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Consider referral to a specialist centre for exploration/microsurgical repair
SHEFFIELD TRIGEMINAL NERVE INJURY REFERRAL SERVICE
The Charles Clifford Dental Hospital, Sheffield Teaching Hospitals NHS Foundation Trust

Surgery usually only appropriate if:

Discontinuity of canal visible on radiograph
Substantial deficit of persistent dysaesthesia

For Clinical Referrals contact:

Mr Simon Atkins
Consultant Oral Surgeon / Senior Clinical Lecturer
Oral and Maxillofacial Central Appointments, Charles Clifford Dental Hospital, 76 Wellesley Road, Sheffield, S10 2SZ, Fax 01142717836

www.sheffield.ac.uk/dentalschool/research/trigeminalnerveinjuries




