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Clinical evaluation of the developed method effectiveness of
anesthesia of the zygomaticofacial nerve

Summary. The branching of the trigeminal nerve on the face has an individual anatomical variability. The
individual variability of innervation of soft tissues of the maxillofacial area should be taken into account
during their local anesthesia. During the blockade of the zygomaticofacial nerve in accordance with the well-
known technique, only 74 % of the cases of anesthesia in the buccal and zygomatic areas were completely
anesthetized.

The aim of the study - to give a clinical evaluation of the effectiveness of the developed method of anesthesia
of the zygomaticofacial nerve.

Materials and Methods. In the clinical observation 41 stationary stomatological patients with planned
surgical interventions on the lateral facial area took part (in the buccal area — 16 patients, in the zygomatic area
- 25 patients). In order to detect the individual anatomical features of the facial part of the head in patients, the
facial index was determined by the Garson’s formula as the relation between the morphological height of the
face and its width multiplied by 100. These patients were applied a developed method of conductive anesthesia
of the zygomaticofacial nerve and compared its effectiveness with a known method. Pain sensitivity and
perception in patients were studied using subjective and objective methods. Pain sensitivity was determined
by injection of a needle (pinprick) into the epidermis. Pain perception during local anesthesia administration
was evaluated by the Sounds, Eyes and Motor (SEM) scale.

Results and Discussion. Taking into account the results of craniometric studies as well as the individual
topographic and anatomical features of zygomaticofacial nerve branching in people with different types of
skull structure, the technique of conduction anesthesia of the branches of the zygomaticofacial nerve was
developed. During surgical treatment the effectiveness of the local anesthetic developed method was evaluated
as good - it was observed in patients a stable anesthesia, without psychosomatic peculiarities as well as local
and general complications.

Conclusions. Applicationin clinical conditions of the technique of conductive anesthesia of the zygomaticofacial
nerve, developed by us, in combination with the classical method of local anesthesia of the buccal nerve
provides painless surgical interventions on the lateral area of the face. For the successful local anesthesia of
the zygomatic and buccal regions, it is necessary to take into account the anatomical variability of the branch
on the face of the zygomaticofacial nerve in patients with different types of skull structure and face shape.

Key words: zygomaticofacial nerve; buccal nerve; zygomatic and buccal regions; anatomical variability on the
face; local conduction anesthesia.
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JILBIBCHKUM HalliOHAJILHUU MeJUYHUM YHiBepcUTeT iMeHi /laHuia aJaubKoro

KiriHiyHa onjiHKa epeKTHBHOCTI p0o3p006/IeHOI MeTOAUKHU aHeCcTe3il
BIJIMYHO-JINI€BOT0 HepBa

Pesrome. Posrajiy>KeHHs TpiliuacTOro HepBa Ha 06/IM4Yi Mae€ IHAUBiNyaJIbHy aHaTOMIYHY MiHJIMBICTE. Bapi-
abesJIbHICTDh iIHHepBaIlil M’IKUX TKaHUH I1[eJIeITHO-JIUIeBOl TIITHKY HeoOXiJJHO BpaXOBYBaTH IIiJ yac ix mic-
meBoro 3He60sII0BaHHA. 1lif yac IMpoBefieHHs 6JI0KaiNl BUJIMYHO-JITUIIEBOTO HEpBa 3a BiZlOMOI0 METOJUKOI0
juiie y 74 % BUIIAAKIB IIiYHAa ¥ BUJIMYHA TUITHKY O0YJIU IOBHICTIO 3HEOOJIEHI.

MeTa JOCTiAKEeHHS — KJIIHIYHO OIIiIHUTHU epeKTUBHICTh PO3pOOJIEHOT0 MEeTOIy aHeCTe3il BUIMYHO-JIUIIEBOT0
HepBa.

Marepiaau i MeToAu. V KJIIIHIYHOMY CIIOCTEpeKeHHI B3s/IU y4acTh 41 cTaljioHapHUM CTOMATOJIOTIYHUHI XBO-
pHH, IKUM 6YJI0 3aIJIaHOBAHO XipypriuHe BTpy4YaHHs Ha 60KOBIM LIAHIT 061144 (Ha IivHIN TIHIT — 16
THaIfieHTiB, Ha BWINYHIM TUISHIN — 25 XBOpHUX). /|11 BUABJIeHHS iHAMBinyaIbHUX aHATOMIYHHUX 0CO6JIMBOC-
Tel ¢opM 06JIMUUS y HaIfi€eHTiB BU3HaUaIH JUIleBUY iHfeKC 3a popMysior I'apcoHa K CHiBBiIHOIIIEHHS

ISSN 2311-9624. KirimiuHa croMaToJIorist. 2018. Ne 4

49



50

XipypriuHa cToMaToJIoTisg

Mi>K MOP$OJIOTIYHOI0 BUCOTOX0 06JIMYUS Ta MOT0 IIIUPHUHOI0, ITIOMHOKeHe Ha 100. ITM XBOpPUM 3aCTOCYBaJIH
po3pobiieHut MeTOA IIPOBIZHHUKOBOI aHecTe3il BUJIMYHO-JIMIIEBOTO HepBa i MOpiBHIOBaIU MOro epeKTUB-
HICTP i3 BitoMuUM MeTO0M. BOJTBOBY UYTJIMBICTE i CHPUMHATTS 060JII0 Y MAIiEHTIB BUBYAJIH 3a JOIIOMOTOI0
Cy6’eKTUBHUX Ta 00’€KTUBHUX MeTO/iB. UyT/JIUBICTE [0 6010 BU3HAYaIHU [IJITXOM BBeIeHHS FOJIKU (YKOIIY)
B elmifepMic. COpUHHATTA 60JII0 IIiJl Yac IIpOBeJeHHs MicIieBol aHecTesii OIliHI0OBAIH 3a IIKAJI0K “3BYyKH”,
“Oui” Ta “Pyxu” (30P).

Pe3yJbTaTH JOCAiAKEeHb Ta iX 00roBopeHHs. 3 ypaxyBaHHSIM KpaHiOMeTPUYHUX JIOCTIPKeHb, a TaK0XK iH-
TUBiTyaJIbHUX TOIIOTpado-aHATOMIUHUX 0COOJIMBOCTEM po3TraIyKeHHS BUJIMUHO-JIMIIEBOT0 HepBa y Jofel
i3 pisHMUMH THIIaMU O6y/I0BU Uepella, po3pobyieHO MeTOAUKY IIPOBIAHUKOBOI aHecTe3il I'JI0OK BUIMYHO-JIU-
1eBOT0 Hepsa. Ilix yac xipypriuyHoro BTpy4aHHsSI eQpeKTUBHICTh po3pobJIeHOTO METOAY MicCIleBOi aHecTe3il
OILIIHIOBAJIU SIK JOOPY, B IIAlliEHTIB CIIOCTepiraju CTiliKe MiclleBe 3HeO0II0BaHHS, 6€3 IICUX0COMAaTUUYHUX 0CO-
6JIMBOCTEH, a TAKOXK MiCIIeBUX Ta 3araJIbHUX YCKIaZHEeHb.

BHCHOBKH. 3aCTOCyBaHHA B KJIIHIYHUX YMOBaxX MeTOAUKH IIPOBIHUKOBOI aHeCTe3il BUTMYHO-JIUIeBOTO He-
PBa y IIOeAHAHHI 3 KJIACHUHUM MeTO/I0M MiCIleBoi aHecCTesii IiYHOTro HepBa, IKy MU PO3p00ILIH, 3abe3Ieuye
6e360JticHI XipypriduHi BTpy4aHHS Ha 60KOBIiM ITOBepXHi 06/IMUYs. /IS YCITIIITHOTO MiCITeBOTO 3HEO0II0BaHHS
BUJINYHOIL Ta MIiYHOI JiITHOK He0OXiTHO BpaXxOBYBaTH aHATOMIUHY MiHJIMBICThH po3rajy>KeHb Ha 0OJINYYi
BUJINYHO-JIUIEBOTO HepBa y MAI[ie€HTIB i3 pisHUMHU popMaMU 061U Us.

KiIr04uoBi cjI0Ba: BIJIMYHO-TUIIEBUM HePB; IIIIYHUM HepB; BWJIMYHA Ta IIliYHa AUISHKY; aHaTOMiuHa MiHJ/IH-
BicTb GopMHU 06JIMTYS; MiCIleBa IIPOBITHUKOBA aHEeCTe3is.

©0. . MoKpHK

JIbBOBCKUY HAITMOHATLHBIN MeTUITMHCKUH YHUBEPCUTET UMeHU JlaHmiia [aaIuItkoro

KiimHn4yeckas oneHka 3¢ peKTUBHOCTH pa3pad0TaHHOI0 MeToa
00e300/IMBaHUs CKYJIO-JINI[€BOr0 HEPBa

Pesrome. BeTBileHHe TPOMHHUYHOIO HepBa Ha JIMIe UMeeT UHAVWBUAYAJIbHYI0 aHAaTOMUYECKYI0 U3MeHUYU-
BOCTb. BaprabesTbHOCTh MHHePBAIIMM MATKUX TKaHel Ye/F0CTHO-JIMIIEBOM 06J1acTH 0/DKHA YUUTHIBATHCS
IpHU UX MeCTHOM 00e360/1MBaHUM. Bo BpeMsl IpoBeieHUs G6JI0KaABI CKYJI0-JTUIIeBOTO HepBa 110 M3BECTHOM!
MeTOJUKE TOJIBKO B 74 % ciIydaeB I[eUHas U CKyJIOBagd 06J1aCTH OBLIM II0JTHOCTHIO aHECTEe3UPOBAHEL.

Iless HUccIeg0BaHUA — KIMHUYECKH OIeHUTH 3Q(eKTUBHOCTh pa3paboTaHHOIO0 MeToHa 06e300IMBaHUS
CKYJIO-JIULIEBOTO HEpBa.

MaTtepuasbl 1 MeTOAbI. B KIMHMYECKOM HaOIIOIeHUN IIPUHAIN ydacThe 41 cTallMOHapHBIA CTOMAaTo-
JIOTUYECKUU O0JIbHOM, KOTOPHIM OBLIM 3allJIAaHUPOBaHbI XUPYpPrUuecKUe BMellaTelbCTBa B GOKOBOM 00-
JIaCTH JuIla (B IIeYHOM 06J1acTH — 16 HmarueHToB, B CKYJIOBOM 006J1aCTH — 25 60JBbHBIX). IS oIpefiesIeHUsL
UHAVBUIYAJIbHBIX aHATOMUYECKUX O0COOEHHOCTeM CTPOeHHs JIUIla y HaIMeHTOB OIIpelesIsiIk JIUIeBOH!
uHzeKc 110 dopMysie I'apcoHA KaK OTHOIIEHHE MeXXIy MOpGOIOTHYeCKOM BBICOTOM JIUIIA U ero IIUPUHOM,
yMHOXeHHOe Ha 100. 3TUM 60/IbHBIM IIPUMEHIIN pa3paboTaHHBINA MeTOJ, IIPOBOJHUKOBOM aHeCTe3UU CKY-
JIO-JIUITEBOTO HEpBa U CpaBHUBAJHU €T0 3QPeKTUBHOCTE C U3BECTHHIM MeTO/[0M. b0jIeByI0 UyBCTBUTEIHHOCTD
¥ BOCIIpUATHE 60JIH ¥ ITaIleHTOB U3yYaINCh C UCIIOIb30BaHNEM CYO'beKTUBHBIX U 00 beKTUBHBIX METO/IOB.
BosieBasg 4yBCTBUTEJIHHOCTD OIIpe/le/IsiIach IIyTeM ITI0KaJIbIBaHUS UTJIOHN B aNIHepMUC. BocipusaTre 60714 BO
BpeMsI MeCTHOM aHeCTe3UH OLleHUBaJIH 110 IIKasle “3ByKu”, “I'tasa” u “JABuwxenue” (3I/).

Pe3yibTaThl HCCIIEAOBAaHUI U UX 00cykaeHHe. C yu4eTOM KpaHUOMETPUUYEeCKUX HCCIeJOBAaHUM, a TakKe
UHUBU/YyaJIbHBIX TOIOTpado-aHaTOMUYECKHUX 0COOEHHOCTEN BeTBJIEHUS CKYJIO-JIUI[eBOTO HepBa y JIIoJlel
C PasJIMYHBIMU THUIIaMU CTPOEHUs Yepella, 6plyia pa3paboTaHa MeTOIMKa IIPOBOSHUKOBOTO 06360 IMBaHUS
BeTBeH CKYJIO-JIUIIeBOT0 HepBa. Bo BpeMs XUPypruuecKoro BMeniaTeabcTBa 3¢ PeKTUBHOCTh pa3paboTaHHO-
T0 MeTo/la MeCTHOM aHeCTe3UH OlleHMBasIaCch KaK X0poIllas, y IIallieHTOB HabJI0/1aI0Ch CTabIbHOE MeCT-
Hoe 06e360iMBaHUe 6€3 IICUX0COMaTUUYeCKHUX 0COOeHHOCTEHN, a TaK)Ke MeCTHBIX M O0IITHUX 0CI0KHEHHUH.
BriBOAEI. [IpyMeHeHe B KIMHUUECKUX YCIOBUAX METONUKHU IIPOBOJHUKOBOM aHECTe3UH CKYJIO-JIUIIEBOr0
HepBa BMecCTe C KJIaCCUYEeCKHUM MeTO[[0M MeCTHOM aHeCTe3UH II[eYHOT0 HepBa, KOTOPYI0 MBI paspaboTraiy,
obecrieurBaeT 6e300/1e3HEHHOE XUPYPrudecKoe BMeIIaTe/IbCTBO Ha 60KOBOM 06s1acTH Jiuia. [UIsl yCIelrHon
MeCTHOM aHeCTe3WU CKYJIOBOHM U IIIeYHOM o6JsacTeil HeOOXOAUMO YUUTHIBAaTh aHATOMUYECKYI0 U3MeHUU-
BOCTH pa3BeTBJIEHUS Ha JIUIle CKYJIO-JIUIIEBOr0 HEPBA Y ITaIleHTOB C Pa3JIMYHBIMU GQopMaMU JIUIIA.

KiroueBsle ci1oBa: CKYHO-HHHGBOfI HepB; ].U;e‘—IHI:IfI HEPB; CKyJI0Basd X IIeYHas1 06J1aCTH; aHaTOMHYeCKasl U3-
MEHUYHNBOCTH (I)OpMLI JIKIla; MeCTHasd IIPOBOJHHUKOBAs aHECTEe3Us.

ISSN 2311-9624. Kirigiuaa croMaToJioris. 2018. Ne 4



Introduction It is well known that the sensory
innervation of the maxillofacial area (MFA) is
quite complicated. In the soft tissues of the face
the sensory branches of the trigeminal nerve,
as well as the cervical superficial nerve plexus
are branching [1, 2]. In adjacent anatomical sites
these nerves are anastomosed with each other.
The branching of the trigeminal nerve on the face
has an individual anatomical variability dividing
into two types [3]. In the first type the innervation
of the face is dominated by the superficial
branches of the maxillary nerve, its branches
(zygomaticofacial and infraorbital nerves) are
involved in sensitive innervation of the cheek
area. The second type on the face is dominated by
superficial sensory branches of the mandibular
nerve, its branches (buccal and mental nerves)
are involved in sensitive innervation of the cheek
area [3, 4]. Here, buccal nerve forms a plexus with
the facial nerve, infraorbital nerve and mental
nerve [4-7]. The main sensory nerve of the buccal
region is the (long) buccal nerve [8, 9]. The skin
of the upper anterior part of the cheek is supplied
by lateral rami of the large superior labial branch
from the infraorbital nerve [10]. The lower part of
the cheek is innervated by terminal branches from
the superficial cervical plexus. The transverse
cervical nerve (forming part of the superficial
cervical plexus) may contribute cutaneous sensory
innervation to the skin of the inferior border of
the lateral and anterior mandible [11, 12].

In order to anesthetize the upper part of the
cheekandsofttissuesofthezygomatic area, besides
the conductive anesthesia of the buccal nerve, we
performed a blockade of the zygomaticofacial
nerve in accordance with a well-known technique
(Fig.1), when the anesthetic is injected at the
lower outer edge of the orbit [13-15], where the
zygomaticofacial foramina are located, through
which the branches of the zygomaticofacial
nerve go outside from the zygomatic bone [16-
18]. However, the buccal and zygomatic areas
were completely anesthetized in 74 % of cases.
In 26 % of cases with uncomplete anesthesia of
buccal and zygomatic areas revealed clinically we
noticed that only the central part of the zygomatic
region as well as the small area adjoining to the
lower outer edge of the orbit were anesthetized.
The upper part of the zygomatic region adjoining
to the zygomaticofrontal suture as well as the
lateral part adjoining to the zygomaticotemporal
suture remained sensitive. The absence of the
necessary anesthetic effect in these cases was
associated, in our opinion, with the individual

XipypriuHa cToMaToJIOTis

anatomical variability of the branching of the
zygomaticofacial nerve on the face. These patients
were broad-faced or long-faced. Accordingly the
individual variability of innervation of soft tissues
of the maxillofacial area should be taken into
account during their local anesthesia.

Fig. 1. Blockade of the zygomaticofacial nerve in
accordance with a well-known technique

As a result of craniometric studies, we detected
anatomical variability of the structure of the skull.
There is a certain feature of the localization of the
zygomaticofacial foramen on the lateral (facial)
surface of the zygomatic bone, depending on
the type of structure of the skull. In people tha
have mesaticephalic zygomaticofacial foramen
in most cases are located «chain», congruent
to the lower - outer edge of the eye orbit, away
from this anatomical formation at (8.2+2.3)
mm. In the brachycephalic skulls — most of the
zygomaticofacial foramen are centered near the
lower - outer edge of the eye orbit, and were at
a distance of (9.3+2.7) mm. However, in 33.3 % of
cases, they were shifted from the eye orbit to the
zygomaticotemporal suture and were located at a
distance — (14.2+2.3) mm to it.

The aim of the study - to give a clinical
evaluation of the effectiveness of the developed
method of anesthesia of the zygomaticofacial nerve.

Materials and Methods. Taking into account
the results of craniometric studies as well as the
individual topographic and anatomical features
of zygomaticofacial nerve branching in people
with different types of skull structure, we have
developed the technique of conduction anesthesia
of the branches of the zygomaticofacial nerve. The
facial surface of the zygomatic bone resembles a
scalene quadrangle, which differs in the form in
each person, depending on the type of structure
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of the skull. Therefore, anatomical landmark for
anesthetic injection is determined individually
in each patient. It is located at the intersection
of two imaginary lines, which connect the
opposite corners of the quadrangle: a vertical,
drawn from the zygomaticofrontal suture to
the lower corner of the zygomatic bone and the
horizontal, drawn from the zygomaticotemporal
suture to the zygomaticomaxillary suture (Fig. 2).
Zygomaticofacial foramina are located within
the imaginary ellipse, the center of which is the
place of the needle injection. The average distance
to these openings along the large semiaxis is
(10.4+4.8) mm, and (5.7+1.5) mm along small one.

Fig. 2. Blockade of the zygomaticofacial nerve
(results of our research)

In people with mesoprosopnic face shape
(mesocephalic skulls), a local anesthetic (1.0
ml) is injected after the needle insertion into a
definite anatomical landmark. In patients with
leptoprosopnic face shape (dolichocephalic skulls)
in order to exhaust all branches of the facial nerve
needle after inclination should be pushed forward
by 1.0-1.5 cm vertically towards the frontal
joint. In patients with euriprosopnic face shape
(brachycephalic skulls), to block the branches of
the zygomaticofacial nerve in the place where
they reach the surface of the zygomatic bone, the
needle should be directed horizontally 1.0-1.5 cm
towards the zygomaticotemporal suture.

In the clinical observation 41 stationary
stomatological patients with planned surgical
interventions on the lateral facial area took part
(in the buccal area - 16 patients, in the zygomatic
area — 25 patients). In case of pathological
processes (benign tumors, keloid scars, fistulas
of migrating granulomas) located in the buccal
region, surgical interventions were conducted
under local conduction anesthesia of buccal
and zygomaticofacial nerves. The conduction
anesthesia of the buccal nerve was carried out
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through the skin at the anterior edge of the base of
the coronary process of the mandible, where the
buccal nerve passes [4, 6, 7].

In 20 patients applied developed method of
conductive anesthesia of the zygomaticofacial
nerve and compared its effectiveness with a
known method [13-15] that was applied in 21
patients exposed to surgical interventions in the
cheek area (7 cases) and zygomatic area (14 cases).
In order to detect the individual anatomical
features of the facial part of the head in patients,
the facial index was determined by the Garson’s
formula as the relation between the morphological
height of the face and its width multiplied by
100. Numeric value of facial index 79.0-83.9
defines the broad face (euriprosopne); 84.0-87.9
- middling face (mesoprosopne); 88.0-92.9 and
more - oblong face (leptoprosopne) [19, 20]. In the
majority, euriprosopnic face shape responds to the
brachycephalic skull, mesoprosopnic face shape
- to mesocephalic skull and leptoprosopnic face
shape —to dolichocephalic skull [3]. The zygomatic
area was divided into four quadrants: the upper-
front, upper-back, lower-front and lower-back
by imaginary, mutually perpendicular lines,
carried through its center. The buccal area was
also divided into quadrants in a similar manner.
Pain sensitivity and perception in patients were
studied using subjective and objective methods.
Pain sensitivity was determined by injection
of a needle (pinprick) into the epidermis. The
assessment of pain sensitivity was performed on
a four-point scale in each quadrant: 0 points — no
sensitivity, 1 point — sensitivity is sharply reduced,
2 points — sensitivity is moderately reduced, 3
points - tactile and pain sensitivity is completely
preserved [21]. Pain perception during local
anesthesia administration was evaluated by the
Sounds, Eyes and Motor (SEM) scale [22]. Sounds,
Eyes, and Motor (SEM) scale was used to assess the
observed pain. It is divided into two categories of
comfort and discomfort. The discomfort response
is further divided into three subscales: mild pain,
moderate pain and severe pain (Table 1).

Observing patients behavior during surgical
manipulations is essential in pain evaluation, as
their facial expressions, complaining, and body
movements are important diagnostic criteria.

The protocol used in this study conformed to
the tenets of the Declaration of Helsinki and was
approved by the Ethics Committee of the Danylo
Halytskyi Lviv National Medical University.

The bivariate correlations procedure with
Pearson’s correlation coefficient was used to



XipypriuHa cToMaToJIOTis

Table 1. The Sounds, Eyes, and Motor (SEM) scale for measuring the comfort or discomfort.

Discomfort
Observations Comfort
Mild pain Moderate pain Severe pain
Sounds No sounds indicating | Nonspecific sounds; Specific verbal Verbal complaint
pain possible pain complaints, e.g., indicates intense pain,
indication “Ouch”, raises Voice e.g., scream, sobbing
Eyes No eye signs Eyes wide, show of Watery eyes, eyes Crying, tears running
indicating discomfort concern, no tears flinching down face
Hands relaxed; Hands show some Random movement Movement of hands
no apparent body distress or tension, of arms or body to make aggressive
Motor tension grasps chair due without aggressive physical contact,
to discomfort, intention of pulling head away
muscular tension physical contact,
grimace, twitch

measure linear association between variables.
The Pearson chi-square test was used to compare
percentages and frequencies.The probability of
the obtained results was evaluated according to
the Student probability criterion by statistically
computing the data using common methods of
statistics from the package “Statistica-7”. A ‘P’ value
of 0.05 was considered for statistical significance.

Results and Discussion. The effectiveness of
the developed method of conduction anesthesia
of zygomaticofacial nerve was studied in clinical
conditions. After the blockade of the buccal nerve
in 16 patients with various face shape before
surgical interventions it was found that in the
cheek area was anesthetized only partially: pain
sensitivity remained in the upper part of the cheek
area — (1.5+0.5) points (p >0.05). When evaluating
pain perception behind a Sounds, Eyes and Motor
(SEM) scale, patients had discomfort (moderate
pain). After an additional blockade of the branches
of the zygomaticofacial nerve, according to the
developed technique, a complete anesthesia of
the above-mentioned topographic anatomical site
occurred in all patients independently from the
face shape: pain sensitivity — 0 points (p<0.05).
When evaluating pain perception behind a SEM
scale, patients had comfort. After the blockade
of the zygomaticofacial nerve in 11 patients with
various face shape before surgical interventions
in the zygomatic region it was found that in 100 %
of cases complete anesthesia in the zygomatic
area occurred: pain sensitivity — 0 points (p <
0-01) (Table 2). Patients in experimental group
exhibited the greatest percentage (100 %) of
comfort score. The loss of pain sensitivity on
the skin of the buccal and zygomatic regions
absolutely confirmed the effectiveness of the
developed method of local conduction anesthesia.
During surgical treatment the effectiveness of the

local anesthetic methods was evaluated as good
— it was observed in patients a stable anesthesia,
without psychosomatic peculiarities as well as
local and general complications.

In 7 patients of control group before surgical
interventions in the cheek area after buccal nerve
anesthesia by the standard method in all patients
pain sensitivity remained in the upper part of this
topographic anatomical region — (1.5+0.5) points
(p > 0.05). After the additional zygomaticofacial
nerve anesthesia by the known method complete
anesthesia of the cheek area occurred in 4 patients,
they had mesoprosopnic and leptoprosopnic face
shapes. In 3 patients with euriprosopnic face
shape pain perception remained in the upper part
of the cheek. In 14 patients of control group before
surgical interventions in the zygomatic region
after the anesthesia of zygomaticofacial nerve by
known method complete anesthesia occurred in 7
patients with mesoprosopnic face shape and in 2
patients with leptoprosopnic face shape (p < 0.01).
In 5 patients complete anesthesiawasnot achieved:
pain sensitivity remained in the zygomatic region
— (2.0+0.5) points (p >0.05). Among them there
were 3 patients with leptoprosopnic face shape
and 2 - with euriprosopnic face shape (Table 2).
When evaluating pain perception behind a SEM
scale, patients had discomfort (severe pain). This
affirms that the introduction of local anesthetic to
block the zygomaticofacial nerve by the known
method near lower-outer edge of the orbit allows
achieving the needed effect only in patients with
mesoprosopnic face shape. In order to anesthetize
this nerve in people with broad and oblong face
shape, anatomical variability of its branching
should be considered.

We conducted the x2 testtoinvestigate a potential
statistically significant association between
applied methods of anesthesia of zygomaticofacial
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nerve and the received efficiency depending on
the shape of the face (Table 3). Indicators — P in

comparison groups are statistically significant in
all cases.

Table 2. The effectiveness of applied methods of anesthesia of zygomaticofacial nerve

Groups of patients depending on applied
method of anesthesia of zygomaticofacial nerve

The appearance of anesthesia of the soft tissues after the
blockade of zygomaticofacial nerve (number of cases)

Zygomatic area

Upper part
of the buccal area

Experimental group
(anesthesia of
zygomaticofacial
nerve by the
developed method)
(n=20)

Patients with
euriprosopnic face
shape (n=5)

Anesthesia occured -
3 cases

Anesthesia occured -
2 cases

Patients with
mesoprosopnic face
shape (n=8)

Anesthesia occured -
4 cases

Anesthesia occured -
4 cases

Patients with
leptoprosopnic face
shape (n=7)

Anesthesia occured -
4 cases

Anesthesia occured -
3 cases

Control group
(anesthesia of
zygomaticofacial
nerve by the known
method)

(n=21)

Patients with
euriprosopnic face
shape (n=5)

Anesthesia did not occur - 2
cases

Anesthesia did not occur - 3
cases

Patients with
mesoprosopnic face
shape (n=10)

Anesthesia occured -
7 cases

Anesthesia occured -
3 cases

Patients with
leptoprosopnic face
shape (n=6)

Anesthesia occured -
2 cases
Anesthesia did not occur - 3
cases

Anesthesia occured -
1 case

Table 3. Statistical estimation of the effectiveness of anesthesia in patients of comparable groups

Groups of pat1er}ts dependmg.on ap.phed Experimental group Control group | Chi-square
method of anesthesia of zygomaticofacial nerve - _ P
. ¢ nl=20 n2 =21 test
(n1 - Experimental group; n2 — Control group)
Patients with euriprosopnic face shape 100 % 0% 10.0 0.002
(n1 =5;n2=5)
Patients with leptoprosopnic face shape 100 % 50 % 4.55 0.03
Mml1=7;n2=6)
Comparative assessment in general by groups 100 % 62 % 9.44 0.002
(n1 =20; n2 =21)

Conclusions. Application in clinical conditions
of the technique of conductive anesthesia of
the zygomaticofacial nerve, developed by us, in
combination with the classical method of local
anesthesia of the buccal nerve provides painless
surgical interventions on the lateral area of the face.
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