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AnswertheFollowingQuestions:

Q1)whichtoothismostCommonlyinvolvedinImpection?

And

Whichteetharemostoftenimpacted?



Wisdom teeth,whichareusuallythelastteethtogrowin—typicallybetweentheagesof17to

21—aremosttypicallyimpacted.

Bythetimethatwisdom teeth—alsoknownas“thirdmolars”—comein,thejawhasoften

stoppedgrowing.Themouthandjawmaythusbetoosmalltoaccommodatethem.Because

there’snorealneedforwisdom teethanymore,they’retypicallyremovedifthey’reaproblem.If

youhaveasmalljaw,you’remorelikelytohaveimpactedwisdom teeth.

Thesecondmostcommonteethtobeimpactedarethemaxillarycanines,alsoreferredtoas

thecuspidoruppereyeteeth.Becausetheseteethplayamoreimportantroleinyourmouth,

yourdoctorismorelikelytorecommendtreatmentsthatencouragetheseteethtoeruptinstead

ofremovingthem

Howareimpactedteethtreated?

Ifyoususpectyouhaveanimpactedtooth,seeyourdentistassoonaspossible.Theycan

examineyourteethandtakeanX-rayofyourmouthtodetermineifanimpactedtoothis

causingyoursymptoms.Ifitis,theycandiscussthebenefitsandrisksoftreatment.
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Treatmentoptionsmayinclude

Waitingandmonitoring

Ifyourimpactedtoothisn’tcausinganysymptoms,yourdentistmaysuggestawait-and-see

approach.Withthisapproach,insteadofsurgicallyremovingthetooth,yourdentistwillregularly

monitoritsothattheycanseeifanyproblemsdevelop.

Thiswillbeeasytodoifyougoinforregulardentalcheckups.

Surgery

Ifyou’reexperiencingpainandotherunpleasantsideeffectsfrom animpactedtooth,your

dentistmayrecommendextractionsurgery,particularlyinthecaseofimpactedwisdom teeth.

Theymayalsorecommendextractioniftheimpactedtoothwillhaveanegativeeffectonother

teeth.

Toothextractionsurgeryisusuallydoneasanoutpatientprocedureatanoralsurgeon’soffice,

meaningyoucangohomethesamedayyouhavetheprocedure.Theprocedureusuallytakes

45to60minutes,andyou’lllikelybeputunderlocalanesthesia.Recoverymaytake7to10days,

butyoushouldbeabletoreturntoworkorschoolwithinafewdaysofhavingtheprocedure
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Whatareimpactedteeth?

Animpactedtoothisatooththat,forsomereason,hasbeenblockedfrom breakingthroughthe

gum.Sometimesatoothmaybeonlypartiallyimpacted,meaningithasstartedtobreak

through.

Oftentimes,impactedteethcausenoobvioussymptomsandareonlydiscoveredduringa

routineX-rayatthedentist’soffice.

Readontolearnmoreaboutimpactedteethandwhenyouneedtodosomethingaboutthem.

Symptomsofimpactedteeth

Youmaynotexperienceanysymptomsinsomecases.Inothercases,animpactedtoothmay

cause:

red,swollen,orbleedinggums

badbreath

abadtasteinyourmouth



difficultyopeningyourmouth

painwhenopeningyourmouth,orwhenchewingandbiting

Symptomsmaycomeandgooverweeksormonths.

Whatcausesanimpactedtooth?

Ingeneral,atoothbecomesimpactedwhenyourmouthdoesn’thaveenoughspaceforit.This

canbetheresultofgeneticsororthodontictreatment.

Whichteetharemostoftenimpacted?

Wisdom teeth,whichareusuallythelastteethtogrowin—typicallybetweentheagesof17to

21—aremosttypicallyimpacted.

Bythetimethatwisdom teeth—alsoknownas“thirdmolars”—comein,thejawhasoften

stoppedgrowing.Themouthandjawmaythusbetoosmalltoaccommodatethem.Because

there’snorealneedforwisdom teethanymore,they’retypicallyremovedifthey’reaproblem.If

youhaveasmalljaw,you’remorelikelytohaveimpactedwisdom teeth.

Thesecondmostcommonteethtobeimpactedarethemaxillarycanines,alsoreferredtoas

thecuspidoruppereyeteeth.Becausetheseteethplayamoreimportantroleinyourmouth,

yourdoctorismorelikelytorecommendtreatmentsthatencouragetheseteethtoeruptinstead

ofremovingthem.

Howareimpactedteethtreated?

Ifyoususpectyouhaveanimpactedtooth,seeyourdentistassoonaspossible.Theycan

examineyourteethandtakeanX-rayofyourmouthtodetermineifanimpactedtoothis

causingyoursymptoms.Ifitis,theycandiscussthebenefitsandrisksoftreatment.

Treatmentoptionsmayinclude:



Waitingandmonitoring

Ifyourimpactedtoothisn’tcausinganysymptoms,yourdentistmaysuggestawait-and-see

approach.Withthisapproach,insteadofsurgicallyremovingthetooth,yourdentistwillregularly

monitoritsothattheycanseeifanyproblemsdevelop.

Thiswillbeeasytodoifyougoinforregulardentalcheckups.

Surgery

Ifyou’reexperiencingpainandotherunpleasantsideeffectsfrom animpactedtooth,your

dentistmayrecommendextractionsurgery,particularlyinthecaseofimpactedwisdom teeth.

Theymayalsorecommendextractioniftheimpactedtoothwillhaveanegativeeffectonother

teeth.

Toothextractionsurgeryisusuallydoneasanoutpatientprocedureatanoralsurgeon’soffice,

meaningyoucangohomethesamedayyouhavetheprocedure.Theprocedureusuallytakes

45to60minutes,andyou’lllikelybeputunderlocalanesthesia.Recoverymaytake7to10days,

butyoushouldbeabletoreturntoworkorschoolwithinafewdaysofhavingtheprocedure.

Eruptionaids

Whenthecanineteethareimpacted,eruptionaidsmaybeusedtogetthetoothtoerupt

properly.Eruptionaidsmayincludebraces,brackets,orbyextractingbabyoradultteeththat

maybeblockingthecanines.Thesemethodsaremosteffectivewhenperformedonyounger

people.

Iferuptioncan’tbeachieved,thentheimpactedtoothwillneedtoberemovedandreplacedwith

adentalimplantorbridge.

Complicationsofimpactedteeth

Sincefullyimpactedteethneverbreakthroughthegums,youwon’tbeabletocleanorcarefor



them.Butifyourtoothorteetharepartiallyimpacted,they’llbemoredifficulttocleanproperly.

Thisputsthem atahigherriskfordentalproblems,including:

cavities

decay

infection

crowdingofnearbyteeth

cysts,whichcandamagerootsofnearbyteethordestroybone

absorptionofboneoradjacentteeth

gum disease.

Q2)Namethelocalanestheticagent.andvasoconstratoruseinlocalaneshthesia.

And)Localanestheticagent:

Commonlyusedaminoamidesincludelidocaine,mepivacaine,prilocaine,bupivacaine,

etidocaine,andropivacaineandlevobupivacaine.Commonlyusedaminoestersincludecocaine,

procaine,tetracaine,chloroprocaine,andbenzocaine.

vasiocontractoruseinLocalAnethesia

Additionofavasoconstrictortoalocalanestheticmayhaveseveralbeneficialeffects:a

decreaseinthepeakplasmaconcentrationofthelocalanestheticagent,increaseinthe

durationandthequalityofanesthesia,reductionoftheminimum concentrationofanesthetic

neededfornerveblock,anddecreaseofbloodlossduringsurgicalprocedures.Theadditionof

avasoconstrictortoalocalanestheticmayalsohavedetrimentaleffects.Areviewofthe

literatureindicatesthatvasoconstrictorconcentrationsinlocalanestheticsmarketedfordental

useintheUnitedStatesarenotalwaysoptimaltoachievethepurposesforwhichtheyare

added.Inmostcases,areducedconcentrationofvasoconstrictorcouldachievethesamegoal



asthemarketedhigherconcentration,withlessside-effect

Q3)whatisthemanagementofrootdisplacement?

Ans)INTRODUCTION

Aniatrogenicallydisplacedtoothduringextraction

isoneofseldom anticipatedcomplicationoforalsurgery.

Thisischallengingforboththeprimarypractitioner

andthesubsequentsurgeon.1

Thiscomplicationmost

oftenoccursduringremovalofimpacted3rdmolars.

Commonspacesfordisplacementofteethinclude

maxillarysinus,temporalspace,infratemporalspace,

lateralpharyngealspace,submandibularspaceand

buccalspace.2

Therearemanyfactorsthatincreasethe

chanceoftoothdisplacement.Theseincludeanatomic

considerations,suchasdistolingualangulationofthe

toothordehiscenceinlingualcorticalplate,excessive

oruncontrolledforce,impropermanipulationand

inadequateclinicalandradiographicexamination.

Symptomsarisingduetodisplacedteethvary.Patient

mayremainasymptomaticormaypresentwithinfec-

tion,pain,trismus,psychologicaldistressandmedicologicalproblem.



ManagementOftootDisplacement:

RootDisplacement.

Thetoothrootthatismostcommonlydisplacedintounfavorableanatomic

spacesisthemaxillarymolarroot,whichisforcedintothemaxillarysinus.

Ifarootofamaxillarymolarisbeingremoved,withastraightelevator

beingusedwithexcessapicalpressure~sawedgeintheperiodontal

ligamentspace,thetoothrootcanbedisplacedintothemaxillarysinus.If

thisoccurs,thesurgeonmustmakeseveralassessmentstoprescribethe

appropriatetreatment.First,thesurgeonmustidentifythesizeofthe‘root

lostjntothesinus.Itmaybearoottipofseveralmillimeters,anentire

toothroot,ortheentiretooth.Thesurgeonmustnextassessiftherehas

beenanyinfectionofthetoothorperiapicaltissues.Ifthetoothisnot

infected,managementiseasiertharrifthetoothhasbeenacutely

infected.Finally,thesurgeonmustassessthepreoperativeconditionofthe

maxillarysinus.Forthepatientwho.hasahealthymaxillarysinus,itis

easiertomanageadisplacedrootthanifthesinushasbeenchronically

infected.Ifthedisplacedtoothfragmentisasmall(2or3mm)roottipand

thetoothandsinushaveno.preexistinginfection,thesurgeonshouldmake

aminimalattemptatremovingtheroot.First,aradiographofthefractured

toothrootshouldbetakentodocumentitspositionand.size.Oncethat

hasbeenaccomplished,thesurgeonshouldirrigatethroughthesmall

openinginthesocket’apexandthensuctiontheirrigatingsolutionfrom the

sinusviathesocket.Thisoccasionallyflushestherootapexfrom thesinus

throughthesocket.Thesurgeonshouldcheckthesuctionsolutionand

confirm radiographically

thattheroothasbeenremoved.Ifthistechniqueisnotsuccessful,no

additionalsurgicalprocedureshouldbeperformedthroughthesocket,and

theroottipshouldbeleftinthesinus.Thesmall,noninfectedroottipcan



beleftinplace,becauseitisquiteunlikelythatitwillcauseany

troublesomesequelae.Additionalsurgeryinthissituationwillcausemore

patientthanleavingtheroottipillsitu.Iftheroottipis‘leftinthesinus,

measuresshouldbetakensimilartothosetakenwhenleavinganyroottip

inplace.Thepatient’mustbeinformedofthedecisionandgivenproper

follow-upInstructions.Theoroantralcommunicationshouldbemanaged

asdiscussedlater,withafigure-of-eightsutureoverthesocket,sinus

precautions,antibiotics,andanasalspraytopreventinfectionandkeepthe

ostium open.Themostlikelyoccurrenceisthattherootapexwillfibrose

ontothesinusmembranewithnosubsequentproblems.Ifthe’toothrootis

infectedorthepatienthaschronicsinusitis,thepatientshouldbereferred

toanoralandmaxillofacialsurgeonforremovaloftheroottipIfalarge

rootfragmentortheentiretoothisdisplacedintothemaxillarysinus,it

shouldberemoved.TheusualmethodisaCaldwell-Lucapproachinto

the’maxillarysinusinthecaninefossaregionandthenremovalofthe

tooth.Theoralandmaxillofacialsurgeon(towhom thepatientshould’be

referred)performsthisprocedure.Impactedmaxillarythirdmolarsare

occasionallydisplacedintothemaxillarysinus(from whichtheyare

removedviaaCaldwell-Lucapproach)orposteriorlyintotheinfratemporal

space.Duringelevationofthetooth,

theelevatormayforcethetoothposterioriythroughtheperiosteum intothe

infratemporalfossa.Thetoothisusuallylateraltothelateralpterygoid

plateandinferiortothelateralpterygoidmuscle.Ifgoodaccessandlight

areavailable,thesurgeonshouldmakeasinglecautiousefforttoretrieve

thetoothwithahemostat.Thetooth.isusuallynotvisible,andblind

probingwillresultinfurtherdisplacement.Ifthetoothisnotretrievedafter

asingleeffort,theincisionshouldbeclosedandtheoperationstopped.

Thepatientshouldbeinformedthatthetoothhasbeendisplacedandwill

beremovedandwillberemovedlater.Antibioticsshouldbegiventohelp

decreasethepossibilityofaninfection,androutinepostoperativecare

shouldbeprovided.Duringtheinitialhealingtime,fibrosisoccursand

stabilizesthetoothinaratherfirm position.Thetoothisremoved4to6



weekslaterbyanoralandmaxillofacialsurgeon.Thedisplacedtoothlies

medialtotheramusofthemandibleandmayinterferewithwideopening

~ofthemouth.Inaddition,theoccurrenceofalateinfectionispossible.

Althoughpossible,itisveryunlikelythatthetoothwillmigrateafterinitial

fibrosishasoccurred.Ifnomandibularrestrictionexists,thepatientmay

electnottohavethetoothremoved.Ifthisdecisionismade,thesurgeon

mustdocumentthatthepatientunderstandsthesituationandthe

‘potentialcomplications.Fracturedmandibularmolarrootsthatarebeing

removed

withapicalpressuresmaybedisplacedthroughthelingualcorticalplate

andintothesubmandtbularras,cialspace.Thelingualcorticalboneover

therootsofthemolarsbecomesthinnerasttprogressesposteriorly.

Mandibularthirdmolars,forexample,frequentlyhavedehiscenceinthe

overlyinglingualboneand.maybeactuallysittinginthesubmandibular

spacepreoperatively.Evensmallamountsofapicalpressureresultin

displacementoftherootintothat‘Space..Preventionofdisplacement

intothesubmandibularspaceisprimarilyachievedbyavoidingallapical

pressureswhenremovingthemandibularroots.Pennant-shapedelevators,

suchastheCryer,areusedtoelevatethebrokentoothroot.Iftheroot

disappearsduringtherootremoval,thedentistshouldmakeasingle

efforttoremoveit.Theindexfingeroftheleft.handisinsertedontothe

lingualaspectofthefloorofthemouthinanattempttoplacepressure

againstthelingualaspectofthemandibleandforcetherootbackintothe

socket.Ifthisworks,thesurgeonmaybeabletoteasetherootoutofthe

socketwitharoottippick.Ifthiseffortisnotsuccessfulontheinitial

attempt,thedentistshouldabandontheprocedureandreferthepatientto

anoralandmaxillofacialsurgeon.Theusual,definitiveprocedureof

removingsucharoottipistoreflectasofttissueflaponelingualaspect

oftheman~ibteandgentlydissectthe



,LARGEROOTFRAGMENTDISPLACEDINTOMAXILLARYSINUS.

FRAGMENTSHOULDBEREMOVEDWITHCALDWELL-LUCAPPROACH.8,

TOOTH

INMAXILLARYSINUSISMAXILLARYTHIRDMOLARTHATWAS

DISPLACEDINTOSINUS

DURINGELEVATIONOFTOOTH.THISTOOTHMUSTBEREMOVEDFROM



SINUS,

PROBABLYVIAACALDWELL-LUCAPPROACH.

overlyingmucoperiosteum untiltheroottipcanbefound.Aswithteeththat

aredisplacedintothemaxillarysinus,iftherootfragmentissmallandwas

notinfected.preoperatively,theoralandmaxillofacialsurgeonmay

electtoleavetherootinitsposition,becausesurgicalretrievaloftheroot

maybeanextensiveprocedure.


