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This leaflet is to provide you with information regarding the local anaesthetic relating to your 
upcoming treatment. It answers many commonly asked questions but if you are unsure of anything, 
or would like further explanation, please do not hesitate to ask.

What is local anaesthetic?

A local anaesthetic is a drug that causes localised numbness and prevents you from feeling pain 
during a procedure. It is usually given as an injection for procedures in the head and neck region. You 
will still be awake and able to communicate with the staff looking after you. The local anaesthetic 
will remove pain sensations, but not pressure.

What are the advantages of local anaesthesia?

For majority of minor procedures to the head and neck, local anaesthetic is an effective method of 
pain management. Key advantages include:

• Prevents pain both during and a few hours after the procedure

• On its own, it has fewer risks and complications compared to a general anaesthetic – especially 
if you have other medical conditions

• No fasting is required prior to the procedure

• No escort is required

• Recovery is quick and you can usually go home shortly after the procedure

• Minimal aftercare instructions

How will the local anaesthetic be given?

The anaesthetic is usually administered by the doctor/dentist carrying out your procedure. It is usually 
given as an injection either inside the mouth or on the skin, depending on the procedure. It is not 
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painful but may be slightly uncomfortable on the initial injection. The anaesthetic will typically last 
4-6 hours until it gradually wears off.

What are the risks?

• Pain
You will likely feel some pain whilst the injection is being given. This is a normal response and 
is short-lived as the anaesthetic starts to work.

• Altered sensation
There are lots of nerves that supply feeling to your mouth and the skin of your face. Sometimes 
these nerves can be bruised by the anaesthetic needle or irritated by the local anaesthetic drug. 
One of the more important nerves is a nerve that travels through your bottom jaw which 
supplies feeling to your lower lip, chin and bottom teeth. A branch of this nerves also supplies 
your tongue. If this get bruised then you may feel burning, tingling, pain or numbness in those 
areas. This generally gets better with time, but it can take months and there is a small risk that it 
could be permanent. Other nerves across your face and mouth behave in a similar way.

• Bleeding
This usually occurs due to trauma to the tissues of your mouth/skin. It is relatively minor and 
bleeding should stop with pressure on the site. Sometimes blood vessels may be hit by the 
needle and this can cause blood to collect forming a haematoma. This will generally resolve over 
time, but you may require antibiotics.

• Tissue blanching
Some of the anaesthetics we use contain adrenaline, which helps the anaesthetic work more 
effectively. One effect of adrenaline is that is causes blood vessels to narrow. As a result of this, 
the local anaesthetic can make your skin look pale in the area it is administered.

• Ulceration
This may occur at the location the anaesthetic is given, due to trauma from the needle. Ulcers 
usually take a few days to heal and may be sore over this time.

• Infection
Any form of surgery has a risk of infection. The path the needle takes may be a site for infection 
to develop, but the risk is very low. We do not give antibiotics to prevent this from happening.

• Facial weakness
There is a large nerve that sits within your salivary glands on both cheeks. This allows you to 
move the muscles on that side of your face. When certain anaesthetics are given, for example 
for removal of a lower wisdom tooth, the anaesthetic may also affect this nerve. As a result, you 
may experience weakness to the muscles of the affected side. This is typically a temporary 
problem, lasting for as long as the local anaesthetic lasts. We provide you with a patch to 
protect your eye in the meantime.

• Visual disturbances
Sometimes some of the local anaesthetic solution can get in to the blood vessels that supply 
your eye. As a result, you may experience changes to your vision, including double vision. This 
is typically a temporary response and will last as long as the local anaesthetic lasts.

• General changes
People respond differently to the local anaesthetic solution. Most people will not have any 
issues, but some people may suffer from nausea, dizziness and a fast pulse. These are usually 
short-lived responses.
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• Equipment failure
There is a very small risk that the equipment we use fails. This includes the potential risk of the 
needle breaking.

Generally, these risks are short-lived (typically for the duration of the anaesthetic), however your 
clinician can discuss these further with you if you are concerned.

Who can I contact with queries and concerns?

From 9.00am to 5.00pm, Monday to Friday, you can contact the Maxillofacial Surgery Department 
on:

• 0114 271 7854

Outside of these hours please contact the on call Maxillofacial Surgeon at the Royal Hallamshire 
Hospital, Sheffield, on:

• 0114 271 1900
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