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Abstract

Objective: To investigate the pre\;,—f!; :~-_.7—- e}nd pattern of sensory nerve injuries after

surgical removal ofimpacted mandii Al third mplars. _ '
Methods: A study of patients who 2 (it Kd surgical extraction oflmpe'tcted‘ mandibular
third molars between October 200 7Y iay 2006 at the L.agof: University Teaching
Hospital (LUTH) was carried out. /- - pctedfrom each patlent.mcluded age, sexand
the indication for extraction- Ais rgcted Were the angulation of the tooth and
- surgical difficulty as measured By © rotal time of s_urgery. All extractions were
erformed under local anaesthesia &7 2 buccal guttering teci?n}que was used for all
extractions. Postoperatively. any o<Li --pces of sensory nerve injuries and the timeit

s torecover from ipwere recorded.

re removed from 335 patients. There

took for the patient

Results: A total of 340 impacted third molars We :

were 150 (46.5%) males and 179 (53.4%) females with a male female ra'flo of I:l.z..The

age ranged from with a mean O 26.63 % 7.39.year5. Fifty extractolons

(14.7%) of the had postoperative complications, of these 2.6{:. ©

patients) had sensory nerve defects postoperatively. There were five females (0.3%of
|ations) and four males (0.3% of male population). All cases of sensory

total female popu . .
lved the inferior dental nerve. The incidence of inferior alveolar

nerve defects invo ‘ . A f
nerve paraesthesia was highestin the under 25 age group, the relationship totheageo
ver not statisti 0.87). Five (55.5%) of the cases

patients was howe cally significant (p= . . e
with inferior alveolar nerve damage occurred with teeth in horizontal impactions (P
ery was jated with the

0.018). The total time of surg also statistically signiﬁcantly assoc
occurrence of sensory nerveﬁniury(p=0.0011). _ i
Conclusion: Sensory nerve injury was signif with both surgica
difficulty and horizontal pattern of impactions.

icantly associated
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The extraction of impacted man

common procedure
reasons for extracting t
pericoronitis, presence of cysts or a t
problems and presence of acarious lesionon the second or

third mandibular molar(2), These teeth are also sometimes
extracted although debatably for prophylactic reasons?.
The removal of impacted mandibular third molars can
however also resultin various postoperative com plications
(245 , The most severe complication after removal of
mandibular third molars Is injury to the inferlor alveolar
nerve or the lingual nerve(© Although these complications
are rather uncommon and most of them transient, they are

generally very unpleasantfor the patient!®7),
Patients should be informed of the potentlal risks of nerve
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Materials and Method

Th;s was a prc:szecrtive study carried out amo
who presented for surgical

mandibular third molars afthe L:;g:cljﬁzerzrt ir;paitim
Hospital (LUTH) between October 2003 and f\sll'\aeai".:ogg
Approval for the study was obtained from the Ioc¥l thi l
committee and informed consent was obtain d cf 5 -cs
participating patients. e from all
The operators performing the extra

registrars in the hospitals All teethc\.s::ﬁes:;fnrgjgc:htir:?ofar:
buccal guttering technique. Retraction of the lin Eaf
mucosaaround the socket was avoided in each surger g'l'he
total duration for the extractions were taken from inscls?lc'm to
closure of flap using a stop watch. The extractions were

dividedinto surgical difficulty groups using the total time of
surgery as follows: '

- Easyextractions: Extractions<20minutes

- Duiticultextractions: Extractions = 20minutes.

Dat.a. g -a:grded from patients included name, age, sex of the
patic' . indication for extraction, angulation of the tooth,
and ¢' - occurrence of lingual and or inferior alveolar nerve

ngst patients

para.  =siaoranaesthesia.

All patients were reviewed on the first day
post: =ratively and one week after surgery, patients with
alterc  sensations or numbness of the lip or tongue were

follov <:d up weekly for aslong as the sensation persisted.
Direci qjuestioning of the patient concerning any tingling or
numbness of the tongue or lip was used to determined
impairment ateach examination period.

The data collected were evaluated using the SPSS Inc
Chicago, Il version 11.0.

The Chi square and the Fischer's exact test were used to

determine statistical significance and values with P < 0.05
was considered statistically significant.

Result

A total of 340 impacted mandibular third molar were
extracted from 335 patients within the period of the study.
One hundred and fifty six (45.6%) of the 335 patients were
males and 179 were females, with a male:female ratio of
1:1.2.-The ages of the patients ranged from 17 to 55 years
(mean 26.63 + 7.39 years). Patients between the ages of 17
and24 years were the most prevalent in the stud-y (194,
57.9%) and the most common indication for extraction was
recurrent pericoronitis (212, 62.4%). Only one mandibular
third molar was extracted due to the presence of an

Odontogeniccyst.

Table 1. The relationship between the angulation of teeth
and sensory nerve damage

Angulation Inferior alveolar No damage to -

nerve damage Inferlor alveolar N (%)
Vertical I & |53(:; E;ﬂ;
Mesioangular ! IS 47 (13 .3)
Distoangular 2 45 59 t |7.4)
Horizontal 5 s 40 (100)
Total 9 33 : l

Pearson's X' = 11.488
P =0.018.

Sensory nerve Injury following impacted third molar extraction

Table 2. The relationship between patient’s age and
sensory nerve damage

Age (years) Inferlor alveolar No damage to Total
n. damage Inferlor alveolar n.

17-25 5 192 197

26-35 3 117 120

35¢< | 22 23

Total 9 331 340

Pearson's X! = 0.2773
p=0.871

Table 3. The relationship between the surgical difficulty of
extraction and sensory nerve damage.

Intraoperative Inferloralveolar Nodamage to Total
difficulty nerve damage Inferlor alveolar

Easy 3 276 279
Difficult 6 55 61
Total 9 331 340

2-slded Fischer's exact test
p = 0.001

The radiographic analysis of the types of impactions
showed that mesioangular impaction constituted 54.7% of
the cases followed by horizontal impaction 17.4% (Table 1).
Fifty extractions (14.7%) of the 340 extractions had
postoperative complications, post operative inferior
alveolar anaesthesia/paraesthesia occurred in 9 patients
(2.6%). Five (0.3% of total female populations) of those
with postoperative nerve defects were females while 4
(0.3% of male population) were males There was no
postoperative lingual nerve anaesthesia/paraesthesia in
this study. .

Table 2 showed the relationship between the ages of
patients and the occurrence of sensory nerve damage. Of
the 9 patients with sensory nerve damage 5 occurred in
patient within age range 17-24 years. The relationship
between the two variable was however not statistically
significant (p =0.87). There was inferior nerve dysaesthesia
in 5 (8.4%) of the extractions in horizontal impactions as
seen in Table 1 (p = 0.018). Difficult extractions were also
statistically significantly related to sensory nerve injury
(Table 3) with 9.8% of difficult extractions having sensory
nerve injury as compared to only 1.1% of easy extractions.
Sensory impairment was transient in all cases and resolved
over varying period from | week to 2 months.

Discussion

One of the most severe complication after removal of
mandibular third molar is Injury to the inferior alveolar
nerve or the lingual nerve 12, Former investigators found
the incidence of sensary loss ranged from 0.4% - 8.4% for
the inferior alveolar nerve and 0.06% - 1 1.5% for the lingual
nerve!l. In the present study the incidence of sensory loss
was 2.9% and 0% for the inferlor alveolar and lingual nerves
respectively. The reason for the difference between the
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ﬂa'zi petter results with avoidance of
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ingual retractors
of dental students when the use of ling e valdied
group 1 The use of lingual retractors vold
was discontinued. The L5+ itivity of the inferior
Was e iac Alterations in the sensitivi y
in this series. rted to persist not longer than
dentalnerve is generally reporte’ for longer period
6 months, with thg.:e bser:r‘;:;nrint?”': e 58S of
common;y Ctor;:'?hﬁ;estugy ,Elzovered within 2 months. This
RERE de. e £0.5% -1% of cases faving
is at variance with the 4(€ 2 d in the Niter=?.o2
permanent nerve damage that ?5'reporte i J )
(1) The reasons for this difference is however not Ci:
The gender of patients in this study was _not‘a.p:i 1
inferior dental nerve damage in this study. Thisis i
to the study by Blondaeu et al' where the femaic
was more prone to inferior dental nerve p.arasthe;- b ee L
surgery. It was however isin agreement with othc—ft sludGes
which found no difference between the gender oi
and the occurrence of inferior alveolar nerve damage!'+*.
The influence of the age of patients on the incidence of
injury to the inferior dental nerve is controversial in the
literature. Some authors demonstrate a correlation
between these two factors, using increased bone density as
the main reason for the difference (1617, others did not®. In
this study, increasing age of the patient was not a
statistically significant risk factor for the development of
inferior alveolar nerve damage. Although it was noted in
this study that with increasing age the percentage of
patients with nerve injury increased from 2.6% in patients
below 24 vyears to 4.3% in patients above 35 years.
Increasing age therefore could have been more significant
inthisstudyifalarger sample was used. ’
Peterson et al''® reported mesioangular impactions as the
most common of all impacted teeth (43%) and that they
) ?;\éeofthe higl:lest inci-dence of postoperative nerve defect
fre.qt:o)anatstsoqeatefd' with their removal. The second most
mesioangular imppac;?on:_f; v: thtt;hpresent Sy e
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Conclusion

The rate and pattern of sensory pe,
comparable to previous studies with this t: imag,
sensory nerve injury had a statisticy, M0
relationship to both surgical difficulty and n'ﬁCe:
pattern of impactions (p < 0.05). There b 0”1%
statistically significant relationship between o Oy, 5
defectand genderorincreasing age ofpatiemsnsoryn%
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