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Dear editor,
A prerequisite to delivering routine in-office dental ser-

vices is to guide pediatric patients during dental appoint-
ments (1). To achieve the best treatment outcomes, the
concept of behavioral management should be considered
along with proper treatment planning. A variety of factors,
such as developmental age, level of cooperation, tempera-
ment, complexity, and duration of operation, and history
of dental treatment, may be influential (2-5). One of the
critical factors affecting the child’s behavior and cooper-
ation during dental appointments is the previous experi-
ence of dental injections (6).

According to behavioral management techniques, pe-
diatric dentists prefer a quadrant dental treatment plan
(7). Generally, without any pain or acute infection, and
different teeth having nearly the same condition, restora-
tive care is often introduced in the upper posterior teeth.
Thereafter, the lower posterior area can be restored. The
reason for choosing this sequence of procedures is that
buccal infiltration injections are more tolerated by chil-
dren than lower block injections during anesthetic proce-
dures (7); therefore, the child is less likely to oppose the
next visit. By using communicative behavior management
techniques, the majority of children are approachable for
routine dental procedures in dental offices. However, ad-
herence to the mentioned treatment sequence is not al-
ways possible, especially for three- to six-year-old children.
One obvious reason is that the needle must be inserted in
at least two different buccal points to achieve proper in-
filtration pulpal anesthesia; this experience is often per-
ceived as unpleasant by the child (6).

Moreover, unpleasant palatal injections, which is al-

most necessary, may lead to behavioral problems. Even
if a less painful transpapillary palatal injection is con-
ducted (8), the child may feel discomfort (9). In compari-
son with the lower block anesthesia, the practitioner may
encounter the insufficiency of pulpal anesthesia in the up-
per posterior teeth due to some lateral innervation and de-
cide to use supplementary injections. Also, numbness in
the lower block anesthesia may be another cause of dis-
ruptive behavior (10). Overall, by increasing the number
of dental sessions, the likelihood of behavioral problems
increases.

In pediatric dentistry, it is important to schedule the
best treatment plan to keep the child cooperative. Nev-
ertheless, the importance of the first dental session is ev-
ident. The first treatment encounter with a pediatric pa-
tient is of great importance for not only reducing anxiety
in the initial visit but also managing the patient’s response
to the subsequent treatment sessions. The dentist must
plan to maintain the child’s cooperation in the long run
until all dental treatments are completed. We believe that
it is not necessary to adhere to the sequence arrangement
of teeth from maxillary to mandibular teeth. As stated
earlier, there are numerous parameters involved. In prac-
tice, to describe the best sequence of quadrant dental treat-
ment with respect to the child’s cooperation during den-
tal sessions, expert judgment is required. Besides provid-
ing a high-quality dental treatment through scheduling
a proper treatment sequence, we can establish a trustful
relationship between the practitioners, pediatric patients,
and their families, address the children’s fear and anxiety,
and minimize the chance of their reluctance or opposition
to the next dental session.
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