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Assembling the Soft.Ject@syringe
The Soft.Ject syringe is composed of:

O tne barrel with the viewing chamber of cartridge, a plastic sleeve

of PTFE and the threaded nozzle for the injection needle

lnstructions for Use
The Soft.Ject syringe is a precision instrument made of stainless
steel for physicians and dentists and replies to highest medical
requirements, For dental applications, the Soft.Ject syringe enables
applying the intraligamentary anaesthesia of individual teeth without
any restriction.

Smallest quantities from < 0,01 - 0,10 ml anaesthetics can be applied
precisely and under controlled pressure.

Perfect pressure and time control by the user < 0.01 ml / s.

Direct transmission of the pressure created by the user via dosing
wheel on the plunger and the bung of the cartridge, Thus the
anaesthetic is applied.

Function and handling
ImpOftant I getore applying on humans the Soft.Ject syringe- 

has to be sterilised or disinfected.

O tne hand piece with the dosing wheel and the dosing plunger.

A bayonet catch connects both parts.
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StgfilisatiOn exceptthe plastic sleeve of PTFE - can be carried
out in the autoclave or in the dry heat sterilizer up
to 180'C, More than 2.000 cycles (5 years) are

Possible'

The Soft.Ject syringe can be used for all standardised cartridges of
1,8 ml, with aspiration bung.

The system adapted Sott.Ject iniection needles 0,3 mm (30 G)/ 13

mm with extra-short bevel and defined flexibility complete the Soft-
.Ject Inlectlon system.

Fig. 9

Soft.Ject@-syringes and Soft.Ject@-needles are conform with the
ESSENTIAL REQUIREMENTS of article 3 and of annex I of the
Directive 931 42|EEC concerning medical devices.DiSinfgCtiOn is possible with all usual disinfecting agents



Preparing the intraligamental injection

O Disinfected respectively sterilised Soft.Ject syringe to be dis-
mantled at the bayonet catch.

O Return dosing plunger completely to starting point by means of
the dosing wheel.

O Place anaesthetic cartridge with usual aspiration bung in the bar-
rel of the syringe.

O Reassemble the two parts of the Soft.Ject at the bayonet catch,
the noise of the junction must be perceptible by ear.

(D Turn dosing wheel with thumb in direction of the threaded nozzle.
Thus the plunger is moved into the barrel. When a slight resi-
stance is felt the point of the plunger is positioned in the hole of
the bung of anaesthetic cartridge; the point of the anaesthetic
cartridge is now positioned in the end of the barrel.

O Remove protection sleeve of Soft,Ject needle; insert perforation
part of the needle into the threaded nozzle and screw the hub on-
to the thread.

O Remove front part of the needle's protection sleeve and turn the
dosing wheel smoothly in the direction of the nozzle until
anaesthetic solution drops from the tip of the needle.

O ttre Soft.Ject injection system is now ready for'application.

Injection points

Realising the intraligamentary anaesthesia
The dental recommendations correspond to the most recent state of
science published (Heizmann, Gabka: Benefits and limitations of
the intrafigamentary anaesthesia, zm 84, No. 24, 16.12.1994,
2780-2784).

The intraligamentary anaesthesia provides a deep analgesic of short
duration of one individual tooth.

The intraligamentary anaesthesia (lLA) in fact is an intraosseous
anaesthesia; by injecting the anaesthetic solution into the periodontal
ligament the nerve endings surrounding the tooth and pulpal nerves
are immediately desensitised,

o
o

The necessary quantity of anaesthetic is very low; per root only 0.18 -
0.2 ml is needed, for a 3 roots tooth thus max. 0.6 ml.

After the deflnition of the indication, the following procedure is
recommended:

O Define the point of injection for each root of the tooth to be
anaesthetised. The injection points are close to the cervix dentis.

O In case of need the needle can be bent to reach more easily the di-
stal injection points.

O Insertthetipof the needle in contactwiththetooth about 1 -2 mm,
max. 3 mm in the periodontal ligament; during the application it
must remain in afixed position in the gingival sulcus and must not
be removed during the time of injection.
The hand being free may support the insertion of the needle.
Turn the dosing wheelwith the thumb in a regularway continuous-
ly in direction to the needle point; by this the dosing plunger is
moved fonruard securing the injection of the anaesthetic.

O Each elevation of the dosing wheel provides 0.02 ml of anaesthe-
tic (5 elevations : 0,1 ml = 10 sec,)

O For each root of the tooth about 0.18 - 0.2 ml of anaesthetic are
needed, multi-rooted teeth need a corresponding quantity.

O me injection time per root should not be less than 15 - 20 sec.
O Thant<s to the described slow injection, a successive resorption of

the injected anaesthetic by the spongious tissue of the alveolar
bone is followed.

O Thus postoperative pain after wear olf of the analgesic are pre-
vented.

O me back-pressure to be felt during the application of the
anaesthetic must be overcome by an own soft injection pressure
which has to be maintained during the whole time of injection,

O me onset of anaesthesia is immediate and fully completed max.
30 seconds following the injection. lt is profound but of relatively
short duration; after about 30 minutes the effect of sensation is
back again.

Indications of the ILA:
Cavity and crown preparations, minimal interventions in individual teeth
Endodontic treatments with the possibility of reinjection in the pulp cavity
Extractions of individual teeth in the permanent dentition
Aid in endodontic diagnosis in case of non-specific pulpal pain
Treatment of patients with cardiovascular disturbances thanks to the
reduced quantity of anaesthetic solution needed
Patients with bleeding disorders and treated with coagulants. For this
groupe of patients other methods of locale anaesthesia are contra-
indicated
Risk patients after myocardial infarction, cardial bypasses and other
affections
Treatment of children and handicapped persons to reduce the risk of post-
injection trauma. In deciduous teeth possibility of enamel hypoplasia
(Brdnnstr6m, 1984)
To achieve complete anaesthesia to one tooth where block anaesthesia
has failed.
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