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Rezumat

Necesitatea studiului respectiv a fost ca-
uzatd si argumentatd de frecventa crescuta a
adresdrii pacientilor cu patologia de eruptie a
molarilor de minte inferiori, care necesitd un
tratament chirurgical. Autorii acestui articol
si-au pus ca scop determinarea eficacitatii anti-
bioticoterapiei, care a complementat tratamen-
tul chirurgical radical de extractie dentara, in
combinatie cu tratament antiinflamator post-
extractional, administrat local. Aceasta combi-
natie a fost efectuatd in vederea reducerii ris-
cului de aparitie al complicatiilor, micsorarea
edemului postoperator, reducerea trismusului,
dar in acelasi moment pentru a evita utiliza-
rea sistemica al preparatelor medicamentoase.
Pentru studiul eficacititii medicatiei locale au
fost inclusi in studiu pacienti cu incluzia mola-
rului de minte inferior care s-au tratat in sectia
de Chirurgie dento-alveolara a Clinicii Stoma-
tologice Universitare nr.2 si au primit medica-
tie locala comparativ cu cei pacienti carora nu
s-a administrat medicatie postoperatorie.

Cuvinte cheie: Antibioticoterapie, inclu-
zie, molarul trei inferior, complicatii.

Introducere

Conform datelor literaturii de specialitate si a date-
lor statistice, incluzia molarului de minte inferior este
cea mai frecvent intilnitd patologie de eruptie dentara

La inceputul anilor 1954, Mead [1] a definit un in-
cluzia dentara ca o patologie a unui dinte care este im-
piedicat sd erupd in pozitia sa normala in arcada den-
tard din cauza malpozitiei, a lipsei de spatiu sau a altor
impedimente. Mai tarziu, Peterson [2], a caracterizat
incluzia ca o ca o retinere a dintelui in procesul alve-
olar, dintele nefiind erupt pe arcada dentara in timpul
asteptat. In 2004, Farman [3] a scris ci dintii inclusi
sunt acei dinti care sunt impiedicati de la eruptie din
cauza unei barieri fizice in calea de eruptie.

Un dinte inclus, e acela a carui posibilitate de a erupe
in pozitia functionald normala dupi ce rddacina acestu-
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Summary

The necessity of this study was caused
and argued by the increased frequency of
patients with pathological eruption of lower
third molars requiring surgical treatment.
The authors of this article had the purpose
of determining the effectiveness of antibi-
otic therapy, the local administration of an
antiinflammatory treatment in combination
with anti-inflammatory therapy. This combi-
nation was performed to reduce the risk of
complications, reduce postoperative swelling,
reduce the trismus, but at the same time to
avoid systemic use of medications. For the
study of efficacy of local drugs, the patients
with lower third molar inclusions were treat-
ed in the Dental Alveolar Surgery Depart-
ment of the University Dental Clinic No. 2
and received local medication compared to
patients who were not given postoperative
medication.

Key words: antibiotic therapy, impaction,
lower third molar, complication.

Introduction

According to data from the literature and data
statistics, impaction of the inferior wisdom molar is
the most common pathology of tooth eruption.

In early 1954 Mead [1] has defined an impact-
ed tooth as a tooth that is prevented from erupt-
ing into position because of malposition, lack of
space, or other impediments. Later Peterson [2],
characterized impacted teeth as those teeth that
fails to erupt into the dental arch within the ex-
pected time. In 2004 Farman [3] wrote that im-
pacted teeth are those teeth that prevented from
eruption due to a physical barrier within the path
of eruption. If there is no possible format, due to
the presence of physical obstacles (other teeth or
hard tissue), ankylosis, systemic illness or a pri-
mary eruption defect, an error may occur in nor-
mal function.



ia deja s-a format nu este posibila, din motivul prezentei
obstacolelor fiziologice (alti dinti sau tesut dur), anchi-
loza, boala sistemica sau defect de eruptie primar.

Aceasta patologie a molarilor trei mandibulari este
o conditie obisnuiti legatd de gradul de dificultate di-
ferit al operatiei de extractie si a riscului de complicatii.

Odontectomia molarului trei inferior inclus este
una dintre cele cele mai frecvente proceduri efectu-
ate de chirurgii maxilo-faciali si dento-alveolari [2].
Utilizarea antibioticelor a fost folosita dintotdeauna
ca o tratament clasic pentru reducerea aparitiei ca-
zurilor de complicatii. [2]. Din pacate, folosirea aces-
tor medicamente fird indicatii specifice (pacienti
imunocompromisi, diabetici, cu risc de bacteriemii
si endocardite) pot avea rezultate negative, cum ar fi
rezistentd microbiand, infectii secundare, distrugerea
membranei intestinale, toxicitate si reactii alergice.

In literatura de specialitate existe date suficien-
te care demonstreazd ca antibioticoprofilaxia orala
postextractionald nu este imperios necesard pacien-
tilor sdnatosi.

Astfel, in acest studiu am incercat sa aplicim aceastd
metoda in cadrul sectiei de Chirurgie dento-alveolara
al Clinicii Stomatologice Universitare nr.2 de a nu pre-
scrie antibiotice orale postoperatorii dupa o interventie
chirurgicald de extractie a molarului trei inferior inclus
si am colectat date retrospectiv pentru acest studiu.

Cu scopul de a compara efectele semnelor cel-
siene postextractionale unui grup de pacienti li s-a
administrat o doza unica postextractionala locald al
antibioticului combinat cu remediul antiinflamator,
celorlalti standardul nostru de rutind de ingrijire
postextractionald (fira a prescrie antibiotice posto-
perator dupd interventia chirurgicald de extractie a
molarului mandibular inclus).

Scopul lucrarii.

Determinarea eficacitatii medicatiei postextrac-
tionale administrata local in vederea reducerii riscu-
lui de aparitie al complicatiilor, micsorarea edemului
si trismusului postoperator.

Materiale si metode

A fost efectuat un studiu clinic retrospectiv cu
aprobarea Comitetului de Bioeticd realizat pe 200 de
pacienti cu incluzia molarului de minte inferior care
s-au adresat pentru efectuarea tratamentului chirur-
gical in sectia de Chirurgie dento-alveolara al Clinicii
Stomatologice Universitare nr.2 in perioada de gesti-
une 2016-2017. Pentru sistematizarea diagnosticului
si aprecierea gradului de dificultate a interventiei chi-
rurgicale, s-au efectuat masurarile spatiului radiolo-
gic format de fata distala al molarului 2 si marginea
anteriord a ramului ascendent al mandibulei, la fel s-a
efectuat masurarea diametrului mezio-distal al co-
roanei molarului 3 inferior prin intoducerea si ana-
liza digitald al ortopantomografiilor in Adobe Pho-
toshop. Fisele medicale au fost sistematizate in doua
grupe de cercetare, conform acestor date colectate, la
100 pacienti, extractia molarului de minte inferior a

This is a common condition linked to the degree
of difficulty of the extraction operation and the risk
of complications.

The odontoctomy of the third impacted mandib-
ular molars is one of the most common procedures
performed by maxillo-facial and dento-alveolar sur-
geons|2]. The antibiotics was always been used as a
classic treatment to reduce the occurrence of com-
plications. [2]. Unfortunately, the use of these medi-
cines without specific indications (immunocompro-
mised, diabetic patients, patients with a high risk of
bacteraemia and endocarditis) can have negative re-
sults such as microorganisms" resistance, secondary
infections, intestinal membrane destruction, toxicity
and allergic reactions.

In the literature, there is sufficient data to dem-
onstrate that post-treatment oral antibiotic prophy-
laxis is not necessary for healthy patients.Thus, in
this study we tried to apply this method in the Dental
Alveolar Surgery Department of the University Den-
tal Clinic No.2 by not prescribing postoperative oral
antibiotics after third impacted molar extraction sur-
gery and we collected the retrospective data for this
study.

In order to compare the effects of Celsian post-
operative signs in the first group of patients were
given a single dose of antibiotic combined with anti-
inflammatorymedication, in the other group were
given the routine post-treatment recommendations
(without prescribing postoperative antibiotics after
tooth extraction).

The purpose of the study

Determining the efficacy of post-treatment
medication administered locally to reduce the risk
of complications, diminishing edema and postopera-
tive trismus.

Materials and methods

A retrospective clinical study was carried in the
Dental Alveolar Surgery Department of the Univer-
sity Dental Clinic No.2 during the period 2017-2018.
with the approval of the Bioethics Committee were
included in the study 200 patients with inferior moth
inclusion who had been referred for surgical treat-
ment.

In order to systematize the diagnosis and assess
the degree of difficulty of the surgical intervention,
measurements of the radiological space formed by
the distal face of the second molar and the anterior
edge of the mandibular ramus were performed, as
well as measuring the mesio-distal diameter of the
crown of the lower molar 3 by the introduction and
digital analysis of orthopantomographies in Adobe
Photoshop.

The medical records were systematized into two
study groups, according to these collected data. In
100 patients, extraction of the inferior moth molar
was supplemented with the single local postexrac-
tional dose of the antibiotic combined with the anti-
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fost completata cu doza unicéd postextractionald lo-
cald al antibioticului combinat cu remediul antiinfla-
mator, iar la 100 pacienti s-a realizat extractia dentara
fard indicatii medicamentoase postoperatorii.
Criteriile de includere au fost:
(1) Pacienti cu varsta de peste 18 ani,
(2) Pacienti cu molarul trei mandibular inclus
partial osos cu sau fard pericoronita sau carii,
(3) Pacientii care nu au primit niciun tratament
antimicrobian timp de cel putin 6 saptaimani
inainte de procedura.
Criteriile de excludere au fost:
(1) Pacientii imunocompromisi sau cei cu boli
sistemice compromise,
(2) Pacientii cu patologie locala, cum ar fi chisturi
sau tumori asociate cu dintele afectat,
(3) pacienti care au primit antibiotice pentru in-
fectii sistemice recente, de pana la 6 saptamani,
(4) pacienti cu insuficientd mentala si pacienti
care nu pot veni la vizite repetate,
(5) pacientii la care tratamentul chirurgical de ex-
tractie dentard a durat mai mult de 2 ore.
Datele celor 200 de pacienti au fost colectate in
conformitate cu criteriile de includere si de exclude-

inflammatory remedy, and in 100 patients the dental
extraction without postoperative medicines.

The inclusion criteria were:

(1) Patients over 18 years of age,

(2) Patients with the third mandibular molar par-
tial bone impacted with or without pericoro-
nitis or caries,

(3) Patients who have not received any antimicro-
bial treatment for at least 6 weeks prior to the
procedure.

The exclusion criteria were:

(1) Immunocompromised or systemic compro-
mised patients,

(2) Patients with local pathology, such as cysts or
tumors associated with the affected tooth,

(3) patients who received antibiotics for recent
systemic infections up to 6 weeks,

(4) patients with mental impairment and patients
who can not come to repeated visits,

(5) patients in whom surgery for dental extracti-
on lasted more than 2 hours.

The data of the 200 patients were collected in ac-

cordance with the inclusion and exclusion criteria
above. Preoperative pain, facial measurements and

Tab. 1. Scara vizual analogica a durerii

Scara vizual analogica (VAS) a durerii

200
— -

o 1 2 3 4 6 2
Farsi durere | Foarte ugoarii | Discomfort Tolerabilia Durere Durere Foarte
. suparitoare deranjanta intensa intensa

Durere minora

Durere moderata

Durere severa

Existi o posibilitate de adaptare psihologica.
Trece repede sub actiunea analgezicelor.
adaptare la durere.

O durere ce nu afecteaza activitatile normale. O durere ce afecteaza ritmul normal de viata,
cu anumite schimbari, insa pacientul poate

raméne independent, Este imposibila o

Este imposibila angajarea in activitatile normale. Pacientul
este incapabil de a functiona independent.

Durere abla | purere Durere Durere Durere Durere O durere O durere acit | intorelabila, | O durere
perceptibila. | minora perceputii ca | puternica, puternica, puternica, asemanatoare | de intensi atit de extrem de
859l.ﬂmmﬂl'e o intepatura | jniensa, intensa, intensa, cu cea din inciit giindirea In}ensﬁ inciit n.ltem” .
unei ugoare | ge ac san simtita in intepiitoare | intepatoare | punctul 6, cu 1 mai este ghndireanu | pierderea
stringeri. chiar ca o permanenta, simtita in simgita in exceptia clara, survin | mai este c_lari, constientei.
taietura. nepermitind o | permanenta, |permanen(i, | faptuluica  |schimbaride | apare cerinfa
Acest tip de posibilitate de | cu afectarea | domind toate | afecteazain |Per litate, | de N
durere poate | adaptare la ritmului de simgurile permanenta apar ganduri !mtemte“!au
fiperceput in | gceasta viata normal | normale, simturile, suicidale. mr,-erve!l;n
mod diferit de | gyrere. si a starii de | afectind géndirea si dn_rm'g_]rale,
fiecare dispozitie uneori chiar §i | congtienta. (:.Inar s
persoani. gandirea. riscuri, apar
ganduri
suicidale,

Table 1. Analog Visual Scale
COMPARATIVE PAIN SCALE CHART (Pain Assessment Tool)

P = = =
(8.9)|(08)
|\t
o 1 2 4 % [ W;:'\!
i g
Pain Free VeryMild | Discomforting Distressing n|.m_.?.-.19 Intense ;
Mo Pain Minor Pain Maoderate Pain Severe Pain
Feeling Magging, annoying, but doesn't imterfere | Interferes significantly with daily Disabling; unable to perform daily living activities.
perfectly with mast daily living activities. Patient living activities. Requires lifestyle Unable to engage in normal activities. Patient is
normal able to adapt to pain psychologicallyand | changes but patient remains disabled and unable to function independently.

with medication or devices such as

cushians. adapt pain.

independent. Patient unable to



re de mai sus. Au fost evaluate prechirurgical durerea,
efectuate mésurari faciale si deschiderea gurii. Inter-
ventiile chirurgicale au fost realizate conform regulilor
asepticii. Toti pacientii au primit urmatoarele instruc-
tiuni: (1) Aplicarea unei pungi de gheatd pentru pri-
mele 24 de ore dupa interventia chirurgicala - 10 min
la fiecare 2 ore (2 ) Evitarea somnului pe partea ope-
ratd, (3) Respectarea unei o diete rece, moale, lichida

/ semi-solida, (4) Consumarea analgezicelor prescrise
Evaluarea durerii a fost efectuatd prin metoda

VAS: Scara vizuald analogicé (Tab.1).

Aprecierea edemului postoperator cu o banda fle-
xibild folosind 3 planuri de referinta [13]:

— AC linia ce uneste cel
mai posterior punct
al tragusului auricular
pand la punctul lateral
al coltului gurii

— AD linia ce uneste cel
mai posterior punct
al tragusului auricular
pani la tegumentul po-
gonionului

— BE linia ce uneste un-
ghiului extern al ochiului pana la cel mai inferior
punct al unghiului mandibular
Rezultatul edemului facial se calculeazd ca dife-

renta dintre edemul preoperator (AC+AD+BE) si cel

postoperator (AC+AD+BE).

Edemul, in mod normal, se compenseaza cu lezi-
unea chirurgicald provocata si se diminueaza intre a
3-a sia 4-a zi postoperatorie.

Evaluarea deschiderii gurii. In mod normal, des-
chiderea gurii mai mare de 2 degete este asteptatd in
ziua a 3-a dupd interventia chirurgicala. Dar redu-
cerea deschiderii gurii este intotdeauna un semn de
infectie, dacd nu este insotitd de febra, prezenta puro-
iului si cresterea edemului.

Rezultate si discutii

Analiza comparativd al literaturii de specialitate
si datelor obtinute in urma studiului a permis siste-
matizarea rezultatelor. Studiul statistic releva frec-
venta de incluzie al molarului de minte inferior in
dependenta de virsta pacientilor (tabelul 2) [4].

Tab. 2. Frecventa incluziei

mouth opening were evaluated. Surgery was per-
formed according to aseptic rules.
All patients received the following instructions:
(1) Applying an ice pack for the first 24 hours af-
ter surgery - 10 minutes every 2 hours,
(2) Avoiding sleep on the side,
(3) Respecting a cold, soft, liquid / semi-solid,
(4) Consumption of prescribed analgesics.

Pain assessment was performed using the VAS
method: Analog Visual Scale (Table 1).

Appreciation of postoperative swelling with a
flexible band using 3 reference planes [13]:

— AC line joining the
posterior point of the
auricular tragus to the
lateral point of the cor-
ner of the mouth

— AD line joining the
posterior point of the
auricular tragus to the
skin of the pogonion

— BE the line joining the
external angle of the
eye to the lowest point
of the mandible angle
The result of facial swelling is calculated as the

difference between preoperative edema (AC + AD +

BE) and postoperative edema (AC + AD + BE).
Edema normally compensates for the surgical le-

sion and diminishes between the 3rd and 4th post-

operative day.

Assessment of mouth opening. Normally,
mouth opening bigger than 2 fingers is expected on
day 3 after surgery. But reducing the opening of the
mouth is always a sign of infection if it is not accom-
panied by fever, the presence of pus and increased
edema.

Results and discussions

The comparative analysis of the literature and
data obtained from the study allowed the systemati-
zation of the results. The statistical study reveals the
inclusion frequency of the lower mandibular molars
depending on the age of the patients (Table 2) [4].

Table 2. Frequency of impaction

Grupe de virste Procentul Age group Percent
16-25 37,5 % 16-25 37,5 %
26-35 28,0 % 26-35 28,0 %
36-45 2,5% 36-45 2,5%
46-55 1,5 % 46-55 1,5 %
56-65 0,5 % 56-65 0,5 %
Total 100 % Total 100 %

Formele clinice ale molarilor de minte inferior
sunt extrem de variate, de aceea pentru a sistemati-
za diagnosticul i gradul de dificultate a interventiei
chirurgicale, s-a propus folosirea clasificérii incluziei
molarului de minte inferior in raport cu spatiul exis-

The clinical forms of lower third molars are ex-
tremely varied, so to systematize the diagnosis and
the degree of difficulty of surgery, it was proposed to
use Pell and Gregory classification that describes the
relationship the impacted inferior molar to ramus of
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tent intre fata distala a molarului doi si marginea an-
terioara a ramului ascendent mandibular dupa Pell si
Gregory, distingind 3 clase [5]:

I. Spatiul dintre fata distald a molarului 2 si mar-
ginea anterioard a ramului ascendent mandibular

the mandible and the second molar [5]:

Class I - sufficient space available between the
anterior border of the ascending ramus and the distal
side of the second molar for the eruption of the third
molar. (figure 1,2)

Fig.1 Clasa | dupa Pell si Gregory (schematic)
Fig.1 Class | Pell and Gregory (scheme)

Clasa IT

Fig.3 Clasa Il dupa Pell si Gregory (schematic)

Fig.3 Class Il Pell and Gregory (scheme)

Fig.5 Clasa Il dupa Pell si Gregory (schematic)

- Fig.5 Class Ill Pell and Gregory (scheme)

Fig.2 Clasa | dupa Pell si Gregory (OPG)
Fig.2 Class | Pell and Gregory (OPG)

Fig.4 Clasa Il dupa Pell si Gregory (OPG)
Fig.4 Class Il Pell and Gregory (OPG)

Fig.6 Clasa Il dupa Pell si Gregory (OPG)
Fig.6 Class Il Pell and Gregory (OPG)



este egal sau mai mare decat diametrul mezio-distal
al molarului de minte (figura 1,2).

II. Spatiul dintre fata distald a molarului 2 si mar-
ginea anterioard a ramului ascendent mandibular
este mai mic decit diametrul mezio-distal al molaru-
lui de minte (figura 3,4)

ITI. Molarul de minte se gaseste situat in ramul
ascendent mandibular, spatiul retromolar fiind redus
la minimum (figura 5,6).

Reesind din clasificarea data si analiza digitala al
ortopantomografiilor in Adobe Photoshop, am pu-
tut clasifica cliseele radiologice ale pacientilor in asa
mod cé sd obtinem date obiective despre dificultatea
si tipul interventiei si necesitatea medicatiei postex-
tractionale in baza acestor masurari.

Conform datelor obtinute la finalul studiului s-a
constatat ca gradul de incluzie nemijlocit influentea-
za metoda chirurgicald de extractie, la fel aceasta de-
termina si tactica medicamentoas folosita.

Reesind din vizitele repetate, obligatorii la a 3-a
si a 7-a zi §i prin mdsurarea edemului tesuturilor
moi, exobucal, si al trismusului pe linia mediana de
la marginea incisivala superioara pind la marginea
incisivala inferiord am observat diminuarea edemu-
lui si trismusului, marirea comfortului pacientului in
cazul cind extractia dintelui de minte inferior a fost
complementatd de medicatia locald postextractiona-
13, datele obtinute de noi sunt confirmate si in alte
studii bazate pe analiza comparativd al medicatiei
antiinflamatoare steroidiand si non-steroidiana, care
demonstreaza eficacitatea acestora la fiecare etapa al
procesului inflamator, avind in acelasi timp un efect
immunodepresiv, antialergic si antialgic [6].

Concluzii

Antibioticoterapia locala este eficientd in vederea
reducerii riscului de complicatii postextractionale. Ast-
fel, utilizarea unei doze de antibiotic local scade riscul
complicatilor cu 16 %, totodata antibioticoterapia loca-
14 nu are aceleasi reactii adverse al administrarii siste-
mice, precum cresterea rezistentei microorganismelor
si perturbarea florii intestinale. La fel, studiul a eveden-
tiat o corelatie dintre complicatii si clasa de incluzie al
molarului de minte inferior in raport cu spatiul existent
intre fata distald a molarului doi si marginea anterioara
a ramului ascendent mandibular dupa Pell si Gregory.

Tratamentul antiinflamator local, datoritd efectu-
lui sdu antiinflamator, immunodepresiv, antialergic
si antidolor produce o reducere semnificativé al ede-
mului postoperator, mareste comfortul pacientului
prin micsorare trismusului si durerii locale permite
reabilitarea mai rapida al pacientilor.

Class II - the space available between the ante-
rior border of the ramus and the distal side of the
second molar is less than the mesiodistal width of the
crown of the third molar. (figure 3,4)

Class III - the third molar is totally embedded in
the bone from the ascending ramus because of abso-
lute lack of space. (figure 5,6).

Based on this classification and digital orthop-
antomographies analysis in Adobe Photoshop, we
were able to classify patients’ radiological radio-
graphs so that we can obtain objective data on the
difficulty and type of intervention and the need for
post-treatment medication based on these measure-
ments.

According to the data obtained at the end of the
study it was found that the degree of impaction di-
rectly influences the surgical method of extraction,
as well as the drug tactic used.

Proceeding on the repeated visits, made obliga-
tory on the 3rd and 7th day, measuring the edema of
soft exobucal tissues, the trismus, from the median
line of the upper incisive edge to the inferior incisive
edge, we noticed the diminution of edema, trismus
and in the end, the patient comfort, when inferior
tooth extraction was complemented by post-treat-
ment local medication. The data we have obtained
were also confirmed in other studies based on com-
parative analysis of steroidal and non-steroidal anti-
inflammatory medication, demonstrating their effi-
cacy at each stage of the process inflammatory, at the
same time having an antidepressant, antiallergic and
antialgic effect [6].

Conclusions

Local antibiotic therapy is effective in reducing
the risk of post-operative complications. Thus, using
a local antibiotic dose reduces the risk of complica-
tions by 16%, local antibiotic therapy does not have
the same side effects of systemic administration, such
as increased microorganism resistance and intestinal
floral disruption. The study also revealed a correla-
tion between the complications and the inclusion
class of the inferior molar impacted inferior molar
to ramus of the mandible and the second molar after
Pell and Gregory.

Local anti-inflammatory treatment due to its
anti-inflammatory, immunodepressive, anti-allergic
effect produces a significant reduction in postopera-
tive edema, increases patient comfort by reducing
trismus and local pain, allowing for faster rehabilita-
tion of patients.

2.
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