Tara Renton KCL  Anonymous Pilot questionnaire to ascertain the UK Dental Practitioner experience of trigeminal nerve injuries in their practice 

Your Practice











Q1 when did you qualify?

Year of qualification
Are you practising dentistry  
Yes    No           (if NO do not continue with further questions)
Q2 Type of clinical practice  Are you in;

General practice 

Yes    No

Specialty practice 

Yes    No

 
If yes please indicate    Cosmetic, perio restorative, orthodontic, oral surgery, endo, paedo Therapist     
Hygienist

Other specify please.........................................................
Q3 Activity on practice Are you;

Full time


Yes    No

Part time  


Yes    No   if yes what percentage     %

What mix of activity do you do? 
% NHS.......  
% Private.......
Q4 Approximately how many patients do you see/treat per year..............patients per year
Trigeminal nerve injuries –persistent > week nerve injury with numbness, altered sensation +/-pain
Q5 How many nerve injuries have occurred in your patients that are you are aware of during your clinical  experience? 

Please indicate  None     1     2    3    4   5  If > 5 ....... cases
Q6 How many nerve injuries are you aware of in the last year?                                    
 Please indicate  None     1     2    3    4   5  If > 5 ....... cases
Q7 Were these injuries lingual nerve (cases?.....) or inferior alveolar nerve (cases?.....) other? 

Q8 What procedures were these injuries related to? Case 
1  
2  
 3  
 4  
 5   
Restorative dentistry .......................................................................................................
Extraction of wisdom tooth...............................................................................................
Extraction of other tooth close to nerve ............................................................................
Implant treatment............................................................................................................
Endodontic therapy..........................................................................................................
Other please specify.........................................................................................................
Q9 Were the nerve injuries temporary or permanent? Case 1  
2  
 3  
 4  
 5   
Permanent...>6 months....................................................................................................
Temporary ..<6months.....................................................................................................
Dont know.......................................................................................................................
Q10 Was the patient seen for further care? 
      Case 1  
2  
 3  
 4  
 5   
Yes .................................................................................................................................

     Referred to Max fac surgeon  Oral surgeon  
Specialist in nerve injuries  Other
No...................................................................................................................................
Dont know........................................................................................................................
Q11 Would you normally report these injuries?  Yes  
       No 
Dont know
Medicines Health Regulatory Agency (MHRA)......................................................................   
National Patient Safety Agency (NPSA) 
........................................................................... 
LA manufacturer  


............................................................................
Your medical indemnity insurer

............................................................................
Other please specify


............................................................................
Q12 Specific questions relating to Local anaesthetic practice
For Inferior dental blocks (IDBs) what LA do you most commonly use? Please indicate  

Lignocaine 2%    Articaine 4%  Mepivocaine 3%  Prilocaine 2%  Prilocaine 3%  Other specifiy ...................

If you use high concentration LA occasionally for IDBs what are the indications?  Repeat IDB /Other..........
Do you avoid using IDBS by using Articaine infiltration only technique?       
    Yes 

No

If you have had LA nerve injuries related to LA. Were they? 

Related to Lignocaine Articaine Mepivocaine or Prilocaine



    
Related to multiple IDBs 






    Yes 

No

Pain on injection







    Yes 

No

Lingual nerve  (case number........) or Inferior alveolar nerve (case number........)
