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Introduction

AIM 

❖US-guided infraorbital and 

mental nerve block resulted in 

excellent outcomes with no 

adverse effects. 

❖Further randomized controlled 

studies are needed to 

demonstrate the safety and 

efficacy of this technique. 

Results 

Case Presentation  
Conclusions

❖The procedure decreased the 

pain immediately and pain 

severity was 1/10 on VAS. The 

patient showed satisfactory pain 

relief continuously over 3 months 

without any further interventions

ULTRASOUND-GUIDED INFRAORBITAL AND MENTAL NERVE 

BLOCK FOR POST-TOOTH EXTRACTION TRIGEMINAL 

NEURALGIA: A CASE REPORT

❖ Trigeminal neuralgia is one of 

the most difficult pain 

syndromes to treat. 

❖ Invasive treatments may be 

considered when patients fail to 

obtain adequate pain relief from 

noninvasive approaches

❖A 43-year-old male presents with 

the chief complaint of left-side 

perioral pain. 

❖The patient had a history of tooth 

extraction 5 months ago. 

❖The pain severity was 10/10 on 

the visual analogue scale (VAS). 

❖The left-side infraorbital and 

mental nerve block was 

performed under US- guidance 

with the linear probe (6-13MHZ 

frequency) using a mixture of 2 ml 

of 2 % lignocaine and 20 mg 

triamcinolone.
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