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Objetives:  

The anterior half of the PPF is mainly occupied 

by the maxillary artery. The SG is found in the 

posteriomedial half of the PPF in the upper 

third.   This technique to reach the SG avoiding 

vascular elements “navigate with the curve 

needle along the posterior wall of the PPF 

(NAPW)” to reduce the risk of LA toxicity and 

hematomas. 

                            Methods: 

In 10 patients (20 procedures: 10 diagnostic 

blocks and then 10 RFs) the NAPW was used 

to reach the SG, as per the 3 steps below:     

1)    Lateral projection of the C ARM to see the 

PPF.   Superimpose the descendent rami of 

both mandibles to avoid seeing one PPF in 

front or behind another. And superimpose the 

skull base and the zygoma to avoid seeing one 

PPF over or under the other.   That is how we 

can have a single silhouette of the PPF rather 

than a double image. (Fig. 1,2) 
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non
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orbit invasion 

3 Ok 
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signs, bilateral 
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neuralgia 
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non
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Pregabalin 

Table 1. 20 pain procedures. 10 Diagnostic and 10 cases of Radiofrequency of SG.   Sex : Male 

Female;  T :  Time of evolution in years; DB :Diagnostic Block. ok in this column means 

satisfactory pain relief;  C: Complications; Folow-up: Note is taken as to whether regular 

medication or other therapies were required. 

2)  Beyond the coronoid process and the 

zygoma the needle moves forward to cephalad, 

along the posterior wall of the PPF. Fig. 3,4.  3) 

Final position: like previous techniques must 

confirm in PA projection. Fig 5. 

 

Results: 

Results can be found on Table 1, with 0% 

arterial punctures.   This technique was 

effective to reach the SG in all cases.  

 Conclusions: 

With the technique NAPW, a safe approach 

can be made of the PPF and the SG without 

exposure to vascular punctures. More cases 

could confirm this technique as a safer option.  


