Table 2 Possible clinical applications of ropivacaine with important results for dental practice
	Clinical application
	Results from trials
	Can ropivacaine be used in this application?
	Outcomes important for dental practice

	Inferior alveolar nerve block
	0.5% and 0.75% ropivacaine administered in volumes 1 – 3.5 mL provides effective intra-operative pain control in procedures in the field of oral surgery conservative dentistry.
	Yes
	0.5% and 0.75% ropivacaine (latter concentration could be a better choice in more painful procedures) can be employed in oral surgery and dentistry, especially when longer anaesthesia is needed and vasoconstrictor should be restricted. This kind of block is not recommended in children younger than 12 year and patients with mental disabilities due to the higher risk of self-induced injuries of anaesthetised soft tissues

	Infiltrative anaesthesia
	Ropivacaine in concentrations: 0.5% administered in volumes at least 1.8 mL,
0.75% administered in volumes at least 1 mL (however better effects were obtained when the volume was equal or exceeded 1.8 mL)
and 1% provides effective pulpal and soft tissue anaesthesia ensuring satisfactory intraoperative pain control 
	Yes
	Important is the choice of volume, it should be higher than 1 mL. Duration and the intensity of the effect obtained seems to be increasing with the concentration used. Onset of the action faster than that of bupivacaine, long effect obtained. 

	Intraligamentary anaesthesia
	0.75% and 1% ropivacaine brought insufficient and short anaesthesia of the pulp and adjacent soft tissues 
	No
	The use of ropivacaine in periodontal ligament anaesthesia is not recommended.

	Topical anaesthesia
	Cotton swabs soaked with 1% solution, 1% and 2% liposomal ropivacaine gel were sufficient in oral mucosa (but not in the region of hard palate)
	Yes (but further research is needed)
	Direct topical application swabs soaked with 1% ropivacaine solution as symptomatic measure in painful conditions of oral mucosa. Caution should be paid regarding possible systemic absorption of the drug through lesions. Experimental liposomal ropivacaine gels (1% and 2% concentration) were proven effective in oral vestibule but not in palatal mucosa.

	Postprocedural pain management in oral surgery
	0.5%, 0.75% and 1% ropivacaine employed as additional blocks or as a sole mean of anaesthesia exert action that can be beneficial in the post-operative pain control, although the results are unequivocal
	Yes (but further research is needed)
	IANB and infiltration with 0.5 and 0.75% ropivacaine were proven to be effective in post-procedural pain management for oral surgery performed in GA. Postprocedural pain control was possible when 0.5 and 0.75% ropivacaine was used as anaesthetic in IANB. However regarding ropivacaine used in infiltration anaesthesia – the results from the trials are unequivocal. Topical 1% ropivacaine (application of swab soaked with the drug’s solution) was proven effective in postprocedural pain management in ENT surgery, what encourages to similar trials in oral surgery, especially after extraction.

	Nerve blockade in trigeminal neuralgia
	Ropivacaine in concentration 0.25-0.75% used in peripheral blocks in the trigger zones
	Yes
	(Note, that Patients with TN should be referred to a neurology specialist).  Solutions used as peripheral blocks in the trigger zones by infiltration, topically (intranasal administration for sphenopalatine ganglion block) were effective in TN pain management. The better results, however, were obtained when peripheral block with ropivacaine were combined with low doses of oral anticonvulsants (gabapentin or carbamazepine).


ENT surgery – ear, nose, throat surgery; GA – general anaesthesia; IANB – inferior alveolar nerve block; TN – trigeminal neuralgia
