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Introduction 

ental anxiety and fear preoccupies the mind of many 

patients during dental procedures.
1,2There is a high 

correlation of adult dental fear and avoidance stemming from childhood 

experiences.
3,4

For these patients, one of the disturbing aspects of dental 

treatment is the anxiety caused by the fear of dental injection.
5
When 

local anesthesia (LA) is administrated properly, it affords advantages 

such as child/patient comfort, cooperation, and increase operatory 

performance.
6
In pediatric dentistry, delivering a relatively painless 

injection is the key to having cooperative patient and a skill every 

pediatric dentist should strive to master. Having a cooperative patient can 

alleviate stress and wasted time.
7 

Despite the skill of operator and the care with which the injection is 

administered, the pain of the injection and the anxiety that comes with it 

continue to plague the profession.
7 

The International Association for the Study of Pain (IASP) defines 

pain as an unpleasant sensory and emotional experience associated with 

actual or potential tissue damage or described in term of such damage.
8
It 

can be conceptualized as a psychological phenomenon having both 

physiological and psychological component of perception and reaction to 

it.
9
 

Numerous studies have been conducted in an effort to alleviate the 

discomfort associated with the injection.
10,11

 Yet, the fact remains that 

30-40 million people in the United States continue to be phobic and avoid 

dental treatment, while 90 percent of all dental patients report being 

anxious about going to the dentist and receiving an injection.
12

Because of 

this fact, dentists continue to look for better and more comfortable way to 

D 
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deliver LA.
7
 Topical anesthesia and increased injection time have been 

employed with limited results.
13

Even though these techniques have 

helped, they have not eliminated anxiety and fear in patients. 

Administrating local anesthetic via traditional injection continue to elicit a 

significant pain response in most dental patient, whether child or adult.
7 

Pediatric dentistry has seen many recent changes in both materials 

and equipment that have changed our everyday practice. The "Wand" 

appears to be another tool that we can employ in order to help our patients 

better accepts dental treatment.
14

In the mid1990s, the "wand" local 

anesthetic delivery system was introduced into the United States Dental 

Market Place.
15

The "Wand", a computerized local anesthetic delivery 

system, has been developed as a possible means of eliminating injection 

pain.
16

The "Wand" delivers anesthetic at a constant pressure and 

controlled volume, regardless of the resistance in the tissues. Slow 

injections can be regulated more precisely by this computerized system 

than the traditional syringe.
17

Precise regulation is important because 

pressure and volume are thought to be directly related to pain.
11

Although 

dentists have tried to regulate the pressure and volume of anesthetic given 

by pushing slowly with their thumbs, manual gauging is not perfect. 

Gauging the pressure and volume of the anesthetic injection is difficult 

because the amount of resistance and pressure needed varies with each 

individual.
17

 

The purpose of this investigationwas to provide a well-controlled 

empirical evaluation of the effectiveness of theprimary intraligamentary 

injection administered with computer-controlled local anesthetic delivery 

system (CCLADS) for reducing the pain and discomfort experienced by 

children duringlocal injectionsand dental procedures. Given the proposed 

ability of the system to provide delivery of anesthesia under constant 
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pressure and controlled volume, we hypothesized that those children who 

experienced anesthesia administered by CCLADSwould report less pain, 

exhibit less pain behavior and report greater satisfaction with treatment, 

when comparedto children who experienced a traditional anesthetic 

injection method.  


