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been found to innervate the posterior
part of the mandible via the transverse
cervical nerve.?3 These findings possibly
explain the reason for failure of inferior
alveolar nerve block in many patients.
Furthermore, in another study,*
supplementary injection with intra-oral
cervical plexus anaesthetic technique
proved to be effective in as many as
60% of the patient. These patients had
mandibular molars diagnosed with
irreversible pulpitis, and IANB failed to
anaesthetize the offending teeth. Hence,
the use of a supplementary injection

to anaesthetize the branches from the
cervical plexus can prove to be useful in
cases where conventional IANB fails.
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Dear Editor

Half a century on

It is now over 50 years since
Per Ingvar Branemark and his team first
placed implants in a group of edentulous
human subjects and, following the
publication of his 10 year results,' the
spread of osseointegrated oral implants
has been ‘inexorable and exponential’
around the globe. In the UK, 50% of the
over 75 age group is still edentulous (Oral
Health Survey 2009) with a considerable
proportion of those affected being so
for more than 10-20 years. In Scotland,
our over 75 year-olds number around
700,000 with circa 360,000 being
edentulous. If we surmized that a mere
1% were suffering with the effects of a
severely resorbed ridge, then this would
represent a considerable disease burden
in society. The benefit that implants can
provide for such cases is accepted as
being considerable, as demonstrated by
numerous ‘quality of life’ studies. Over the
years many patients have been helped

in the UK by the NHS, the University
teaching hospitals and, probably most
prominently, by the private sector, but
the numbers treated as well as the
numbers who could still benefit are
largely unknown.

In an attempt to assess the
true need and to assist with the provision
of mandibular implant overdentures,
where indicated, a charity has been
launched. Initially, for practical reasons,
it will be geographically restricted in
operation to the South East of Scotland.

Further information can be
found on the charity’s website: www.
dentalimplantaid.com/

It is not impossible, but
highly unlikely, that | will be around
in another 50 years to observe what
has been provided for this needy but
eminently treatable group: we shall have
to wait and see.
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