Cornual br. Lacrimal Nerve Block
Cornual nerve is a sensory nerve supplying to the horn core and skin around its base. Cornual nerve is a branch of lacrimal nerve which is a division of the ophthalmic branch of trigeminal nerve. The cornual nerve emerges behind the orbit and ascends along frontal crest and placed relatively superficial in the upper third covered by skin and the thin layer of frontalis muscle. The caudal part of the nerve is having close association with the superficial temporal artery (Stafford and Mellor, 2005).
The cornual nerve block is used for desensitizing horn core in cattle. The horn and the skin around the base of the horn are innervated by the corneal branch of the lacrimal or zygomatoaticotemporal nerve, which is part of the ophthalmic division of the trigeminal nerve. The cornual nerve passes through the periorbital tissues dorsally and runs along the frontal crest to the base of the horns (Edwards, 2001).
Indication: Analgesia of the horn core and skin around the base of the horn mainly for dehorning process. Dehorning, ordisbudding, is the process of removing or stopping the growth of the horns of  livestock (Venugoplan, 2000).
Site of block: Local anesthetic is deposited subcutaneously and relatively superficially midway between the base of the horn and lateral canthus of the eye, at the inferiolateral border of the frontal crest where the nerve is superficial. Lidocaine 2% is commonly used (Edwards, 2001).
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Dosage: Approximately 2 to 5 ml of (1 to 3ml in calves) lidocaine in adult is deposited subcutaneously. Complete anesthesia may take 10 minutes. Larger cattle with well-developed horns require additional anesthetic infiltration along the caudal aspect of the horn, in the form of a partial ring block, to desensitize subcutaneous branches of the second cervical nerve (Elmore, 1980).
 
Fig. 1: Needle placement for desensitizing the cornual nerve in cattle (Edwards, 2001).Technique of corneal block: Insert a 2.5 cm, 20 gauge needle into the upper third of the temporal ridge, immediately behind the ridge and about 2.5 cm below the base of the horn, to a depth of0.7 to 1.0 cm. The nerve may be palpable, between the frontalis and temporal muscles, about half way from the lateral canthus of the eye to a point about 3cm below the lateral base of the horn (Misty
et al., 2008). In large bulls the needle should be inserted to about 2.5 cm deep. Draw back on the plunger to check that the needle is not placed intravascularly. Inject 5 to 10 ml lidocaine2% hydrochloride (Scott et al., 1993).
 
A blink response should be noted during administration; drooping of the upper eyelid is a good early sign of correct anesthesia. Failure may occur if the anesthetic solution is injected too deeply, into the temporal muscle aponeurosis. 
Note: In large individuals with well developed horns make a second injection about 1 cm caudal to the first injection, to block the posterior division of the nerve (Sharma, 2005).
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