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NAME:

Septocaine™ (4% articaine with 1:100,000 epinephrine)

SYNONYMS:
Articaine was once known as carticaine.

	Product
	Strength
	NDC Number
	Unit
	Unit Cost

	Septocaine™
	articaine HCl 4% with

epinephrine 1:100,000
	12862-1050-1

12862-1050-2
	can of 50 1.7-mL cartridges

box of 50 1.7-mL cartridges
	$27.99

$27.99


* Not available through Amerisource—price is from Henry Schein, VAPAHCS's primary vendor of dental products.

USES:
· Appropriate Uses:

1. Local, infiltrative, or conductive anesthesia for simple and complex dental and periodontal procedures in patients with a history of being difficult to anesthetize.

2. Infiltrative anesthesia for dental procedures that might otherwise require a nerve block (eg, mandibular molar extraction).

· Inappropriate Uses:

1.    Patients hypersensitive to amide-type local anesthetics.

2.    Patients hypersensitive to sodium metabisulfite.

3.    Patients who could reasonably be expected to attain adequate anesthesia with lidocaine/epinephrine or prilocaine/epinephrine.

4.    Patients who cannot tolerate epinephrine.

FORMULARY RESTRICTIONS:

· Formulary agent
· Restricted to use in dental clinics
· Restricted to drug use criteria
DRUG THERAPY SELECTION:
· Efficacy:

1. Septocaine has demonstrated dental anesthetic activity comparable to that provided by lidocaine with epinephrine. Onset occurs in 1–6 minutes, and duration is approximately 1 hour.

2. Dentists claim many practical advantages for Septocaine (eg, more profound anesthesia, fewer missed blocks, faster onset, better success in patients who are difficult to anesthetize); however, compelling clinical data is not yet available.

3. Although the manufacturer cannot yet promote this use, periapical infiltration of Septocaine can produce pulpal anesthesia on mandibular teeth, thus obviating the need for nerve block.  

· Safety:

1. Septocaine has a long history of use in Europe and Canada.

2. In clinical trials of Septocaine, the following adverse effects were reported in ≥1% of subjects: pain (13%), headache (4%), facial edema (1%), infection (1%), gingivitis (1%), and paresthesia (1%).

3. The following are examples of clinically relevant adverse effects reported in fewer than 1% of patients: asthenia, malaise, hemorrhage, migraine, syncope, tachycardia, nausea/vomiting, stomatitis, tongue edema, ecchymosis, edema, arthralgia, myalgia, dizziness, facial paralysis, hyperesthesia, neuropathy, pruritis, ear pain, and taste perversion.

4. Septocaine should be used with caution in patients with heart block, hypertension, and peripheral vascular disease. 

5. Accidental intravascular injection may result in severe adverse effects. Providers who administer Septocaine must be prepared to perform cardiopulmonary resuscitation if necessary.

· Cost:

	PRODUCT
	UNIT SIZE
	UNIT COST
	TYPICAL DOSE IN UNITS*
	COST/USE†

	Articaine 4% with epi 1:100,000

(Septocaine)
	1.7 mL
	$0.56
	2
	$1.12

	Lidocaine 2% with epi 1:50,000

(Xylocaine)
	1.8 mL
	$0.25
	3
	$0.75

	Lidocaine 2% with epi 1:100,000

(Xylocaine)
	1.8 mL
	$0.25
	3
	$0.75


* Estimated at quarter the maximum dose for a healthy, 70-kg patient, rounded up to the next whole cartridge.

† Not accounting for missed blocks, the cost of a dose of Septocaine is approximately 50% higher than the cost of a dose of either formulation of lidocaine with epinephrine.
OTHER SAFETY CONSIDERATIONS:

· There is potential for confusing the various local anesthetics (eg, Septocaine vs Sensorcaine).
· The maximum dose expressed in terms of number of cartridges is lower for Septocaine than for other local anesthetics.
DUPLICATIVE THERAPY:

· Lidocaine 2% with epinephrine 1:50,000 or 1:100,000
· Mepivacaine 3%

· Prilocaine 4% with epinephrine 1:200,000

DRUG INTERACTIONS:

· Severe, persistent hypertension may result if Septocaine is given to patients taking monoamine oxidase inhibitors or tricyclic antidepressants. Avoid concomitant use.

· The significance of the limited CYP450-mediated metabolism of articaine on the potential for drug-drug interactions is unknown.

· The risk of cardiac dysrhythmias may be greater when Septocaine is given during or after administration of a potent general anesthetic.

DOSAGE AND ADMINISTRATION:
· Recommended doses for healthy adults:
· Submucosal infiltration: 20–100 mg articaine HCl (0.5–2.5 mL)
· Nerve block: 20–136 mg articaine HCl (0.5–3.4 mL)
· Oral surgery: 40–204 mg articaine HCl (1.0–5.1 mL)
· Maximum adult dose—up to a maximum articaine dose of 7 mg/kg (0.127 mL/kg) or 3.2 mg/lb (0.0795 mL/lb) may be administered via submucosal infiltration and/or as a nerve block. 
· Special populations—lower doses should be used for elderly patients and patients with cardiac or hepatic disease.
· Use either 91% isopropanol or 70% ethanol to disinfect Septocaine carpules. Solvents should be free of denaturants, which can degrade the rubber.
· Store at room temperature, and protect from light.
RECOMMENDED MONITORING:

· Therapeutic

1. Adequacy of local anesthesia

· Toxic

1. Cardiovascular status

2. Respiratory status

3. Neurologic status

4. Hypersensitivity reactions

5. Headache
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