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ABSTRACT  
 Aim and objectives: The present study aims is to observe and analyse the frequency of occurrence of 

accidents and complications of wisdom tooth extraction in a group of 60 patients, and the impact of the choice of 

different extraction techniques.  

Material and methods: This observational study analyses the statistical data obtain from 60 patients that presented 

for the extraction of the upper third molar. Demographic data, type of extraction techniques, occurrence of 

accidents during teeth extraction and the complications after the extractions were evaluated. 

Conclusions: Following this study, we can affirm that the intraoperative accidents occur in 33% of the cases and 

the complications of the wisdom teeth extractions appears in 15% of the patients. 
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INTRODUCTION  

 Dental extraction is a therapeutic 

procedure that involves the removal of a tooth 

from the maxillary bone, using specific 

armamentarium and techniques[1]. This 

surgical maneuver is based on well-defined 

surgical principles[2]. The tooth extraction is 

performed when the tooth conservation have 

no indications or have been followed by an 

unsatisfactory end. 

The most common aspect of the superior third 

molar roots is characteristic of the upper 

molars: three flattened roots, each with a root 

canal. The distal inclination of the root is the 

most pronounced compared to the other upper 

molars. A common aspect is that of a single 

conical root resulting from the fusion of the 

three roots. In this morphotype, the number of 

root canals can be between three and one. Not 

very often, the number of roots increases to 

four by dividing the mesio-buccal root[3]. 

 

 The indications of the superior 

wisdom tooth extraction are represented 

by[4]: 

• prophylactic or preventive 

indications: the position of the upper third 

molar prevents a good hygiene, which leads 

to the development of extensive carious 

processes 

• therapeutic indications: periapical 

lesions, severe coronary destruction, root 

fracture, significant chronic infectious 

complication; in case of an orthodontic 

treatment associated with important 

periodontal problems 

• cervical and facial infections 

 

 On the other hand, the 

contraindications of tooth extraction are 

represented by: 

• local contraindications(temporary or 

absolute): local lesions of the oral mucosa 

(herpes, stomatitis, cheilitis, candidiasis or 

other conditions), rhinogenic maxillary 

sinusitis, acute suppurative processes (acute 
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operculitis, acute cellulitis, oral abscesses, 

abscesses of the fascial spaces, phlegmons), 

patients who are following or have recently 

followed a radiotherapeutic treatment in the 

cephalic extremity or undergoing radio-

chemotherapy, malignant tumours in the oro-

maxillo-facial area 

• general contraindications(temporary 

or absolute): cardiovascular diseases, 

anticoagulant treatments, diabetes mellitus, 

chronic leukemias, liver disorders, 

HIV/AIDS infection, immunosuppressants, 

corticosteroid therapy, radiotherapy at the 

cephalic extremity, chemotherapy, treatment 

with bisphosphonates, the first and last 

trimester of pregnancy. 

 

 The upper third molar can be 

extracted using different techniques. The 

forceps extraction is indicated in the cases of 

an already erupted wisdom tooth, which 

allows the application of the forceps and a 

good grip. For this technique, the third molar 

forceps, double angled, in the shape of a 

bayonet, with smaller jaws and without a 

vestibular peak, is used. The extraction using 

a straight elevator can be performed when the 

upper wisdom tooth has a single conical root. 

This technique is based on the gentle 

enlargement of the alveolar bone, tooth 

dislocation and pushing the roots upper from 

the alveolar bone. The alveolotomy is used on 

teeth with divergent roots, teeth that cannot 

be extracted by simple tooth extraction, root 

fractures, very long roots prone to fracture, 

very compact alveolar bone around the root, 

teeth with convergent roots, which include a 

thick interradicular septum[5]. The root 

separation technique is applied on upper 

wisdom teeth with roots that are too divergent 

or solidarized at the apex, to the cases that do 

not allow the elevator or forceps to be 

inserted, such as teeth with significant 

coronary destruction. 

 The intraoperative accidents are 

represented by:  

• osseous lesions: buccal cortical bone 

fracture, tuberosity fracture 

• sinusal accidents: oro-antral 

communication, tooth dislocation in the 

maxillary sinus  

• tooth lesions: crown/root fractures, 

dislocation of the neighboring teeth, lesions 

of the antagonist teeth 

• soft tissues lesions 

• tooth dislocation in the 

pterygomaxillary spaces 

 

 After the tooth extraction is 

performed, following complications can 

occur: 

• pain 

• tumefaction 

• postextractional hemorrhage  

• ecchymosis 

• hematoma 

• alveolitis 

• dehiscence 

MATERIAL AND METHODS  

 In this study, we included 60 

patients presented for the extraction of the 

upper third molar in January 2022 - January 

2023. 

Patients included in the observational study 

were informed of a possible medical 

research and have given their consent by 

signing the informed consent form, 

according to Ministry of Health Order 1411 

of 12.12.2016, annex no. 1 to the rules 

methodological- Informed patient consent 

expression form. It states that: "According 

to articles 19 and 20 of Law no. 46/2003 

regarding patient rights, I express myself 

consent to participate as a patient in clinical 

medical education and scientific research, 

as well as regarding my pre-, intra- and 

post-op photography/filming, all of these 
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information that can be used for didactic, 

medical and scientific purposes". 

 

 The observational study focuses on 

patients who meet the inclusion and 

exclusion criteria: 

• inclusion criteria: adult patients 

(over the age of 18), both sexes, indication 

for extraction of tooth 1.8, 2.8 or both upper 

molars 

• exclusion criteria: minor patients, 

patients with acute infectious processes, 

malignant tumors, the presence of 

associated conditions that contraindicate 

dental extraction, lack of patient 

cooperation. 

 

 The patients underwent a clinical, 

radiological -orthopantomography 

examination, as well as laboratory analyses 

in cases where they were necessary. After 

collecting all the necessary data, they were 

recorded in the patient chart. 

  The extraction of the upper wisdom 

teeth started by application of the Betadine 

solution on the perioral skin and rinsing the 

oral cavity with Chlorhexidine. These were 

followed by the application of topical 

anesthetic and the administration of local 

anesthesia. The anesthesia of choice was 

peripheral truncal anesthesia at the 

tuberosity with Articaine and adrenaline 

1:200,000.  

Next, various extraction techniques were 

used depending on the clinical case: simple 

extraction with forceps, extraction with 

elevator through distal dislocation, 

extraction with root separation and 

extraction with vestibular alveolotomy. 

 Most cases were performed by the 

simple forceps extraction technique. The 

choice of double-angled forceps facilitated 

access to the upper wisdom tooth. After 

inserting its jaws under the gingiva, a firm 

catch of the tooth was made, and 

dislocation movements were made in the 

buccal and oral direction.  

The extraction with the straight elevator, 

was made due to the an easier insertion of 

the active part at the level of the mesial 

surface of the upper third molar. Through 

slight movements of distal dislocation, the 

rupture of the periodontal ligament and the 

widening of the space between the tooth 

and the alveolar walls were observed. 

 Of the 60 cases, only 4 required root 

separation in order to extract the upper third 

molar. This technique has been used for 

molars with divergent roots or exaggerated 

anatomy. Diamond round burs were used 

for this technique, and after root separation, 

the roots were extracted one at a time using 

the root forceps or the straight elevator. 

      The 7 cases in which the extraction 

by buccal cortical alveolotomy was used 

were the roots were in the proximity of the 

alveolar margin or the roots were fractured. 

      After the removal of the tooth from 

the alveolar bone, the curettage followed 

with complete removal of the granulation 

tissue. This step was performed using a 

curved Hemingway alveolar curette by 

running it along the walls of the alveolus. 

The signs that indicate an optimal curettage 

are the absence of profuse bleeding and the 

tactile perception of hard alveolar walls. 

 In some cases, it was decided to 

apply the intraalveolar haemostatic sponge, 

and in other cases to suture the alveolar 

wound, over which gauzes were applied. 

Monofilament, non-absorbable, 

polypropylene sutures with triangular 

needles per section (reverse cutting) were 
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used for sutured wounds. These were 

removed 7 days after surgery. 

 

RESULTS 

 This observational study included 

60 patients who required the extraction of 

upper wisdom teeth and who presented 

themselves between January 2022 and 

January 2023. Of these, 28 were men (47%) 

and 32 were women (53%). Of the 60 

patients, 35 were between the ages of 18 

and 30 (58%), 15 were between the ages of 

31 and 50 (25%), and 10 were between the 

ages of 51 and 70 (17%). 

 Regarding the tooth extracted, 25 

were represented by the upper right wisdom 

tooth and 35 were represented by the upper 

left third molar. The indication of the tooth 

extraction was represented by the following 

diagnostics: acute apical periodontitis- 23 

cases, carious lesion complicated with 

fracture of the coronary walls- 25 cases, 

grade 2/3 tooth mobility- 6 cases, teeth 

malpositions with orthodontic indication 

for extraction-6 cases. 

 Regarding the extraction technique 

used, simple forceps extraction was 

performed in most clinical cases (52%). 

Elevator extraction through distal 

dislocation was the method of choice in 

30% of cases. The need for surgical 

extractions with root separation, 

respectively with vestibular alveolotomy, 

had a much lower incidence, 7% 

respectively 11%. 

 Intraoperative accidents were 

diverse, but they were recorded in only 33% 

of cases. The most common was the 

radicular fracture, in 7% of cases. In 

descending order, other accidents followed: 

fracture of the dental crown (5%), 

hematoma at the tuberosity (3%), 

dislocation of the upper second molar with 

1/2 mobility (3%), crushing of the lower lip 

with the forceps (3%), fracture of the buccal 

cortical bone (3%), oro-antral 

communication (3%), dislocation of the 

obturation of the upper second molar (1%), 

puncture wound of the soft parts by sliding 

of the elevator (1%), fracture of the 

tuberosity (1%). 

 Postoperative complications 

occurred in 9 cases (15%). These included 

early postextractional hemorrhage – 2 cases 

(4%), late postextractional hemorrhage – 1 

case (1%), postextractional alveolitis – 1 

case (1%), cheek bruises and edema – 3 

cases (5%) and cheek biting – 2 cases (4%). 

 

DISCUSSION 

 In the present study, a number of 60 

patients underwent extraction of the upper 

wisdom tooth. Although an accident of 

major clinical importance, oro-antral 

communication was encountered in only 

3% of the cases. 

Medical studies with larger patients cohort 

confirm the low incidence of this 

intraoperative accident. The Department of 

Oral and Maxillofacial Surgery of the 

Faculty of Dental Medicine of the 

University of Sofia, Bulgaria published in 

2016 in the Journal of IMAB - Annual 

Proceeding (Scientific Papers) a study 

entitled "Complications after extraction of 

impacted third molars", which supports the 

presence of oro-antral communication in 

5% of cases. This percentage was 

associated with fully erupted upper wisdom 

teeth. The percentage of 10% was attributed 

to partially erupted molars, and 24% to 

impacted molars[6]. 

  The results of the study "Third molar 

extractions: a retrospective study of 1178 

cases" published in 2016 in Revista Gaucha 
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de Odontologia suggested the frequent 

occurrence of complications among 

women, in contrast to the current study in 

which no difference was observed in the 

heightened susceptibility of a gender to 

post-extractional complications. In the 

same study, it was concluded that alveolitis 

is the most common complication that 

occurs after the extraction of wisdom teeth. 

In the present case, postextractional 

alveolitis is present in only one case. 

Conversely, hemorrhage occupies the 

highest incidence rate, meeting in a 

percentage of 4% [7]. 

     The most common pathology of the 

upper wisdom teeth was represented by the 

complications of carious processes and 

periodontal infections, respectively 38% 

and 42%. These results are supported by the 

specialized literature. A recent review study 

that corroborated data from 37 other 

studies, concluded that asymptomatic 

wisdom teeth develop pathologies as the 

patient ages. Caries and periodontal 

pathology were observed with the highest 

frequency, especially in partially erupted 

wisdom teeth. 

 

CONCLUSIONS 

      No differences were observed in 

the tooth extraction indications of the 

superior third molar according to gender 

(M/F). Most of the patients who need this 

surgical procedure were aged between 18 

and 30. The most frequently affected tooth 

was the superior right third molar. 

The main reason for the extraction of upper 

wisdom teeth was represented by 

complications of carious lesions. In 

descending order they followed: acute 

chronic apical periodontitis, dental mobility 

of degree 2/3 and pathologic position on the 

arch with orthodontic indication for 

extraction; 

 The most common technique by 

which the extractions were performed was 

the simple one with forceps, and the least 

common was the one that required root 

separation. 

Intraoperative accidents occurred in only 

33% of cases, the most frequent being 

represented by radicular fracture, in 7% of 

cases.  

 Of the 4 complications encountered, 

postextractional haemorrhage and oedema 

of the soft tissues had the highest incidence, 

but in 85% of cases no postextractional 

complications occurred. 

 We believe that this study should be 

continued on a larger group of patients, 

multicentric.
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