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ig. 1. Panoramic radiograph showing impacted third molars that are likely
o be advanced into the maxillary sinus during extraction.

urgical extraction of impacted teeth can be either unevent-
ul and uncomplicated, or difficult, with considerable
orbidity.1,2 There are two types of impacted upper third
olars that can be advanced to the maxillary antrum or the

nfratemporal space during surgical extraction: fully devel-
ped teeth with roots adjacent to, or into the maxillary sinus
all; and teeth without developed roots, which also lie along

he sinus wall and need to be extracted for orthodontic reasons

Fig. 1).3–5 We propose an easy and safe method of extraction
hat can be used in both categories.
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Fig. 2. The round bur wedged in the crown of the tooth.

After raising a gingival flap and exposing the crown of the
ooth, a hole 5–7 mm deep is drilled into the enamel–ostein
unction with a round bur. The bur is then removed from the
andpiece and left in the crown (Fig. 2). A suitably shaped
nstrument such as the grip of a dental mirror with its aperture
ully opened, or a solid needle holder, can then be attached to
he free end of the bur and rotated to extract the tooth rapidly
nd safely (Fig. 3).

This technique can enable rapid and safe extraction of
mpacted upper third molars, particularly those with unde-
eloped roots that are situated close to the sinus wall, and

t avoids unpleasant complications such as advancement of
he tooth into the maxillary sinus or the infratemporal space.
f this occurs the bur can be used to help locate and safely
xtract the tooth.

l Surgeons. Published by Elsevier Ltd. All rights reserved.
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Fig. 3. The bur is gripped firmly and twisted to extract the tooth.

R

1

2

3

4

5

nd Maxillofacial Surgery 49 (2011) 150–151 151

eferences

. Peterson LJ. Principles of management of impacted teeth. In: Peterson
LJ, Ellis E, Hupp JR, Tucker MR, editors. Contemporary oral and max-
illofacial surgery. 3rd ed. St. Louis: Mosby; 1998. p. 215–48.

. Bouquet A, Coudert JL, Bourgeois D, Mazoyer JF, Bossard D. Contribu-
tions of reformatted computed tomography and panoramic radiography
in the localization of third molars relative to the maxillary sinus. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod 2004;98:342–7.

. Peterson LJ. Prevention and management of surgical complications. In:
Peterson LJ, Ellis E, Hupp JR, Tucker MR, editors. Contemporary oral

and maxillofacial surgery. 3rd ed. St. Louis: Mosby; 1998. p. 257–75.

. Patel M. Accidental displacement of impacted maxillary third molars. Br
Dent J 1994;177:57–9.

. Oberman M, Horowitz I, Ramon Y. Accidental displacement of impacted
maxillary third molars. Int J Oral Maxillofac Surg 1986;15:756–8.


	A method for extraction of impacted upper third molars
	References


