
© 2023 Annals of Maxillofacial Surgery | Published by Wolters Kluwer - Medknow 203

Systematic Review and Meta-Analysis

Introduction

In oral and maxillofacial surgery, local anaesthesia is the main 
prerequisite of dental treatment, especially for minor oral 
surgical procedures such as third molar extractions.[1‑3] Local 
anaesthesia inherently acts as a mild vasodilator resulting in 
it getting quickly absorbed from the injection site. To prevent 
this, vasoconstrictor such as adrenaline is added to the local 
anaesthesia.[4] Adrenaline as a vasoconstrictor is used at 
varied concentrations according to the need i.e.,  1:50,000, 
1:80,000, 1:1,00,000 and 1:2,00,000. [5] Adrenaline 
increases cardiac stroke volume and hence is relatively 

contraindicated in heart diseases, uncontrolled hypertension 
and hyperthyroidism.[6‑8] Clonidine is an alpha‑2 adrenergic 
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agonist used to treat hypertension and pain, amongst other 
conditions, and to treat withdrawal symptoms from various 
substances.[9,10] It has been used to prolong the anaesthesia 
effect of spinal and epidural anaesthesia.[11,12]

Many randomised control trials reported the improved efficacy 
of local anaesthesia when used in conjunction with clonidine. 
Due to the increased safety profile, clonidine has a better safety 
margin than adrenaline. This holds especially true in the case 
of patients with cardiac conditions.[13,14]

The aim of this present systematic review and meta‑analysis 
was to compile and evaluate data regarding the haemodynamic 
parameters when clonidine or adrenaline is used as a 
vasoconstrictor for third molar surgical extraction under 
lignocaine local anaesthesia.

Methods

Protocol and registration
Registered under PROSPERO CRD42021279446. This study 
followed Preferred Reporting Items for Systematic Reviews 
and Meta‑Analyses guidelines during compilation. The search 
strategy was conducted using the population, intervention, 
comparison and outcome framework, based on the research 
question “whether clonidine is a better alternative to adrenaline 
along with lignocaine on haemodynamic parameters during 
nerve block for third molar removal.” Search was performed 
electronically in PubMed, Cochrane and Ovid SP. The search 
was conducted till July 2021. Articles published in languages 
other than English were excluded. The search was based on 
the pre‑set question using appropriate MeSH terms. (((nerve 
block) OR  (IANB)) AND  ((clonidine) OR  (adrenaline))) 
AND (lignocaine).

Eligibility criteria
Clinical studies where clonidine  +  lignocaine and 
adrenaline + lignocaine were compared directly during nerve 
block administration exclusively for third molar surgical 
removal were selected. Studies evaluating infiltrations 
and inferior alveolar nerve block  (IANB) for root canal 
treatments were excluded. Zotero was used to import the 
studies from three databases, later exclusion of duplicates 
was done, and relevant studies were then sent for full‑text 
review. Two independent researchers were involved in 
collection, segregation and analysis of electronic data. The data 
compilation is carried out regarding author names and year 
of publication, study design, study and control drug, number 
of participants, haemodynamic parameters such as heart rate, 
systolic blood pressure, diastolic blood pressure, mean arterial 
pressure, onset, duration of anaesthesia and Visual Analogue 
Scale (VAS). The primary outcome sought was haemodynamic 
parameters for both the groups (clonidine group vs. adrenaline 
group) only during nerve block administration for third molar 
removal. The secondary outcome evaluated was onset and 
duration of anaesthesia in both groups. Means and standard 
deviations were collected from individual studies.

Data synthesis
A meta‑analysis was undertaken to address the review question. 
Combined results were presented as a pooled mean difference, 
which was estimated using fixed and random‑effect models. 
A statistical significance level of 5% was adopted. In the event 
of heterogeneity (Chi‑square P < 0.05 or I2 index >50%), the 
random‑effect model was preferred.

Risk‑of‑bias assessment
Risk‑of‑bias (RoB) assessment was carried out independently 
by two reviewers using a seven‑point criteria system by 
Cochrane Collaboration as having low, high or unclear bias 
risk.

Results

In all databases, 1141 records were found, out of which after 
removing irrelevant articles and duplicate articles, a total of 21 
articles were included for the evaluation for full‑text analysis. 
Out of these, 16 articles were excluded due to various reasons 
listed in Table 1.[13‑33] Subsequently, five studies qualified for 
systematic review[14,18,20,27,28] out of which meta‑analysis was 
performed in four studies.[14,18,20,27,28] A flowchart of the search 
results is presented in Figure 1.

Attributes of included studies
The attributes of the included studies are shown in Table 2. All 
these five studies were clinical studies published between 2005 
and 2019. Amongst them, only two studies are double‑blind 
studies[18,27] and the rest are clinical observational studies.[14,20,28] 
In total, 350 patients with ages ranging from 18 to 70 years 
received nerve block dental lignocaine injections with either 
clonidine or adrenaline as vasoconstrictors. Mandibular third 
molars were extracted under IANB in four studies.[14,20,27,28] 
One study evaluated the same in maxillary third molar removal 
under posterior superior alveolar nerve block and greater 
palatine nerve block.[18] All the five included studies evaluated 

Table 1: Excluded studies with reasons

Excluded articles Reasons for exclusion
MacDonald et al., 2021 For irreversible pulpitis
Sivaramakrishnan and 
Sridharan, 2018

Systematic review

Shadmehr et al., 2017 For irreversible pulpitis
Milic et al., 2016 Maxillary infiltrations
Jimson et al., 2015 Maxillary anaesthesia
Brovik et al., 2008 Maxillary anaesthesia
Melnikova, 2014 Paediatric patients and articaine are used
Melnikova, 2014 Paediatric patients and articaine are used
Ouchi et al., 2014 Dexmedetomidine used
Studer, 2012 Midazolam is used
Mutzbauer, 2005 Review
Yoshitomi, 2008 Dexmedetomidine used
Naja, 2007 Fentanyl used
Fanini, 1998 Oral clonidine, salivary reduction evaluated
Mishunin, 2002 Diazepine used
Urbanek, 2006 Review
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haemodynamic parameters such as heart rate, systolic, 
diastolic blood pressure and mean arterial blood pressure 
at three intervals (baseline pre‑operative, intraoperative and 
post‑operative). The onset and duration of anaesthesia were 
also evaluated in all the five studies included. VAS was used 
to evaluate the pain measured in all the studies. A verbal rating 
scale for pain evaluation was used only in two studies.[14,27]

Risk of bias (RoB)
RoB  [Figures 2 and 3] is evaluated according to Cochrane 
guidelines. Three studies mentioned randomisation (n = 3).[18,20,28] 
Type of randomisation was not mentioned in the study by 
Chowdhury, et  al., in 2012, Patil and Patil in 2012.[18,20] 
Blinding was mentioned in only two studies.[18,27] Outcome 
blinding was not mentioned in any of the studies included. 
Attrition and selective reporting bias was not found in any 
of the studies.

Haemodynamic parameters during third molar removal
Heart rate
All the five studies evaluated heart rate (baseline pre‑operative, 
intraoperative and post‑operative), but numerical values 
are not mentioned in the study by Chowdhury et  al. in 
2012, hence were excluded from quantitative analysis. 
The heart rate of all the included studies was pooled and 
compared. Heart rate preoperative versus intraoperative 
for clonidine and lignocaine group: The pooled analysis 

showed lower heart rate for the clonidine group from 
pre‑operative to intraoperative period, but the difference 
was not statistically significant (mean difference 1.63; 95% 
confidence interval [−1.23, 4.50]. P = 0.26) [Figure 4]. Heart 
rate preoperative versus intraoperative for adrenaline and 
lignocaine group: The pooled analysis showed increased 
heart rate for the adrenaline group from pre‑operative to 
intraoperative period, and the difference was statistically 
significant  (mean difference  –  5.06; 95% confidence 
interval [−8.62, 1.51] P = 0.005) [Figure 4].

Systolic blood pressure
Systolic blood pressure was also evaluated in all the 
included studies  (baseline pre‑operative, intraoperative and 
post‑operative); numerical values are not stated in the study 
by Chowdhury et al. in 2012,[20]  hence were excluded from 
the quantitative analysis. Systolic blood pressure preoperative 
versus intraoperative for clonidine and lignocaine group: The 
pooled analysis showed lower systolic blood pressure for the 
clonidine group from pre‑operative to intraoperative period, but 
the difference was not statistically significant (mean difference 
2.34; 95% confidence interval [−2.02, 6.70] P = 0.29) [Figure 5]. 
Systolic blood pressure preoperative versus intraoperative for 
adrenaline and lignocaine group: The pooled analysis showed 
increased systolic blood pressure for the adrenaline group from 
pre‑operative to intraoperative period, and the difference was not 

Figure 1: Flowchart showing PRISMA model for recruitment and selection of studies
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statistically significant (mean difference ‑ 3.91; 95% confidence 
interval [−10.95, 3.12] P = 0.28) [Figure 5].

Diastolic blood pressure
Diastolic blood pressure was also evaluated in all the included 
studies (baseline pre‑operative, intraoperative and post‑operative), 
numerical values are not mentioned in the study by Chowdhury 
et al. 2012,[20] hence was excluded from quantitative analysis. 
Diastolic blood pressure preoperative versus intraoperative for 
clonidine and lignocaine group: The pooled analysis showed lower 
diastolic blood pressure for the clonidine group from pre‑operative 
to intraoperative period, but the difference was not statistically 
significant (mean difference 2.24; 95% confidence interval [−0.30, 
4.79] P = 0.08) [Figure 5]. Diastolic blood pressure preoperative 
versus intraoperative for adrenaline and lignocaine group: The 
pooled analysis showed no significant difference in the diastolic 
blood pressure for the adrenaline group from pre‑operative to 
intraoperative period (mean difference – 0.05; 95% confidence 
interval [−1.49, 1.59] P = 0.95) [Figure 5].

Mean arterial pressure
Mean arterial pressure was also evaluated in all the 
included studies  (baseline preoperative, intraoperative and 
post‑operative), Numerical values are not stated in the study 
by Chowdhury, et  al., 2012,[20]  hence was excluded from 
quantitative analysis. Mean arterial pressure preoperative 
versus intraoperative for clonidine and lignocaine group: The 
pooled analysis showed lower mean arterial pressure for the 
clonidine group from pre‑operative to intraoperative period, but 
the difference was not statistically significant (mean difference 
1.29; 95% confidence interval [−2.90, 5.49] P = 0.54) [Figure 4]. 
Mean arterial pressure preoperative versus intraoperative for 
adrenaline and lignocaine group: The pooled analysis showed 
increased mean arterial pressure for adrenaline group from 
pre‑operative to intraoperative period, and the difference 
was not statistically significant  (mean difference 1.23; 95% 
confidence interval [−3.15, 0.69] P = 0.21) [Figure 4].

Onset of local anaesthesia
Three studies compared the effects of clonidine or adrenaline 
with lignocaine on the onset of local anaesthesia.[14,18,27] 

Figure 2: Risk of bias summary
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All the three studies used objective measures  (pinprick) to 
evaluate the onset of anaesthesia. Two studies evaluated 
subjective measures  (numbness) to evaluate the onset of 
anaesthesia.[18,27] Clonidine was found to shorten the onset 
of local anaesthesia, but the difference was not statistically 
significant. Subjectively:  (mean difference  –  10.70; 95% 
confidence interval  [−38.60, 17.19] P  =  0.45)  [Figure  6]. 
Objectively:  (mean difference  –  20.90; 95% confidence 
interval [−44.42, 2.62] P = 0.08) [Figure 6].

Duration of local anaesthesia
Three studies compared the effects of clonidine or adrenaline 
with lignocaine on the duration of local anaesthesia.[14,18,27] 

All the three studies used objective measures (pinprick) to 
evaluate the duration of anaesthesia. Two studies evaluated 
subjective measures (numbness) to evaluate the same.[18,27] 
When measured subjectively, clonidine had increased 
duration of anaesthesia in comparison to epinephrine (mean 
difference 8.46; 95% confidence interval  [2.32, 14.61] 
P = 0.007) [Figure 6]. When measured objectively (pinprick), 
epinephrine had increased duration of anaesthesia  (mean 
difference 5.85; 95% confidence interval  [−8.29, −3.41] 
P = 0.0001) [Figure 6].

Discussion

Five studies were included for the final qualitative 
assessment, amongst them, four studies were considered for 
meta‑analysis.[14,20,27,28] Four studies evaluated mandibular 
third molar extractions and one study evaluated maxillary 
third molar extractions and hence was excluded from the 
meta‑analysis.[18] All the subjects in the studies received 
lignocaine nerve block injections with vasoconstrictor 
either being adrenaline or clonidine. The primary outcome 
i.e.,  haemodynamic parameters and secondary outcome 
i.e., onset and duration of anaesthesia in both groups.Figure 3: Risk of bias

Figure 4: Heart rate and Mean arterial pressure in clonidine + lignocaine and adrenaline + lignocaine groups
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The mean change of heart rate from pre‑operative to 
intraoperative period was significantly higher in the 
lignocaine adrenaline group  (mean difference‑  5.06; 95% 
confidence interval  [−8.62, −1.51] P  =  0.005). In the 
lignocaine and clonidine groups, the heart rate dropped from 
pre‑operative to intraoperative period but the difference 
was not significant statistically (mean difference 1.63; 95% 
confidence interval [−1.23, 4.50] P = 0.26). Hence, overall 
heart rate was relatively lower when lignocaine was used as 
a vasoconstrictor.

Slightly lower values of systolic blood pressure, diastolic 
blood pressure and mean arterial pressure was observed 
from pre‑operative to intraoperative period when clonidine 
was used as a vasoconstrictor but the difference was not 
statistically significant (P = 0.29, 0.08, 0.54, respectively). 
A slight increase in the values of systolic blood pressure, 
diastolic blood pressure and mean arterial pressure was 
observed from pre‑operative to intraoperative period 
when the adrenaline was used as a vasoconstrictor but the 
difference was not statistically significant (P = 0.28, 0.95, 
0.21, respectively).

Clonidine when used as a vasoconstrictor has lowered the onset 
of anaesthesia (subjectively and objectively) but the difference 
is not statistically significant (P = 0.08).

Conflicting results were reported for the duration of anaesthesia. 
When measured subjectively, clonidine had increased duration 
of anaesthesia in comparison to epinephrine (mean difference 
8.46; 95% confidence interval [2.32, 14.61] P = 0.007). When 
measured objectively  (pinprick), epinephrine had increased 
duration of anaesthesia: Mean difference 5.85; 95% confidence 
interval (−8.29, −3.41) P = 0.0001. This might be due to the 
difference in the number of studies that evaluated subjective 
and objective parameters  (three studies used objective 
measures [pinprick] and only two studies evaluated subjective 
measures [numbness]). Pooling and comparing both subjective 
and objective measures will not be accurate.

Summary of the evidence
The present systematic review and meta‑analysis compared 
and evaluated the usage of clonidine as a vasoconstrictor 
in comparison to adrenaline in nerve block injections on 
haemodynamic parameters and on onset and duration of local 

Figure 5: Systolic and Diastolic blood pressure in clonidine + lignocaine and adrenaline + lignocaine groups
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anaesthesia. Heart rate was significantly lower when clonidine 
was used as a vasoconstrictor with lignocaine for nerve blocks 
for third molar extractions.

Limitations
Blinding was not performed in all the studies, randomisation 
was performed in only three studies. The volume of local 
anaesthesia deposited varied in the studies  (2  mL in three 
studies and 2.5 mL in two studies). Most of the studies (n = 4) 
were evaluated on normal adults, only one study evaluated in 
mild hypertensive patients.

Directions for future research
The usage of clonidine as a vasoconstrictor in conjunction 
with lignocaine for nerve blocks in hypertensive patients 
requiring third molar extraction can be an excellent topic for 
future research.

Conclusion

Based on the above results following conclusions can be made:
1.	 Clonidine can be used as an alternative to epinephrine 

as a vasoconstrictor along with lignocaine for nerve 
block injections in third molar removal, especially in 
hypertensive patients

2.	 RoB is high, so the quality of available evidence is low.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Kim  C, Hwang  KG, Park  CJ. Local anesthesia for mandibular third 

molar extraction. J Dent Anesth Pain Med 2018;18:287‑94.
2.	 Yu F, Xiao Y, Liu H, Wu F, Lou F, Chen D, et al. Evaluation of three 

block anesthesia methods for pain management during mandibular third 

molar extraction: A meta‑analysis. Sci Rep 2017;7:40987.
3.	 Duarte‑Rodrigues L, Miranda EF, Souza TO, de Paiva HN, Falci SG, 

Galvão EL. Third molar removal and its impact on quality of life: 
Systematic review and meta‑analysis. Qual Life Res 2018;27:2477‑89.

4.	 Singla M, Gugnani M, Grewal MS, Kumar U, Aggarwal V. Does the 
presence and amount of epinephrine in 2% lidocaine affect its anesthetic 
efficacy in the management of symptomatic maxillary molars with 
irreversible pulpitis? J Dent Anesth Pain Med 2022;22:39‑47.

5.	 Yang F, Gao Y, Zhang L, Zheng B, Wang L, Sun H, et al. Local anaesthesia 
for surgical extraction of mandibular third molars: A systematic review 
and network meta‑analysis. Clin Oral Investig 2020;24:3781‑800.

6.	 Seminario‑Amez  M, González‑Navarro  B, Ayuso‑Montero  R, 
Jané‑Salas  E, López‑López J. Use of local anesthetics with a 
vasoconstrictor agent during dental treatment in hypertensive and 
coronary disease patients. A systematic review. J Evid Based Dent Pract 
2021;21:101569.

7.	 Guimaraes CC, Lopes LC, Bergamaschi CC, Ramacciato JC, Silva MT, 
Araújo JO, et  al. Local anaesthetics combined with vasoconstrictors 
in patients with cardiovascular disease undergoing dental procedures: 
Systematic review and meta‑analysis. BMJ Open 2021;11:e044357.

8.	 St George G, Morgan A, Meechan J, Moles DR, Needleman I, Ng YL, 
et al. Injectable local anaesthetic agents for dental anaesthesia. Cochrane 
Database Syst Rev 2018;7:CD006487.

9.	 Doumas M, Imprialos KP, Kallistratos MS, Manolis AJ. Recent advances 
in understanding and managing resistant/refractory hypertension. 
F1000Res 2020;9:v1000‑169.

10.	 Viet‑Quoc Nguyen  P, Le Berre  C, Fillion  L, Lafleur  M. Safety and 
efficacy of clonidine for acute hypertensive urgency in an older and 
hospitalized population. Sr Care Pharm 2022;37:157‑62.

11.	 Sathesha M, Raghavendra Rao RS, Hassan SJ, Sudheesh K. Clonidine 
as a sole epidural adjuvant in combined spinal‑epidural: Clinical study. 
Anesth Essays Res 2018;12:309‑12.

12.	 Nagappa S, Kalappa S, Sridhara RB. Clonidine as an adjuvant to caudal 
epidural ropivacaine for lumbosacral spine surgeries. Anesth Essays Res 
2018;12:240‑5.

13.	 MacDonald  E, Drum  M, Nusstein  J, Fowler  S, Beck  M, Reader  A. 
Anesthetic success using nitrous oxide and a combination of lidocaine/
clonidine for the inferior alveolar nerve block and the effects on 
blood pressure and pulse in patients with symptomatic irreversible 
pulpitis: A  prospective, randomized, double‑blind study. J  Endod 
2021;47:558‑65.

14.	 Alam S, Krishna BP, Kumaran S, Prasad SM, Lakshith Biddappa MA, 
Kalappa  TM, et  al. Clonidine: An Adjuvant to Adrenaline in Local 
Anesthesia for Third Molar Surgery. Ann Maxillofac Surg 2019;9:235‑8.

Figure 6: Subjective and Objective onset of anaesthesia and duration of anaesthesia



Tirupathi, et al.: Clonidine versus adrenaline as a vasoconstrictor for third molar surgical removal

Annals of Maxillofacial Surgery  ¦  Volume 12  ¦  Issue 2  ¦  July-December 2022 211

15.	 Fanini  D, Poglio  M, Marci  MC, Iovinelli  G, Antenucci  F. Oral 
premedication with clonidine as an alternative in dental practice. The 
effects on the pain threshold, blood pressure and salivary flow. Minerva 
Stomatol 1998;47:453‑64.

16.	 Brkovic B, Gardasevic M, Roganovic J, Jovic N, Todorovic L, Stojic D. 
Lidocaine+clonidine for maxillary infiltration anaesthesia: Parameters of 
anaesthesia and vascular effects. Int J Oral Maxillofac Surg 2008;37:149‑55.

17.	 Urbanek  B, Kapral  S. Levobupivacaine for regional anesthesia. 
A systematic review. Anaesthesist 2006;55:296‑313.

18.	 Patil PM, Patil SP. Is clonidine an adequate alternative to epinephrine as 
a vasoconstrictor in patients with hypertension? J Oral Maxillofac Surg 
2012;70:257‑62.

19.	 Mel’nikova AV, Shugaĭlov IA. Clinical and physiological rationale for 
use of clonidine with articaine and adrenaline for local anesthesia in 
pediatric dentistry. Stomatologiia (Mosk) 2014;93:48‑52.

20.	 Chowdhury S, Singh M, Shah A. Efficacy of lignocaine with clonidine 
and adrenaline in minor oral surgical procedure. Contemp Clin Dent 
2012;3:227‑9.

21.	 Naja MZ, El‑Rajab M, Kabalan W, Itani MT, Kharma K, Al Tannir MA, 
et  al. Effectiveness of local anaesthesia  (clonidine and fentanyl) 
infiltration for post‑submucosal resection pain relief: A  randomized, 
double‑blinded clinical trial. J Laryngol Otol 2007;121:19‑24.

22.	 Sivaramakrishnan G, Sridharan K. Effect of clonidine on the efficacy 
of lignocaine local anesthesia in dentistry: A  systematic review and 
meta‑analysis of randomized, controlled trials. J  Investig Clin Dent 
2018;9:e12296.

23.	 Yoshitomi T, Kohjitani A, Maeda S, Higuchi H, Shimada M, Miyawaki T. 
Dexmedetomidine enhances the local anesthetic action of lidocaine via 
an alpha‑2A adrenoceptor. Anesth Analg 2008;107:96‑101.

24.	 Ouchi  K, Koga  Y, Nakao  S, Sugiyama  K. Dexmedetomidine 
dose‑dependently enhances local anesthetic action of lidocaine. J Oral 

Maxillofac Surg 2014;72:474‑80.
25.	 Milic  MS, Brkovic  B, Krsljak  E, Stojic  D. Comparison of pulpal 

anesthesia and cardiovascular parameters with lidocaine with 
epinephrine and lidocaine with clonidine after maxillary infiltration in 
type 2 diabetic volunteers. Clin Oral Investig 2016;20:1283‑93.

26.	 Studer  FR, Grätz KW, Mutzbauer  TS. Comparison of clonidine and 
midazolam as anxiolytic premedication before wisdom tooth surgery: 
A  randomized, double‑blind, crossover pilot study. Oral Maxillofac 
Surg 2012;16:341‑7.

27.	 Brkovic  B, Todorovic  L, Stojic  D. Comparison of clonidine and 
epinephrine in lidocaine anaesthesia for lower third molar surgery. Int J 
Oral Maxillofac Surg 2005;34:401‑6.

28.	 Dandriyal R, Pachauri S, Giri KY, Rastogi S, Prasad NI, Agarwal S, et al. 
Erratum to “Comparison of cardiovascular responses after injection of 
lidocaine with either clonidine or adrenaline: A  two‑year comparative 
analysis”. Br J Oral Maxillofac Surg 55 (2017) 67‑70.

29.	 Jimson  S, Ranjani  SS, Lenka  S, Jimson  S. Comparative effects of 
clonidine and adrenaline with lignocaine during maxillary infiltration 
anaesthesia for dental extraction. J Clin Diagn Res 2015;9:C85‑8.

30.	 Mutzbauer TS, Obwegeser JA, Grätz KW. Clonidine in oral medicine. 
Literature review and our experience. Schweiz Monatsschr Zahnmed 
2005;115:214‑8.

31.	 Shadmehr  E, Aminozarbian  MG, Akhavan  A, Mahdavian  P, 
Davoudi A. Anaesthetic efficacy of lidocaine/clonidine for inferior 
alveolar nerve block in patients with irreversible pulpitis. Int Endod J 
2017;50:531‑9.

32.	 Mishunin IuV. A method for potentiation of local anesthesia for tooth 
removal and pulp extirpation. Stomatologiia (Mosk) 2002;81:42‑3.

33.	 Mel’nikova AV, Shugaĭlov IA, Garus  IA. Efficiency of teeth local 
anesthesia by articaine‑containing formulation with adrenaline and 
clonidine in pediatric dentistry. Stomatologiia (Mosk) 2014;93:43‑6.


