychological support can solve the 

problem. It is necessary to elaborate studies according to the local anatomy, the grade of anxiety and 

acceptability of the patient for the alternatives methods to obtain the anaesthesia. 
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INTRODUCTION 

The toothache, the pain, is an unpleasant 

sensorial and emotional experience, which is 

associated with real/potential lesions or is 

described in the terms of such lesions [1, 2].  

Generally the pain, not important if it is a sort 

or long period one, a reduce or strong 

intensity one, a small or large extension one, 

can cause the anxiety, fear, hypochondria, 

personality distortions of the patient, the 

success percent decrease, for the following 

intervention [2]. That’s way the pain 

management is a great scientific and of 

medical assistance provocation.  

The pain can be somatically, neurologically, 

psychologically, untypically or a combination 

of these category [2]. The most part of the 

recent or no recent studies in this field are 

based on the somatically and neurologically 

pain, and their mechanical or chemical 

possibilities of treatment [3, 4, 5, 6, 7]. 

Sometimes the diagnostic and the 

management of the toothache are simple, but 

sometimes are very complicated. Even when 

a stimulus of dental origin exists, the 

symptoms and sings can be adulterated, 

spoiled, and confused in the patient’s 

explanations. The most part of the references 

explain this fact by the mesoderm and 

endoderm origin of the oro-maxillo-facial 

tissue [2]. 

Sometimes, on account of the toothache the 

dentist is obliged to work several times, 

which means upper cost of the treatment and 

possible displeasure of the patient.  

In order to use chemical anaesthesia, it is well 

known that in certain medical situations it has 

lower efficiency or cannot be used, that’s why 

an additional or alternative variant is not only 

necessarily but desired by the patient too. In 

order to present the clinical case, is important 

to mention that the inferior first molar 

anaesthesia is considered to be the most 

difficult to be obtain in the case when the 

patient has an acute pain associate to the 

tisular injury. Many studies in this field 

specifies a success rate of this anaesthesia of 

51% [7], and a failure one of 23% [7], when 

is considered a correct anaesthesia those cases 
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in which a half of the inferior lip on the 

interested side is anaesthetised [7].  

  

MATERIAL AND METHODS 

Case presentation: [10, 11, 12, 13, 14]. 

The patient P.A - 60 years old and 137 kg, on 

patients list from 2006 - presented oneself 

with great pain at 3.5. 3.6. Clinical and 

radiological examination of the both teeth 

shows radicular untreatable remains. We 

decided their extraction. In antecedents, the 

patient presented difficulties in local 

anaesthesia installation, not important the 

quadrant in which we acted. 

From anamneses resulted the next relevant 

information: in his youth, the patient was box 

performing sportsman, and received many 

cuffs in mandible and maxillary area. Later he 

worked like a high tension equipment 

engineer. All the time the patient made 

known his ―terrible fear of dentist and 

needles‖. With this history the next step was 

to present to the patient a printed form of 

national and international agreed tests for the 

dental medicine: Pain VAS scale, Anxiety 

IEAD scale, Articaine’s test [6], IG4 test [8], 

Standford scale [9]. 

 

RESULTS AND DISCUSSIONS 

The answer to the Articaine’s test was 180 

minutes, at IG4 test was positive, but 

according to the electrical field of work of the 

patient, the final decision was to renounce to 

electro-acupuncture, as a helping method to 

obtain the analgesia.  

The psychologist Gheorghe Rotariu 

performed the hypnotisability grade 

according to the Standford scale and the score 

was 3,5. 

The result of the Pain VAS scale was 27 from 

100. 

The Anxiety IEAD scale pointed out a score 

of 4,8 with a possible maximum of 5. From 

the patient answers it was relevant that only 

the idea of dentist’s programming increased 

to the maximum the score of the anxiety, later 

the encounter with the dentist determined the 

same increase of the anxiety intensity. For the 

information supporting I quote ―the anxiety 

and injection’s fear, which cause is 

previously traumatizing dentistry treatments, 

increases the patient management difficulty‖ 

[10].  

In the first visit of the patient was realised 

classical local anaesthesia using four-4 

carpools of forte and simple articaine, at 30 

minutes interval. Every time the lip was 

anaesthetised 5 minutes, but the teeth no. The 

patient related later than after the first 

anaesthesia, at home, at some hours, at last, 

the anaesthesia installed on the teeth.  

The second visit took place over 4 days, 

period in which the patient cancelled a 

programming. The situation from the first 

visit repeated.  

The third visit took place after other 4 days, 

time in which the patient and the psychologist 

had some discussion according to the special 

situation of the patient and the possibilities 

offered by the hypnosis anaesthesia. 

After other 3 days we realised anaesthesia by 

hypnosis only to prove to the patient how this 

method works and the psychologist answered 

to all patient’s questions.    

The next visit took place only by objectives 

reasons after 38 days. We made the local 

anaesthesia by the classic method using a 

forte articaine carpool, obtaining the lip 

anaesthesia. Then the psychologist 

determined the anaesthesia intensifying by 

hypnosis techniques and the analgesia 

installation took place after 12 minutes. It was 

realised the necessary manoeuvres of dental 

extraction, curettage and suture having an 

annulled sensibility. It was used a sterile and 

compressive compress and the psychologist 

applied posthypnotic and for healing 

commends. The length of time was 60 

minutes, one hour. After this accomplish the 

patient made known that if he will need 
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dental treatments he strongly want to apply 

with a multidiscipline team, considering that 

the presence of the psychologist was 

significant in the problem solution.     

 

CONCLUSIONS 

Anaesthesia was obtained in a very good time 

in dentistry – 12 minutes.  

When the classical anaesthesia doesn’t work, 

a psychological support can solve the 

problem.  

There are necessarily supplementary 

investigations at the patients who present 

difficulties in anaesthesia installation, using 

anamnesis’ data, clinical and radiological 

examination, VAS and IEAD scale.  

 

 

There are necessarily elaborate studies 

according to the local anatomy, the grade of 

anxiety and acceptability of the patient for the 

alternatives methods to obtain the 

anaesthesia. 

In the presented clinical case, the approach to 

the patient in multidiscipline team, dentist 

and psychologist, lead to a decrease visits 

number, and to obtain the needed and wanted 

result without stress
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