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Local anesthesia reversal: OraVerse reduces soft tissue 
anesthesia after dental procedure 
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Objective: The residual soft tissue anesthesia after a local anesthetic 
procedure can be troublesome and inconvenient, negatively affecting 
patient’s oral functions such as mastication, smile, and speech. In this 
study, an evidence-based account of a local anesthetic reversal agent, 
phentolamine mesylate (PM), is presented.  The aim of this research is 
to provide dental practitioners with relevant information of PM so that 
the undesired effects of local anesthetics can be managed in a patient-
centered manner. 
Background: Phentolamine mesylate (OraVerse) is a non-selective 𝛼-
adrenergic receptor antagonist. It was approved by the FDA in 1952 to 
be a vasodilator that can used to control the blood pressure of patients 
with pheochromocytoma. Since a vasodilator can facilitate faster uptake 
of chemical molecules at an injection site, many studies have 
investigated the relationship between PM and local anesthesia in 
dentistry.  
Methods: The study relied on both primary and secondary sources to 
evaluate different clinical variables. The eligibility criteria were set to 
select reliable, ethical, and trusted sources with the strongest evidence 
and minimal amount of biases. Particularly, the study placed strong 
emphasis on research papers published on PubMed and Cochrane 
Library database, up to January 2021. Moreover, the research also used 
selected information obtained from the Handbook of Local Anesthesia, 
5th edition, Dentaltown, and CDA Oasis.  The systemic search for 
relevant data called for the use of various search techniques such as: 
Boolean and proximity operators as well as filter and limit techniques.  
Results: Clinical trials with over 100 subjects showed that the 
experimental group recovered to normal soft tissue sensations 
approximately 50-70 minutes faster comparing to the control group. 
Adverse events between the two groups were insignificant.  
Conclusion: There is scientific evidence that PM reduces soft tissue 
anesthesia with minimal undesired effects in a wide range of 
populations. 
 




