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Rezumat

Introducere. Coronectomia molarilor de
minte este un procedeu chirurgical alterna-
tiv extractiei dentare, ce urmareste pastrarea
rddédcinilor dintilor de minte in alveold dupa
separarea chirurgicala a coroanei, cu scop de
a evita lezarea fasciculului vasculo-nervos al-
veolar inferior. Scopul lucrérii. Minimizarea
leziunilor nervului alveolar inferior la extrac-
tia molarilor de minte inferiori, cauzate de re-
latia intimd dintre nerv si radacinile dintilor,
utilizdnd tehnica coronectomiei sau retentia
intentionata a radacinii. Material si Metode.
Studiul s-a bazat pe un lot de pacienti ce s-au
adresat la Clinica stomatologica Universitard
in perioada 2020—2021 pentru indepartarea
chirurgicald a molarilor de minte inferiori
afectati, pacientii fiind supusi screeningului
pentru vizualizarea raportului nerv-radacind
prin intermediul OPG sau CBCT. 15 pacienti
au fost supusi coronectomiei ca procedurd de
indepdrtare a coroanei si a treimii superioare a
rddécinilor molarilor de minte inferiori pentru
a reduce riscul de afectare a nervului alveolar
inferior. Rezultate. In acest studiu au fost in-
cadrafi 15 pacienti, cu un total de 17 molari de
minte inferiori. 16 pldgi postextractionale s-au
vindecat per prima, dar intr-un caz s-a produs
dehiscenta marginilor pldgii ascociatd cu lipsa
vindecirii ulterioare. In acest caz, fragmentele
de rddacind au fost ulterior indepértate. Con-
cluzii. Coronectomia este o metoda mai sigurd
decat extractia dentara completd, in situatii in
care molarul de minte inferior se afld in imedi-
ata apropiere a canalului mandibular. Tehnica
pare a fiasociaté cu o incidentd scazutd a com-
plicatiilor, iar indepartarea radacinilor rimase
este necesard in aproximativ 6-7% din cazuri
datoritd migratiei meziale a fragmentului si nu
a simptomelor sau reinfectiei.

Cuvinte-cheie: coronectomie, molari de
minte, CBCT, nervul alveolar inferior.

Introducere

Summary

Background. Coronectomy of the wisdom
teeth is an alternative surgical procedure to
tooth extraction, which aims to preserve the
roots of the wisdom teeth in the dental socket
after surgical separation of the crown, in or-
der to avoid the injury of the inferior alveolar
vascular-nervous bundle. Purpose. Minimiz-
ing the damage to the inferior alveolar nerve
when extracting lower third molars caused by
the intimate relationship between the nerve
and the roots of the teeth, by using the tech-
nique of coronectomy, or intentional root re-
tention. Material and Methods. Patients who
reported to University Dental clinic during
the period 2020-2021 for surgical removal of
impacted L3M were screened for nerve-root
relationship with OPG or CBCT. 15 patients
underwent coronectomy as a procedure to re-
move the crown and upper third of the roots
of a lower third molar to reduce the risk of
damage to the inferior alveolar nerve. Re-
sults. 15 patients were enrolled in this study,
with a total of 17 lower third molars. Sixteen
sites healed primarily, but in 1 case the sockets
on both sides opened and failed to close sec-
ondarily. In this case, the root fragments were
later removed and found to be mobile. Con-
clusion. Coronectomies are safer to perform
than complete extractions in situations in
which the third molar is in close proximity to
the mandibular canal. The technique appears
to be associated with a low incidence of com-
plications and the removal of remaining roots
is required in around 6-7% of cases due to the
mesial migration of the fragment and not any
symptoms or reinfection.

Keywords: coronectomy, wisdom teeth,
CBCT, IAN.

Introduction
Contemporary dentistry is based on conservative
thinking. It appears that most dental specialties have
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dentare au luat in considerare acest concept si l-au
aplicat in practica stomatologica zilnicd, chirurgia
orald, de asemenea incercand sid urmeze aceasta ten-
dintd. Coronectomia este o procedura chirurgicald
conservativa si cu un grad de invazivitate redus. Cu
toate cd acest concept nu este pe larg acceptat, la etapa
actuald el ofera o gama de beneficii atunci cand ludm
in considerare atat pacientii, cat si dintii acestora.

Indepirtarea chirurgicali a molarului de minte
inferior afectat este o procedurd obisnuita. Timp de
multi ani, odontectomia a fost consideratd ,,stan-
dardul de aur”. Diverse studii, insd, au raportat lezi-
uni ale nervului alveolar inferior (IAN) in raport cu
0,35%, 6,6% si 19% dupa odontectomie.

Relatia dintre ridacinile dintilor mandibulari si
nervul alveolar inferior poate fi adesea evaluata ra-
diografic, cu o radiografie panoramicd. Tomografia
computerizatd la randul ei poate fi utilizatd pentru a
vizualiza relatia in 3D, ceea ce permite obtinerea unei
informatii mai ample referitor la pozitia dintelui si
raportul acestuia cu structurile invecinate.

Semnele radiografice, cum ar fi pierderea liniei
radiopace, devierea canalului mandibular si modifi-
carea radiopacitatii radacinilor pe ortopantamogra-
ma (OPQG), radiotransparenta periapicald sau para-
dontald si pozitia radacinilor in imediata apropiere
de canalul mandibular pe CBCT, informeaza si aver-
tizeaza medicul chirurg cu privire la sansele de lezi-
une a nervului alveolar inferior astfel coronectomia
este o tehnicd alternativa, ce permite evitarea leziu-
nilor respective.

Adesea fragmentele de radéacina fracturate sunt
lasate in interiorul osului maxilarului sa se vindece
fara impedimente. Acest lucru i-a determinat pe chi-
rurgi si indeparteze doar portiunea coronari a din-
telui afectat si sd lase radacinile in alveold, pentru a
preveni leziunile nervoase. Din punct de vedere isto-
ric, metoda odontectomiei partiale a fost inventata si
dezvoltatd de Ecuyer si Debien in 1984.

Actualmente, tehnica coronectomiei sau retentia
intentionata a rddécinilor, a fost propuséd ca un mij-
loc de indepirtare a coroanei dentare, dar pastrarea
intacta a rddécinilor, ce au contact intim cu nervul al-
veolar inferior, previne potentialele lezuni ale FVNAL

Scopul lucrarii

Minimizarea leziunilor nervului alveolar inferior
la extractia molarilor de minte inferiori, cauzate de
relatia intima dintre nerv si radécinile dintilor, utili-
zénd tehnica coronectomiei sau retentia intentionata
a radacinii.

Material si metode

Studiul s-a bazat pe un lot de pacienti ce s-au
adresat la Clinica Stomatologica Universitara in pe-
rioada 2020—2021 pentru indepértarea chirurgicala
a molarilor de minte inferiori afectati, pacientii fiind
supusi screeningului pentru vizualizarea raportului
nerv-raddcina prin intermediul OPG sau CBCT. 15
pacienti au fost supusi coronectomiei ca procedura

this trend. Coronectomy is a conservative oral sur-
gical procedure and although this concept it is not
widely accepted, it provides a range of benefits when
we consider both the patient and their teeth.

Surgical removal of impacted L3M is a common
procedure. For many years, odontectomy was con-
sidered as a gold standard procedure. Inferior alveo-
lar nerve (IAN) injury has been reported by various
studies as 0.35%, 6.6%, and 19% following inferior
third molar extraction. The relationship between the
roots of mandibular teeth and the inferior alveolar
nerve can often be assessed radiographically, partic-
ularly with a panoramic radiograph, but computed
tomography should be used to visualize the relation-
ship in the third dimension.

Radiographic signs such as loss of radiopaque
line, diversion of the mandibular canal and dark-
ening of the roots in orthopantomography (OPG),
periapical or periodontal radiolucency, and roots in-
tersected by mandibular canal in CBCT inform and
warn the surgeon about the chances of IAN injury.
Coronectomy is an alternative surgical technique to
avoid IAN injury. Often the fractured root fragments
are left inside the jaw bone heals uneventfully. This
led the surgeons to remove only crown portion of the
impacted tooth and leave the roots behind, to pre-
vent nerve injury. Historically, the method of partial
odontectomy was invented and developed by Ecuyer
and Debien in 1984.

Nowadays, the technique of coronectomy, or in-
tentional vital root retention, has been proposed as a
means of removing the crown of a tooth but leaving
the roots, which may be intimately related with the
inferior alveolar nerve, untouched, so that the pos-
sibility of nerve damage is reduced.

Purpose

Minimizing the damage to the inferior alveolar
nerve when extracting lower third molars caused by
the intimate relationship between the nerve and the
roots of the teeth, by using the technique of coronec-
tomy, or deliberate root retention.

Materials and methods

Patients who reported to University Dental Clinic
during the period 2020-2021 for surgical removal of
impacted L3M were screened for nerve-root relation-
ship with OPG or CBCT. 15 patients underwent coro-
nectomy as a procedure to remove the crown and up-
per third of the roots of a lower third molar to reduce
the risk of damage to the inferior alveolar nerve. The
patients were explained about the surgical procedure
and related complications such as nerve injury, root
migration and need for second surgery, dry socket,
and wound infection. Patients who satisfied the inclu-
sion and exclusion criteria were included in the study.

Inclusion criteria
(1) Tooth is intimate with IAN based on radiog-
raphy (or CBCT)
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de indepartare a coroanei si a treimii superioare a ra-
décinilor molarilor de minte inferiori pentru a redu-
ce riscul de afectare a nervului alveolar inferior. Paci-
entilor li s-a explicat despre procedura chirurgicala si
complicatiile posibile, cum ar fi leziuni ale nervilor,
migrarea radacinii si necesitatea unei a doua inter-
ventii chirurgicale, alveolita uscatd si infectia pligii.
Lotul de pacienti a fost selectat in baza criteriilor de
includere/excludere.

Criterii de includere
(1) Dintele are un raport intim cu FVNAIL pe
baza unui OPGC/CBCT;
e (a) Intreruperea liniei albe a canalului mandi-
bular;
e (b) Radiotransparenta radacinilor;
e (c) Ingustarea brusci a radacinilor;
e (d) Ingustarea brusci a liniei albe a canalului
mandibular;
(2) Dinte afectat de pericoronita sau carie dentars;
(3) Dinte afectat care predispune la o patologia
parodontala in al doilea molar adiacent.

Criterii de excludere

(1) Dintele afectat nu este in raport direct cu ca-
nalul mandibular;

(2) Dintele afectat este asociat cu o patologie pe-
riapicala, chistica si tumoralg;

(3) Dintele este in linia de fractura;

(4) Pacienti supusi radioterapiei;

(5) Fumatorii si cei care utilizeazd contraceptive
orale.

Fig.1.

TFUNAI 2 Nervul lingual * Retractor lingual * Freza Lindemann
>Molarul de minte inferior. Figura ilustreaza tehnica de transectie a
coroanei molarului de minte inferior
Unghiul frezei se afla la aproximativ 45°, iar retractorul lingual
protejeaza nervul lingual. Zona coloratd mai intens a radacinii pe
partea bucald necesita a fi indepdrtata secundar.

Tehnica specificd (caz clinic)

Procedura de coronectomie sau de retentie inten-
tionatd a radacinii consta in faptul ca partea rddécinii
strans legatd de nervul alveolar inferior este neatinsa

e (a) Interruption of white line of mandibular
canal
e (b) Darkening of the roots
e (c) Abrupt narrowing of the roots
e (d) Abrupt narrowing of the mandibular ca-
nal white line
(2) Impacted tooth with pericoronitis and dental
caries
(3) Impacted tooth predisposing to periodontal
pathology in adjacent second molar

Exclusion criteria

(1) Impacted tooth not in close contact with
mandibular canal

(2) Impacted tooth associated with periapical pa-
thology, cyst, and tumor

(3) Tooth in the line of fracture

(4) Patients undergoing radiotherapy

(5) Smokers and those who are on oral contracep-
tives

Lingual

Retractor

Lingual
Nerve

Inferior
Dental
Nerve

Fig. 1. Diagram showing the technique for removal of the lower
right third molar. Note angle of the bur at approximately 45° and
lingual retractor protecting the lingual nerve (arrow). Shaded area
of root on buccal side to be removed secondarily.

Specific Technique (Clinical case)

The procedure of coronectomy or deliberate
root retention is that the part of the root intimately
related to the inferior alveolar nerve is untouched
surgically. However, enough of the root must be re-
moved below the level of the bone alveolar ridge to
enable bone to form over the retained roots as part
of the normal healing process. It is also important
not to mobilize the roots because they might dam-
age the nerve and then become mobile foreign bod-
ies or to create further inflammatory processes, and
for this reason is extremely important to perform
the complete transection of the crown and roots of
the tooth.

The technique used is as follows:

1. A nerve block anesthesia (all 3 branches of
mandibular nerve) was performed.

2. An envelope flap was created and elevated

3. Using a Lindemann bur, the crown of the tooth
was sectioned at an angle of approximately 45° (Fig
1). Following removal of the crown of the tooth, the



chirurgical. Cu toate acestea,
o cantitate suficientd de rada-
cind trebuie indepértata sub
nivelul crestei alveolare osoa-
se pentru a permite osului sd
se formeze peste radicinile
retentionate ca parte a pro-
cesului normal de vindecare.
De asemenea, este important
sd nu mobilizeze radacinile,
deoarece acestea ar putea de-
teriora nervul si apoi sa devi-
nd corpuri strdine mobile si,
din acest motiv, este extrem
de important sa se efectueze
transectia completa a coroa-
nei si a rddacinilor dintelui.

Tehnica utilizatd a fost ur-
matoarea:

Fig. 2. Radiografia preoperatorie
Fig. 2. Preoperative orthopantomography

Fig.4. ' Aspectul p]égii dupa coronectomie 2 Reducerea indltimii raddcinilor

bur is used to reduce the re-
maining root fragments so
that the remaining roots are at
least 3 mm below the crest of
the lingual and buccal plates
in all places (this involves re-
moving the shaded portion in
Fig 1.

4. There is no attempt at
root canal treatment or any
other therapy to the exposed
vital pulp of the tooth.

5. Following a periosteal
release, a watertight primary
closure of the socket is per-
formed.

(3 mm sub nivelul crestei) ®
Acoperirea plagii cu membrana de fibrina *Sutura postoperatorie ° Coroana dentard si sacul follicular
Fig.4. " View after coronectomy 2Reduction root height (3 mm below the crest) > Wound covering with fibrin
membrane *Postoperative suture *Tooth crown and the dental follicle
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1. A fost efectuatd anes-
tezia tronculara periferica a
nervului mandibular (toate
cele 3 ramuri ale nervului
mandibular).

2. A fost creat si format un
lambou in forma de ,,plic”

3. Folosind o freza Lin-
demann, coroana dintelui a
fost transectata la un unghi
de aproximativ 45° (Fig 1).
Dupé indepartarea coroanei
dintelui, freza a fost utilizatd
pentru a reduce fragmentele
radacinii ramase, astfel incat
radacinile ramase s fie cu cel
putin 3 mm sub creasta plici-
lor linguala si bucala in toate
locurile (aceasta implica in-
departarea portiunii umbrite
din Fig. 1.

4. Nu s-a efectuat nicio incercare de tratament al
canalului radicular sau de orice altd terapie a pulpei
vitale expuse.

5. S-a efectuat repozifionarea lamboului muco-
periostal si sutura marginilor plagii.

Rezultate

In acest studiu au fost incadrati 15 pacienti, cu un
total de 17 molari de minte inferiori. 16 plagi postex-
tractionale s-au vindecat per prima, dar intr-un caz
s-a produs dehiscenta marginilor plagii asociata cu
lipsa vindecirii ulterioare. In acest caz, fragmentele
de radécina au fost ulterior indepértate. Dupa 6 luni
postoperator majoritatea radiografiilor indica for-
marea osoasa superior de fragmentele de radacina
retentionate. Interventii esuate din cauza mobilizarii
radacinii in timpul procedurii chirurgicale nu s-au
detectat. Durata procedurii chirurgicale a variat de
la 30 la 90 min si astfel nu s-a constatat nicio core-
latie intre timpul necesar interventiei chirurgicale si
durerea postoperatorie evaluatd de pacientii care au
folosit scala SAV. Un scor SAV de 4 cm sau mai mare
a fost raportat o datd in prima saptamand dupa inter-
ventie pentru o singura coronectomie.

Discutii

Coronectomia a fost propusa ca o procedura cli-
nicd in urmd cu mai bine de 30 de ani, dar nu a fost
efectuatd in mod constant in mare parte din cauza
lipsei unor studii bazate pe dovezi bine concepute
care sd sustina utilizarea acesteia.

Rapoartele de caz au indicat faptul cd efectuarea
acestei proceduri a avut rezultate bune, iar rezultate-
le studiilor clinice randomizate au ardtat raspunsuri
pozitive, cu o incidenta scdzuta a leziunilor neuro-
logice la FVNAI comparativ cu extractia completd.

Contraindicatiile coronectomiei includ prezenta
leziunilor periapicale, care sunt de fapt foarte rare
la dintii de minte. Cu toate acestea, mulfi autori su-

Fig.5. Radiografia postoperatorie

Fig.5. Postoperative orthopantomography

Results

15 patients were enrolled
in this study, with a total of
17 lower third molars. Sixteen
sites healed primarily, but in 1
case the sockets on both sides
opened and failed to close
secondarily. In this case, the
root fragments were later re-
moved. At the 6-month stage,
most radiographs do appear
to show bone formation hav-
ing occurred superior to the
retained root fragment. We
observed no cases of failed
coronectomies owing to root
mobilization during the sur-
gical procedure. The length of
the surgical procedure ranged
from 30 to 90, and we found
no correlation between the
time required for surgery and the postoperative pain
evaluated by patients who used the VAS scale. A VAS
score of 4 cm or greater was reported one time during
the first week after surgery for only one coronectomy.

Discussion

Coronectomy was proposed as a clinical proce-
dure more than 30 years ago, but has not been com-
monly performed, largely owing to the lack of well-
designed evidence-based trials to support its use.

Case reports indicated that performing this pro-
cedure had good results, and the results of random-
ized clinical trials have shown positive responses,
with a low incidence of neurological injuries to the
IAN compared with complete extraction.

Contraindications of coronectomy include the
presence of periapical lesions, which are actually very
rare in wisdom teeth. Nevertheless, many authors
suggest the evaluation of the risk-benefit ratio if, in
some cases, coronectomy is less invasive than the risk
of chronic infection. It could be the case of a wisdom
tooth with a small periapical lesion that has a great
anatomic risk of fracture of the mandible.

Based on the dental literature and research con-
ducted in the field, nowadays we can affirm that
coronectomy is a valid alternative to complete wis-
dom tooth extraction, and it can be chosen in certain
cases, such as the following:

a. high risk of apical fracture because of thin and

curved roots;

b. close proximity of the nerve to the root and
the patient presents pain during extraction;

c. close proximity of the root to the lingual plate,
as visible in CBCT or OPG, corresponding to
an apical radiolucency sign;

d. patients with coagulation dysfunction, so that
oral surgery must be minimally invasive;

e. intraoperative complications (surgery time,
blooding, pain, patients’ discomfort).



gereazd evaluarea raportului risc-beneficiu, daca in
unele cazuri coronectomia este mai pufin invaziva
decat riscul de infectie cronica. Ar putea fi cazul unui
dinte de minte cu o micé leziune periapicald care pre-
zintd un mare risc de fracturd a mandibulei.

In conformitate cu literatura de specialitate si cu
cercetdrile efectuate in domeniu, actualmente putem
afirma cd astfel coronectomia este o alternativa efici-
entd a extractiei complete a dintilor de minte si poate
fi aleasa in anumite cazuri, cum ar fi urmatoarele:

a. risc crescut de fracturd apicald din cauza ra-

décinilor subtiri si curbate;
contact intim al nervului cu radacina dentara;

c. apropierea radécinii de placa linguald, vizibi-
1a in CBCT sau OPG, corespunzitoare unui
semn apical de radiotransparentd;

d. pacienti cu tulburéri de coagulare, astfel incat
chirurgia orald impune o interventie minim
invaziva;

e. complicatii intraoperatorii (timpul interven-
tiei chirurgicale, singerarea, durerea, discon-
fortul pacientilor).

Concluzii

Coronectomia este 0 metoda mai sigurd decat ex-
tractia dentara completa, in situatiile in care molarul
de minte inferior se afld in imediata apropiere a cana-
lului mandibular. Tehnica pare a fi asociatéd cu o inci-
dentd scazutéd a complicatiilor, iar indepartarea rada-
cinilor rimase este necesard in aproximativ 6-7% din
cazuri datoritd migratiei meziale a fragmentului i nu
a simptomelor sau reinfectiei.
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