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The Wand

Williarm H. Lieberman, DDS

D Welllam Licherman is in the private practice of Pediatric Dentistry in Red Bank, NJ
and sevpes @y the Coerdinator of Continning Educarion for Mommounh Medical Ceneer,

During the daily rourine of providing denral health care
to our pediatric patients, there is one aspect that has changed
livtle over the years. The administration of local anesthesia is
a topie that iz constantly discussed, and any litde nuance
which aids che patient’s comforr level and enses che dentist's
smess level reccives noticcable atwention.

Recently, a new formar for giving anesthesia has been in-
troduced. The Wand is a computerized mechanism which
claims to improve the anesthesia technique due o both the
administrarion and the decrease in anxieny.

We have been udilizing this new equipment for approxi-
mately ten months and are pleased to present our clinical
impressions, which at this point arc quite faverable, Fivst, and
perhaps most important in a pediatric seming, is the almost
universal reaction by the patienes 1o the appearance of the
cquipment itself and the decreased level of initial anxiery.
Since The Wand is so unique in appearance, the patients do
not relare it to their Prcvinus EIFI’.‘rJIEFIEﬂ or prccm'lcci.vcd
ideas, We use 2 30 gauge 3/4" needle for all rechniques and
find it very adequare. The needle iself, however, becomes
very secondary to the paticnt when they see the housing and
attached hose. Ithas been our experience tharan overwhelm-
ing percentage of patients who verbally express fear of the
“shot”, scem greatly reassured that we will use The Wand in-
stead. Padents who have been referred to our office because
of management difficultics have recurned for repeat restorative
visits and specifically requested that we use The Wand instead
of the “shor”,

This aspect of improving patient relations alone has
greatly improved our ability to handle difficule patienes. How-
ever, the added ability of improvement in the anesthesia
technique itself has also proved iwelf beneficial. We employ
all the same injection sites and techniques that we previously
used with a syringe, but have been able to add techniques thac
have been helpful.

Inferior alveolar blocks are given as with che syringe, bur
by rorating the needle as it proceeds into tissuc the padent
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appears 1o be more comfortable. The pen grip that is used
with this cl::]ivcr:rr system allows this rotational cniry to beused
while still maintaining good control.

Another procedure char we have slightly aleered from the
conventional approach is with extractions of single rooted pri-
mary tecth. In these cases we use 2 variation of the
intraliganired technigue by allowing a slow drip of anesthesia
under the free gingival margin and then slowly advancing the
needle. Since the needle may be angled, it is possible to use a
comfortable approach position.

In what might be considered a negative factor, the use of
this equipment does rake more time to deliver the anesthesia,
However, as we all lonow, slow delivery of the anestheric fluid
can be the key to successful, pain free injections.

Pediatric dentistry has seen many reeent changes in both
materials and equipment that have changed our everyday prac-
tice. The Wand appears to be another too! thar we can employ
in order to help our patients better aceepe dental treatment.
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