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Introducere. Incluziunea dentara reprezinta retinerea
unui dinte complet format, intraosos sau submucos, dupa
perioada normala a eruptiei sale. Incluziunea dentara poate
provoca diverse complicatii, astfel tratamentul chirurgical
fiind de electie. Extractia dintilor inclusi necesita abordare
individuala avand in vedere varietatea situatiilor clinice.
Scopul lucrarii. Evidentierea particularitatilor de extractie
a dintelui inclus prin prezentarea unui caz clinic. Materi-
al si metode. Pacienta T.N./63 ani s-a prezentat cu dureri
neinsemnate periodice in regiunea retromolara pe dreap-
ta. S-a examinat clinic si radiologic (OPG;CBCT) stabilind
diagnosticul: Incluziunea d4.8, leziune odontald coronara.
Rezultate. Avind in vedere leziunea odontald coronara,
pozitia dintelui oblica vestibulo-lingvala cu proeminarea
radacinilor in lingual, forma dintelui cu radacini fuzionate,
traiectul canalului mandibular tangential din vestibular la
nivelul 1/3 apicald-radicular3, dintele acoperit de mucoass,
s-a planificat un abord chirurgical cu osteotomie extinsa
peridentar pentru a facilita luxatia dintelui spre vestibular
pentru a preintdmpina lezarea continutului canalului man-
dibular. Tratament: Sub anestezie loco-regionala cu solutie
de articaina 3,6 ml - 4% si analgosedare intravenoasa s-a
efectuat incizia in ,L” In regiunea d4.8. S-a decolat lamboul
muco-periostal, s-a expus d4.8 la nivel crestal cu leziune
odontala coronara si tesuturi de granulatie pericoronar. S-a
fost efectuata osteotomia extinsa cu freza tip Lindeman cu
luxarea ulterioara a dintelui cu elevatorul. Prelucrarea an-
tiseptica, suturarea cu material nerezorbabil matase 4,0,
drenaj tip lama. S-a indicat tratament antibacterian, anti-
micotic, antalgic si antiseptic; recomandatii postoperatorii.
Concluzii. Incluziunea dentara poate provoca diverse com-
plicatii. Abordarea chirurgicala individuala reduce morbid-
itatea si posibilele accidente operatorii. Cuvinte-cheie: in-
cluziune dentar3, extractie dentara, molar inclus.
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Background. Dental impaction is the retention of a fully
formed tooth intra- or submucosal after its normal eruption
period. Dental impaction can cause various complications,
thus surgical treatment is of choice. Extraction of impacted
teeth requires an individual approach due to the variety of
clinical situations. Objective of the study. Highlighting the
particularities of impacted tooth extraction by presenting a
clinical case. Material and methods: Patient T.N./63 years
old presented with periodic unrelieved pain in the retromo-
lar region on the right. She was examined clinically and ra-
diologically (OPG; CBCT) establishing the diagnosis: Inclu-
sion tooth 4.8, coronary dental lesion. Results. Considering
the coronal odontary lesion, the oblique vestibulo-lingual
tooth position with lingual root protrusion, the tooth shape
with fused roots, the tangential mandibular canal path ves-
tibularly at 1/3 apical-radicular level, the tooth covered by
mucosa, a surgical approach with peridentate extended os-
teotomy was planned to facilitate tooth luxation towards
vestibular to prevent injury to the mandibular canal con-
tents. Treatment: Under loco-regional anesthesia with art-
icaine solution 3.6 ml - 4% and intravenous analgosedation
the “L” incision was performed in the region of tooth 4.8. The
muco-periosteal flap was detached, tooth 4.8 was revealed
at crestal level with coronal odontal lesion and pericoronal
granulation tissues. Extended osteotomy was performed
with Lindeman type bur with subsequent luxation of the
tooth with elevator. Antiseptic treatment, suturing with Silk
4.0 non-absorbable material, blade-type drainage. Antibac-
terial, antifungal, analgesic and antiseptic treatment was in-
dicated postoperatively. Conclusions. Dental inclusion can
cause various complications. Individual surgical approach
reduces morbidity and possible operative accidents. Key-
words: dental inclusion, tooth extraction, molar inclusion.



