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ODbjectives

A Identify clinical indications for surgical extraction and recognize cases requiring flap
elevation, bone removal, or tooth sectioning.

A Evaluate medical history and radiographic findings to assess surgical risk and proximi
vital structures.

A Demonstrate proper surgical principles including flap design, atraumatic bone remova
and controlled tooth sectioning along with proper ridge preservation materials.

A Recognize and manage intraoperative complications such as root fracture, oroantral
communication, nerve injury, and excessive bleeding.

A Implement postoperative protocols to prevent and manage complications including
alveolar osteitis, infection, and delayed healing.
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To Get The Most From This Presentation

A Listen with Intention It is NO coincidence that you are here .i:f‘-‘i
A Be Open to Learning New Information

A Have fun learning

A Please keep cell phones mutethank you






Can we determine complexity for extractions of this type during our consult
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Atraumatic Extraction Kit

Atraumatic Extraction kit containing 8pcs instruments - Atraumatic

Extraction Luxating Elevator, Periotomes, Apical Retention Forceps,

Serrated Curettes for atraumatic luxation with clean socket during dental

extraction.

2DoWel|

DentalProducts, Inc{
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Review Medical History

A The first step in planning surgery is a careful review of the patient's medical history

A Complications arise by missing risk factors such as bleeding disorders or bone metab
Issues
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Preoperative Evaluation

Khalaf et al. Risk of adrenal crisis in dental patients. JADA,1446052

A Cerebrovascular diseas€erebrovascular accident (CVA) like TIA

A Epilepsy Seizures

A Endocrine evaluationDiabetics (uncontrolled vs controlled), Thyroid disorder, Cushin:
disease, Adrenal insufficiency

A Immunocompromised patientsHIV (CD4 levels), Cancer, Lupus, RA etc.

A Renal evaluation ESRD, Dialysis patients (avoid NSAIDS)
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Medical HiStOrynternationaI Normalized Ratio (INR)

A INR is a means to measure the status of therapeutic anticoagulation
A Normal anticoagulated status for most medical indications INR of 2.0 to 2

A Reasonable to perform extractions on patients with an INR of 3.0 or less
without reducing the anticoagulant dose

A Is it safe to proceed without an updated INR for bleeding disorder pts ?
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Medical History

A Proceed at your own risk!
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Fool me once,
shame on you. Fool
m hame on

Medical History

—

Randall Terl = =

A Weak fibrin clot in a patient recently off anticoagulation
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Medical History

Poor blood sugar Good blood sugar
control control
HbA,.  above 7% HbA, below 7%

Tiredness Energy
Memory problems Better memory
Unable to think quickly Better health prospects
Agitations Better moods

A Diabetic pts have lower osteoblastic activity, bone density & defective b
mineral apposition rate per studies

A Consider post antibiotic therapy & request a most current HbA1c report

©Singh DMD,MS



Medical History

A Implants placed on a pt with HbAlc greater than 8
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Medical History

osure in the jaw
tes without jaw

nvasive surgery

te, zoledronic acid,
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Medical History Bisphosphonate Clinical Manifestations

A About 68% of cases occur in the mandible, 28% in the maxilla & 4% in both jaws

A Once bone is exposed, it stays exposed permanently

A9ELIRAEASR 02yS AG&AStT AayQil LI AyFdzZ RdzS
iInflammation caused by bacterial infection
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M ed ical H iStO ry%isphosphonate Therapy

A Oral bisphosphonates MAY increase the risk of osteonecrosis of the jaw (MRONJ) pe
Bornstein et al.

A Patients receiving IV treatment face higher risk than those on oral therapy

A Radiation therapy can cause irreversible tissue damage and reduced blood flow, rais
the chance of exposed, nonhealing bone per Moy et al.
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M ed |Ca| H |St0 ryBisphosphonate Therapy)

A In majority of cases if patient has been on bisphosphonate therapy < 3 years & NO
systemic risk factors no alteration or delay for extraction

Less than 3 years, but one or more systemic factor

- Contact MD and suspend treatment fodanonths, request CTX test level (Collagen
Typel GTelopeptide)
CTX > 150 pg/ml reasonable for surgery OR CTX < 150 pg/ml defer surgery & wait
additional 3 months
If more than 3 years of medication
- Contact physician & per MD recommend delaying medication for 3 months
- CTX and value of 150 pg/ml needed prior to the surgery
DOCUMENT EVERYTHING!
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Medical Histo I' Bisphosphonate Therapy

What If a patient needs extractions and is on oral bisphosphonates?

A Depends on clinical severity such as dental abscesses, draining of purulence & remc
of offending teeth

A In certain cases, elimination of the infection souctgweighsthe risk of ONJ
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Medical Histo I' Osteoradionecrosis

Moy et al. Risk factors in bone augmentations

How to AVOID ONJ?

A Communication b/w MD & DDS, extract problematic teeth prior NOT after radiation

A Avoid all trauma to the area & pack the surgical site effectively & suture area

A See patients regularly, even with best care this cannot be avoided

A Spontaneous bone exposure related to oral medication in the lingual plate of molars i
50 % of the cases
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Consultation

A Preoperative appointments play a crucial role in minimizing complications observed d
post-operative Visits

A If instructions are not clearly communicated, an increase in-ppstative visits seen
ACKSAS |LIWRAYGYSYyda | RRNbaa l[[dzSadazya a
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Dental anxiety is

Consultation N o Vou thinkd

A Surgical assessment
I What EXACTLY is needed e
I CLEARLY define this for the patient (possible implant site, FPBIeEQPTIONS!
A Medical history
I PMH (past medical hx), PSH (past surgical hx), Social hx, Meds, Allergies
A Informed consent
A RadiographsProximity of roots to sinus, IAN etc.
A Anxiety controlLocal anesthesia,,®, Oral Sedation, 1V, General Anesthesia
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A Difficulty of the procedure
A Clinic/office or operating room setting
A General practitioner or specialist
A No pressure to proceed
i, . h! INB (KS R2O02N3d LTFTdoédz  NE bh¢ O?
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Surgical Assessment
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Surgical Assessment

A Despite careful planning and skillful surgery, complications happen

A When extracting a maxillary first premolar with long, thin roots, the bucca
root Is easier to remove than the palatal root

A Apply slightly more apical force toward the buccal root
ALF | NR2U0 ONBIF1az A0Qa dzadz ff &
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Treatment Planning

A Per the ADA, CDT code for regular extraction/is

D7140- extraction, erupted tooth or exposed root (elevation and/or forceps removal)

Includes routine removal of tooth structure, minor smoothing of socket bone & closure, :
necessary

A Per the ADA, CDT codes for surgical extraction is

D7210- surgical removal of erupted tooth requiring elevation of mucoperiosteal flap
and removal of bone and/or section of tooth

Includes cutting of gingiva & bone, removal of tooth structure, minor smoothing of socke
bone & closure
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Treatment Planning

ADA CODES
——

A Code for extraction is
A In certain cases, we can predict the ease of the extraction
At SNA2R2y (Gl fte Ay@g2ft SR GSSUHUK 6kSEGNBYS

©Singh DMD,MS



Treatment Planning

A ADA code for surgical extraction’is
A #4 deep caries, dilacerated root, apprehensive patient. Is this simple?
A Extraction w/o major complications, #2 treatment planned as simple
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Treatment Planning

#2 complexity ?
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AadzNLIKe gaydiray3a GKFEG OFy 32 gNRYy3IS gAf
A Patient presented for full mouth extractions with Clas3 gobility, relatively straight
forward case
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Is this tip simple?

Does a simple extraction really mean its simple, are anterior teeth easier?
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Treatment Planning

A Anterior teeth can be challenging & complex
dilacerated roots, canine eminences, lack of PDL
space etc.

A Never underestimate anterior teeth especially the
canine!

“The most common area for the buccal cortical plate
to be fractured is the maxillary canine”- Le et al.
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Treatment Planning

A Not all periodontally involved teeth are the same, furcation involvement
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Treatment Planningnformed consent |8

A Risks, Benefits, Alternatives (R/B/A) discussed with the patient; he/she t
been informed and agrees to proceedPt has had opportunity to ask all
guestions

Discuss ALL possible complications
Description of surgery anchormal post-op course
~or NonEngliskspeaking patients TRANSLATION required and document

o To I
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Treatment Planning

»‘.4’ .

A Lone standing molar, no purchase point & no elevation possible
At GASYd NBEFSNNBR (02 YS YR |ai1SR G2 K
A Never sugar coat extraction complexity, refer as needed
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A What patients will tell others you did ! Keep that in mind
A Never use the word simple or easy, complications happen to best of us
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Treatment Planning

A Consider what is best for the patient, however finances can dictate treatment plan

A Remember the patient's financial situation; they may not want expensive
treatments, but we must provide alternatives

A Even if teeth can be saved, patients might choose not to maintain them
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A Access to Tooth/Mouth Opening
- Trismus secondary to infection
- Trauma

A Presence of Infection
- Is there an underlying/systemic infection that needs to be addressed first
- Dysphagia, dyspnea
- Antibiotics needed ?
- Can we obtain adequate local anesthesia, importance of timing
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Ask yourself these questions

A Can the patient open wide for you to perform treatment?

A Can you put an instrument in a patient with this type of infection?

A Would you try to extract an infected tooth if a patient came like this?
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A 23 y.0 male presents with pain primarily around # 12,13

A Palpation done to achieve discharge, surgical ext. # 12,13 under local anesthesia

A If patient had cellulitis or trismus appropriate referral to sedate patient would have bee
done
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, Q
.

Malposed Teeth
A Trauma to surrounding structures from these teeth
A Bucco version usually maxillar§ iolars (cheek biting)
A Hygiene issues with severe crowding plague accumulation

A Hypererupted tooth opposing a planned prosthesis (may need to extract the hyper
erupted tooth)
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Preprosthetic Extractions
A Design interferencéack of VDO
A Second molars supfrupt, in certain cases first molar occlusion is IDEAL
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Assessment of Extraction Complexity
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Extraction Complexity

A What is complex for one provider may or may not be complex to another

A No rewardsto be gained in attempting procedures where you have little knowledge
or experience
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Extraction Complexity

Ab2 NMXz S& 2NJ NB3Idz | dA2ya 2y Dt Q&
A Case selection depends on learning desire, skill level, expertise & traini
A/ SNIFAY NIYRA2IANILIKAO FFOUz2NA OFy
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Treatment Planni NEORadiographic Assessment

A Curvature/dilaceration
A Fused/flared
A Bulbous roots

A Densities & opacities

A Maxillary bone is softer than mandibular bone

A Lonestanding teeth

A Certain ethnic populations tend to have denser bone
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* Examine the surrounding bone for density and
pathology that could be present

* The more radiopaque the bone around the
tooth to be extracted, the possible indication
of more bone density and complex extraction

* |n this case # 6 is fractured at the coronal 1/3
rd., extreme dense bone noted on the M&D
with crowns and RCT treated

Bach le et al. Oral Surgery for the General Dentist-Atraumatic Extractions
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Treatment PlanﬂiﬂgQadiographic Assessment

Lack of PDL space
A In my opinion this is determining factor on extraction complexity
A Minimum luxation leading to coronal fracture & NO purchase point
A In certain cases, create a purchase point & extract with surgical technique
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A PA reveals NO PDL space. NO purchase point, dense adjacent bone
A Cannot luxate, minimum space between 2 teeth to create purchase point

A Clinical crown has recurrent decay and will fracture upon luxating
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Treatment Planningradiographic Assessment

A Extremely weak and fragile, brittle
A Consider sectioning, troughing with atraumatic measures
A Be aware of critical anatomical structures in this location!!
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Treatment Planningradiographic Assessment

A Greater probability of fracturing at CEJ if no proper planning

A Why is #6 a surgical extraction?
CEJ caries, Canine eminence presence
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Relationship to unerupted teeth

A Divergent roots on primary molars, unerupted tooth buds
A'asS | wmpn {2 mpm { TF2NDSLA F2N LISR2
damage the tooth buds!!
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Treatment Plannin ORadiographic Assessment

-

Crown Condition/Caries Extent
A Decay to furcation & fractured cusps

Severe decay #3,15 near pulp, low possibility of elevating tooth
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Treatment Planni NORadiographic Assessment

A Periodontal condition
A Ankylosis/hypercementosis

A 72 y.o. pt. presented for #21 ext.
- NO PDL space, NO PURCHASE POIN
-5SyasS o02ySI R2y Qi



Tre atm e nt P I ainn | N g?adiographic Assessment

e

Dense, thick buttressing of bone
A Certain ethnic populations & patients with parafunctional habits have denser bone
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A Heavy occlusal forces can cause fractures leading to extra segment
A Fractured roots can be challenging
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Treatment Planni NORadiographic Assessment

Maxillary sinus (isolated teeth)
A Prepare for complications, document & explain to pt. prior to extraction NOT after!
A Consultation is where we address this, all r/b/a given
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Root tip

Inferior Alveolar Nerve

A Long second molar near IAN with possible displacement of canal, paresthesia conce
A If possible, take a CBCT so patient and you can be on the same page on any post
operative complications
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Treatment Planni NORadiographic Assessment

Displaced molar

AWt ySdzYl GAT SRQ &AydzasSa OFy LINBaSyid Aa:z

A #16 is periodontally involved however lone standing, do not assume you can
extract with a forcep
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Dense bone @ sinus floor

A #16 has bulbous roots with proximity to sinus floor. Extracted with forcep
A Surgically removal of bone required due to lack of a purchase point !
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el .
A Pt. had ext. #1245 FPD, no documentation of sinus perforation or-ppeconsultation

Atidd O2YLI I AYSR 2y ydzYSNRdza th @AaAlda GKFEOG aaz
A Saw pt. on urgent care & from signs and symptoms significanbatedl communication. OS referral

A Due to lack of documentation from previous provider, all future treatment was complementary
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A Use CBCT for cases where you need more diagnostic data
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Treatment Planni NORadiographic Assessment

o 2
WA 7N - U ]
- J.’ '\ \ » 8
B ol . w

Tooth Alignment/ Maloposed
A PDL space is visible, but lingual positioned
A Where to luxate, where is purchase point? Narrow forceps needed
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S| m p I e VS. S U rg icalidiographic Assessment

A Critical to have a periapicairy (PA) past root apices
A Lack of PDL space USUALLY means a lack of a purchase point
A Purchase point will possibly be need to be created to ensure predictable extractions

A #12 had fracture line at the pupal floor, very challenging extraction, no PDL, minimun
space b/w 2 teeth and crown present on #13, avoid elevator!
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Slmple VS. SurgiC&hdiographic Assessment

A By now we can understand complexity of extractions
A#l EXtraCtiOnGood Luck!)
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Third Molar Radiolucencies

Pano is needed & Refer to OMFS
1. Dentigerous cyst

5. Ameloblastoma
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Impacted Teeth With Associated Lesions
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Ameloblastoma Associated With #17

Refer to OMFS !

L

©Singh DMD,MS



Lingual
concavity

#32 is close to lingual plate, be careful of lingual nerve!

A PA can be misleading, #17 looks straight forward but CBCT shows otherw
A Minimum xray for third molar diagnosis should be PANO and not rely on &
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Simple vs. Surgical

A After examining radiographs, modify technique to prevent complications
A Consider surgical & atraumatic approaches for complex exodontia
A Need to understand both techniques for extractions
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S u rg |Ca| TeCh N | q u&rminology

A Sectioning cutting roots into predictable sections & removing individual
sections with possible flap

A Troughing creating space by selective bone removal to aid in extraction

A Purchase point Point of contact created when sufficient force can be
delivered to aid in the extraction process
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What is meant by a surgical extraction?
A Selective bone removal to create a purchase point assisting in elevatior

A Precise bone removal with roots sectioning being prioritized before
additional ostectomy

A Knowing all steps from beginning to end are essential prior to all surgic:
SEUN) OUAZzyas fSGUa 3ISG GKS ol aac
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Atraumatic Methods
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Atraumatic Extractions

A When treatment planning extractions we need to consider atraumatic techniques

A Maximum preservation of all hard & soft tissues will give a predictable outcome

Adal y Sljdzxa £ A 6 NRA dzY A &4 ridBths dsExRactior, HeINEng ih & | § &
bope ar)d sojt tissu,e level that Is Iowgr thqn that ofvthe pe,ighboring, tgeth asAco,mApIete
NEISYSNIuUuAZ2Y 2F UKS az20]lSu aAuS YSOSNJ
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