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Rezumat

Extractia molarilor inclusi poate fi insotitd
de complicatii, printre care si lezarea nervului
alveolar inferior (NAI), cu o incidentd de pani
la 8.4% [3]. O grupa a factorilor de risc pentru
trauma NAI sunt particularitaile relatiei aces-
tora cu canalul mandibular (CM). Scopul stu-
diului dat este de a evalua dificultatea interven-
tieide extractie a M3M inclusisirisculde lezare
aINAI, in baza cliseelor radiologice. Materiale
si metode. A fost realizat un studiu descriptiv
retrospectiv, cu includerea a 25 molari. Au fost
evaluate OPG-urile, si CBCT-urile pacientilor.
S-au studiat varsta, sexul pacientilor; gradul de
incluziune conform Pell & Gregory; angulatia
molarilor; cliseele Rood & Shehab. Rezultate.
Conform gradului de dificultate a interventi-
ei, am obtinut: dificultate scizutd — 2 cazuri;
medie — 21 cazuri; ridicatd — 2 cazuri. 84%
din cazuri au prezentat o asociere dintre mai
mult de un semn propus de Rood si Shehab.
Cel mai frecvent a fost intalnit intreruperea
conturului CM (33%), urmat de ingustarea CM
si intunecarea radacinilor (cate 22%). Inciden-
ta complicatiilor de lezare a NAI a constituit
8.3%. Concluzii. Predictia riscurilor este utila
in planificarea interventiei si faciliteazd luarea
deciziei cu privire la tehnica de extractie a M3M
inclusi.

Cuvinte cheie: molar inclus, nerv alveolar
inferiot, risc

Summary

Introduction. Extraction of impacted
molars may be accompanied by complica-
tions, including inferior alveolar nerve (IAN)
injury, with an incidence of up to 8.4% [3].
Among the risk factors for IAN trauma is the
relationship between the molar and the man-
dibular canal (MC). The aim of the study is
to evaluate the difficulty of extraction of im-
pacted M3M and the risk of NAT injury based
on radiological clichés. Materials and meth-
ods. A retrospective descriptive study was
performed, including 25 molars. OPGs, and
CBCTs of the patients were evaluated. Age,
sex of patients; degree of inclusion accord-
ing to Pell & Gregory; angulation of molars;
Rood & Shehab signs were studied. Results.
According to the degree of difficulty of the
intervention, we obtained: low difficulty — 2
cases; medium — 21 cases; high — 2 cases.
84% of cases showed an association between
more than one signs proposed by Rood &
Shehab. The most common were loss of white
line (33%), followed by MC narrowing and
root darkening (22% each). The incidence of
NAIT injury was 8.3%. Conclusions. Risk pre-
diction is useful in planning and facilitates de-
cision making regarding the extraction tech-
nique of the impacted M3M.

Keywords: impacted molar, inferior alveo-
lar nerve, risk




Introducere

Molarii de minte reprezinté dintii cu cea mai mare
ratd de incluzie, ce variaza intre 16-73%/8, 14]. Erup-
tia dificild a acestora, precum si retentia sau distopia
lor este insotitd, de reguld, de manifestarivariate sub
forma proceselor inflamatorii(pericoronarita), com-
plicatii survenite la nivelul molarului 2, chisturisau
afectiunitumorale. Acestea sunt cel mai frecvent in-
talnite in cazul incluziilor partiale, fapt mentionat si
in studiul efectuat de Motelica G. si Chele N. [14].
Astfel, extractia molarilor 3 mandibulari inclusi re-
prezintd una dintre cele mai frecvente interventii in
chirurgia oro-maxilo-faciald. Dupa cum am men-
tionat odontectomia M-3 deseori este asociatd cu
complicatii ce pot surveni atat in timpul interventiei:
lizarea tesuturilor moi peridentare, hemoragie, lizarea
dintelui vecin, fractura procesului alveolar, fractura
mandibulei, cét si in perioada postoperatorie: abces
submandibular, abces a sanfului mandibulo-lingual,
flegmon al planseului bucal si multe altele. O altd
complicatie fregvent intilnitd intimpulextractieiM3
este lezarea nervuluialveolar inferior (NAI). Literatu-
ra de specialitate mentioneazi o incidenta de pana la
8.4% dintre extractii sunt asociate cu trauma NAIT de
o intensitate variabila [3]. Un din principalele cauze a
lizarii nervului alveolar inferior este extractia molari-
lor 3 inferiori cu o rata de pana la 60% dintre numarul
total de leziuni NAI [16]. Dese ori aceste leziuni, prin
caracterul afectérii neurosenzoriale, aduc un impact
negativ asupra calitédtii vietii pacientului. Survenirea
complicatiilor de acest gen si neinformarea pacien-
tilor in perioada preoperatorie despre posibilele ac-
cidente pot determina intentarea actiunilor legale
avand ca baza — malpraxisul medical [5].

Pentru evitarea acestei complicatii necisita o eva-
luare minutioasd clinicd si paraclinicd preextracti-
onal. Una din exploririle de baza este CBCT, ce va
permite studierea relatiei dintre rddécinile molarului
de minte cu canalul mandibular [12]. Diverse studii
clinice au determinat factori de risc demografici si
radiografici asociati cu dificultatea ridicata a inter-
ventiei si riscul mare de leziune a NAIL Dintre acestia,
se mentioneazd vérsta peste 30 ani, pozitia canalului
mandibular linguala sau interradiculara fata de rada-
cinile molarilor inclusi si perforarea canalului man-
dibular de doud sau mai multe rddécini ale molarilor
de minte, conform lui Kang et al [11]. Alti factori de
risc identificati sunt gradul de compresiune al cana-
lului mandibular mentionat de Sklavos et al. [19], si
expunerea intraoperatorie a NAI [3].

In managementul extractiei M3 mandibulari in-
clusi trebuie sa fie adoptate principii si tehnici minim
invazive, prin care sd se asigure predictabilitatea in-
terventiei si confortul pacientului. Se observa o ten-
dinta catre confectionarea instrumentarului special,
utilizat in extractia molarului trei, totodaté se cauta
noi abordari si protocoale clinice pentru prevenirea
complicatiilor sus nominalite, aparitia unor tehnici
de cuantificare a riscurilor si dificultatii interventiei,
ca cea propusa de Sammartino et al [17].

Introduction

Mandibular third molars are the teeth with the
most common inclusion rate, ranging from 16-73%
[8, 14]. Their difficult eruption, as well as their reten-
tion or dystopia, is usually accompanied by various
manifestations inthe formofinflammatoryprocesse
s(pericoronitis), complicationsoccurring in the sec-
ond molar, cysts or tumors. These are most common
in partial inclusions, as mentioned in the study by
Motelica G. and Chele N. [14]. Thus, extraction of
mandibular third molars included is one of the most
common procedures in oro-maxillo-facial surgery.

Their extraction is often associated with compli-
cations that may occur both intra- and postopera-
tively. Of these, one of the most unpleasant is inferior
alveolar nerve (IAN) injury. The literature reportsan-
incidence ofup to 8.4%ofextractionsare associated
withnerve trauma ofvarying degree [3]. At first, this
seems like a low value, but in contrast, the main cause
of IAN injuries is indeed the extraction of the M3M,
responsible for rates of up to 60% of the total number
of TAN injuries [16]. These lesions, by the nature of
their neurosensory impairment, also have a negative
impact on the patient’s quality of life. The occurrence
of such complications and failure to inform patients
preoperatively about possible injuries may lead to le-
gal action for medical malpraxis [5].

For a thorough evaluation, CBCT investigation
is indicated, which allows studying the relationship
between the mandibular third molar roots and the
mandibular canal [12]. Various clinical studies have
investigated and determined demographic and radio-
graphic risk factors associated with high difficulty of
intervention and high risk of AN injury. These include
age over 30 years, lingual or interradicular mandibular
canal position relative to the roots of the impacted mo-
lars, and perforation of the mandibular canal by two or
more roots, according to Kang et al [11]. Other identi-
fied risk factors are the degree of compression of the
mandibular canal mentioned by Sklavos et al [19], and
intraoperative exposure of the AN [3].

Minimally invasive principles and techniques
should be adopted in the management of mandibular
impacted third molars to ensure predictabilityofthe
procedure and patient comfort. There is a trend to-
wards the development of tools that will provide
greater precision in the interventions to be per-
formed, and among these are the emergence of new
models for quantifying the risks and difficulty of in-
tervention, such as those proposed by Sammartino
etal [17].

The aim of the given study is to evaluate the dif-
ficulty of the extraction of the impacted mandibular
third molars and the risk of injury to the inferior al-
veolar nerve (IAN).

Materials and methods
This presented is a retrospective descriptive study
of a group of patients who were referred for extrac-
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Scopul studiului: evaluarea peoperatorie a pziti-
ondrii M3 fatd de canalul mandibular pentru preve-
nirea riscului de lezare al nervului alveolar inferior.

Materiale si metode

Lucrarea datd se prezintd sub forma unui studiu
descriptiv, retrospectiv al unui lot de 15 pacienti
(25 molaride minte inclusi) ce s—au adresat pentru
extractia molarilor 3 mandibulari in cadrul IMSM
Policlinica Stomatologica Municipald in perioada
2020—2022.

Criteriile de includere a pacientilor au fost: vér-
sta mai mare de 18 ani; indicatia catre extractie a M3
mandibular inclus; prezenta pe OPG preoperator a
semnelor sugestive pentru raport intim al radécinilor
molarilor 3 cu canalul mandibular; disponibilitatea
CBCT preoperator; pacienti fira comorbiditéti.

Criteriile de excludere au fost: pacienti sub vérsta
de 18 ani; prezenta patologiei periapicale la nivelul
molarului 3 inferior, absenta semnelor pe OPG cu
privire la raport intim intre canal mandibular si ra-
décinile molarului 3; prezenta afectiunilor somatice
generale la pacienti.

In cadrul studiului a fost evaluata eficacitatea uti-
lizarii scalei de dificultate a interventiei de extractie
a molarilor de minte propusé de Pederson (Tabel 1).

S-au inregistrat datele cu privire la caracteristici-
le demografice ale pacientilor (sex, varsta). Toti paci-
entii au fost supusi investigatiilor radiologice (OPG
si CBCT) preoperator. In urma examenului paracli-
nic radiologic sa inregistrat pentru fiecare pacient
urmdtoarele variabile: gradul de incluziune conform
clasificarii Pell & Gregory, care prevede determina-
rea statutului incluziei molarului de minte raportat la
relatia fata de planul ocluzal: A — la nivelul planului
ocluzal; B — intre planul ocluzal si linia cervicala a
molarului 2; C — sub linia cervicald a molarului 2.
si ramul mandibularn: I — coroana complet libera
fatd de marginea anterioara a ramului mandibular;
II — jumatatea distald a coroanei inclusd in ramul
mandibular; III — coroana total inclusd in ramul
mandibular. Tot odata a fost determinata angulatia
molarilor ca un alt factor de risc in lezarea NAI pro-
puse de Rood si Shehab. Angulatia molarilor a fost
stabilitd in baza clasificarii Peterson cu urmatoarele
categorii: incluzie mezioangulara, orizontald, verti-
cal, distoangulara.

Pentru a deosebicazurile in care ridicinile con-
tacteazd cu canalul mandibular, au fost descrise ca-
teva semne radiologice care indicd proximitatea din-
tre acestea: intunecarea radacinii, deflectia rddécinii
(curbarea radacinii), ingustarea radacinilor, devierea
canalului mandibular, ingustarea canalului mandi-
bular, intreruperea conturului canalului mandibular,
o radécina intunecata si bifida. S—a determinat fap-
tul cd intreruperea conturului canalului mandibular,
intunecarea radacinilor si devierea directiei canalu-
lui mandibular sunt mai des asociate cu un risc mai
mare de lezare sau expunere a nervului alveolar infe-
rior in timpul interventiei.

tion of mandibular third molars at the IMSM Policli-
nica Stomatologica Municipala during 2020—2022.
Inclusion criteria of patients were: age older than 18
years; indication for extraction of at least one impact-
ed mandibular third molar; presence on preoperative
OPG of signs suggestive of intimate relationship of
third molar roots to mandibular canal; availability
of preoperative CBCT; patients without comorbidi-
ties. Exclusion criteria were: patients under the age
of 18 years; absence of signs on OPG of intimate
relationship between mandibular canal and third
molar roots; presence of lower third molar periapi-
cal pathology; presence of general somatic disease in
patients. Thus, 15 patients were included in the study
(25 wisdom molars included).

The study evaluated the effectiveness of using the
wisdom molar extraction difficulty scale proposed by
Pederson (Table 1).

Data on patient demographic characteristics
(gender, age) was recorded. All patients underwent
radiological investigations (OPG and CBCT) preop-
eratively. These were studied and for each patient the
following variables were recorded: degree of inclu-
sion according to Pell & Gregory classification; mo-
lar angulation; risk signs for IAN injury proposed by
Rood and Shehab.

The Pell & Gregory classification allows deter-
mining the inclusion status of the M3M in relation
to the occlusal plane and the mandibular ramus.
Thus, in relation to the occlusal plane 3 classes are
described: A — at the occlusal plane; B — between
the occlusal plane and the cervical line of the second
molar; C — below the cervical line of the second mo-
lar. In relation to the mandibular ramus, 3 classes are
also described: I — crown completely free from the
anterior border of the ramus; II — distal half of the
crown included in the ramus; IIT — crown totally in-
cluded in the ramus.

Molar angulation was determined based on Pe-
terson classification with the following categories:
mesioangular, horizontal, vertical, distoangular in-
clusion.

In order to distinguish cases where roots have
direct contact the mandibular canal, several radio-
logicalsigns indicating their proximityhave beende-
scribed: root darkening, root deflection(root curva-
ture), root narrowing, mandibular canal diversion,
mandibular canal narrowing, loss of white line, a
darkened and bifid root. It has beendetermined that
disruptionofthe mandibular canalcontour, root dark-
ening and diversion of the mandibular canal are more
often associated with a higher risk of injury or expo-
sure of the inferior alveolar nerve during surgery.

The molars included in the study were extracted
by the conventional technique, which consisted of the
following steps: incision and elevation of the flap; os-
teotomy around the crown of the tooth; if necessary
— sectioning of the crown and/or roots; dislocation
and extraction of the tooth; inspection of the post-
extraction alveolus; in some cases — application of



Molarii inclusi in studiu au fost extrasi prin teh-
nica conventionald, care a constat din urmaitoarele
etape: incizia §i decolarea lamboului; osteotomia in
jurul coroanei dintelui; la necesitate

— sectionarea coroanei si/sau a radécinilor; lu-
xarea §i extractia dintelui; inspectia alveolei postex-
tractionale; in unele cazuri- aplicarea PRF inalveold;
hemostaza sisutura lamboului; aplicarea unui dren.
Postoperator, pacientii au fost evaluati la 7, 14, 30
zile. Se evalua existenta leziunilor NAI in baza acuze-
lor pacientilor si testarii neurosenzoriale.

Tabel 1. Gradul de dificultate al extractiei molarilor 3 mandibulari,
scala Pederson Table 1. Degree of difficulty of extraction of
mandibular third molars, Pederson scale

(lasificarea Scorul
Angulatia Mezioangular 1
Orizontal/Transversal 2
Vertical 3
Distoangular 4
Relatia fata de planul (lasa A 1
ocluzal (lasa B 2
(lasa C 3
Relatia fata de ramul (lasal 1
mandibular Clasa ll 2
(lasa lll 3
Indicele de dificultate Dificultate mdrita 8-10
Dificultate moderata 5-7
Dificultate scazuta 3-4

Rezultate

In studiul respectiv au fost inclusi 15 pacienti — 6
bérbati si 9 femei. Varsta medie a acestora a fost de
26.5 ani. Dintre acestia, 33% au avut varsta peste 30
ani.

Au fost analizati 25 molari mandibulari inclusi.
Dintre acestia, 24 molari au fost supusi extractiei,
si doar un singur pacient a refuzat extractia si se
mentine la dispensarizare. In urma extractiilor efec-
tuate, 2 pacienti au raportat hipoestezie la nivelul
buzei inferioare. Dintre acestia, un pacient a pre-
zentat disparitia manifestarilor la 7 zile dupa inter-
ventie fard prescrierea tratamentului specific. Pen-
tru celde-aldoilea pacient s-a indicat administrarea
preparatului”Benevron’, recdpitand in totalitate
functia neurosenzoriala la 4 luni dupa interventie.

Inconformitate cu clasificarea Pell &Gregory, s—a
determinat gradulde incluziune a molarilor in raport
cu ramul mandibular si planul de ocluzie. Astfel, in
raport cu planul ocluzal (Fig. 1), am obtinut o inci-
dentd de 5 cazuri Clasa A si 5 cazuri Clasa C, iar pen-
tru Clasa B — 15 cazuri. In ceea ce priveste relatia
cu ramul mandibular (Fig. 2), 16 cazuri au prezentat
raport de Clasa II, 8 cazuri — Clasa III, si 1 caz —
Clasal.

La evaluarea angulatiei molarilor studiati, cel mai
frecvent a fost atestatd incluzie mezioangulara — 16
cazuri, urmatd de incluziune verticala — 5 cazuri, in-

PRF in the alveolus; hemostasis and suturing of the
flap; application of a drain. Postoperatively, patients
were evaluated at 7, 14, 30 days. The existence of IAN
injury was assessed based on patients’ complaints
and neurosensory testing.

Results

Fifteen patients — 6 men and 9 women — were
included in the study. Their mean age was 26.5 years.
Of these, 33% were over 30 years of age.

Twenty-five mandibular molars included were
analyzed. Of these, 24 molars underwent extrac-
tion, and only one patient refused extraction and is
kept for future evaluation. Following extractions, 2
patients reported hypoaesthesia of the lower lip. Of
these, one patient recovered 7 days after the interven-
tion without prescription of specific treatment. For
the second patient, "Benevron” was indicated and
fully recovered his neurosensory function 4 months
after the operation.

According to the Pell and Gregory classification,
the degree of inclusion of the molars in relation to
the mandibular ramus and occlusal plane was deter-
mined. Thus, in relation to the occlusal plane (Fig. 1),
we obtained an incidence of 5 cases Class A, 5 cases
Class C, and 15 cases Class B. In relation to the man-
dibular ramus (Fig. 2), 16 cases showed Class II, 8
cases — Class ITI, and 1 case — Class .

Studying the angulation of the molars, the find-
ings show that the most common impaction was me-
sioangular — 16 cases, followed by vertical impac-
tion — 5 cases, distoangular impaction — 2 cases and
horizontal impaction — 2 cases.

On radiographs, risk signs for proximity relation-
ship between roots and mandibular canal were ana-
lyzed according to Rood and Shehab’s criteria (Fig.
4). In 21 cases out of 25, more than one sign was
detected on the panoramic radiographs for a single
tooth (84%).

In studied cases, the most frequent encountered
sign was loss of white line — 22 cases, followed by
darkening of the third molar roots — 15 cases and
narrowing of the mandibular canal — 15 cases. De-
flection of the third molar roots was also a frequently
observed sign — 10 cases. Less frequently, root nar-
rowing — 3 cases and mandibular canal diversion —
2 cases were detected. Bifid apex sign was not attested
in the cases studied (Fig. 3).

According to the degree of difficulty of the inter-
vention, we obtained the following results (Fig. 5):
low difficulty intervention — 2 cases; medium dif-
ficulty — 21 cases; high difficulty — 2 cases.

Discussion

Wisdom molar extraction is often associated with
the development of various intra- and postopera-
tive complications, including trauma to the inferior
alveolar nerve. Therefore, a thorough evaluation of
each clinical case is necessary with the study of the
anatomical-morphological features of the impacted
molars, as well as their relationship with the sur-
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Fig. 1. Clasificarea molarilor 3 inclusi in raport cu planul de ocluzie: (a) Clasa A — la nivelul planului de ocluzie; (b) Clasa B— intre planul de
ocluzie si linia cervicald a molarului 2; (c) Clasa C— inferior de linia cervicala a molarului 2

Fig. 1. Classification of the impacted mandibular third molars in relation to the occlusal plane: (a) Class A — at the occlusal plane; (b) Class B
— between the occlusal plane and the cervical line of second molar; (c) Class C— below the cervical line of second molar.

Fig. 2. Clasificarea molarilor 3 inclusi in raport cu ramul mandibular: (a) Clasa I; (b) Clasa II; (c) Clasa lll

Fig. 2. Classification of impacted mandibular third molars in relation to the mandibular ramus: (a) Class I; (b) Class II; (c) Class I1I.

cluziune distoangulara — 2 cazuri §i incluziune ori-
zontald — 2 cazuri.

Pe radiografii au fost analizate semnele indica-
toare pentru relatie de proximitate intre radacini si
canalul mandibular conform criteriilor lui Rood si
Shehab (Fig. 4). In 21 cazuri din 25, pe radiografiile
panoramice au fost depistate asocieri dintre mai mult
de un semn pentru un singur dinte (84%).

In cazurile studiate, cel mai frecvent semn intl-
nit a fost intreruperea conturului canalului mandi-
bular — 22 cazuri, urmat de intunecarea radacinilor
molarului 3 — 15 cazuri si ingustarea canalului man-
dibular — 15 cazuri. De asemenea, un semn frecvent
atestat a fost sideflectia radécinilor molarilor 3 — 10
cazuri. Mairar au fost depistate ingustarea raddcini-
lor — 3 cazurisidevierea canalului mandibular — 2
cazuri. Semnul apexului bifid nu a fost prezent in ca-
zurile studiate (Fig. 3).

Conform gradului de dificultate a interventiei,
am obtinut urmdtoarele rezultate (Fig. 5): interventie
dificultate scazutd — 2 cazuri; dificultate medie — 21
cazuri; dificultate ridicata — 2 cazuri.

Discutii

Extractia molarilor de minte este deseori asociata
cu dezvoltarea diverselor complicatii intra-si post-
operatorii, printre care si trauma nervului alveolar

rounding structures, (e.g. mandibular canal) [1, 2].
Determining the degree of difficulty of the interven-
tion and the risk of other complications, e.g. trauma
to the IAN, will allow the doctor to plan the interven-
tion in such a way as to minimise these risks.
Pederson’s classification is also widely used in
other studies to assess the difficulty of the extraction
[21]. Ishii et al [15] and Kipp et al [21] report the
association between the horizontal position of the
wisdom molars and the risk of IAN injury during
surgery. However, its sensitivity is subject to debate,
Diniz — Freitas et al. [6] mention in their study that
there is no correlation between the degree of diffi-
culty of the intervention and its duration.
Minimising the incidence rates of NAI injury first
involves quantifying the risk of this complication. In
the case of impacted molars, due to their morpholog-
ical variability, a thorough preoperative radiographic
assessment is necessary. Panoramic radiographs are a
basic investigation to assess the proximity of the wis-
dom molars to the mandibular canal. Thus, a number
of risk signs for an intimate relationship between the
third molar and the mandibular canal are described
in the literature. A systematisation of these has been
proposed by Rood and Shehab. In case of association
of more than one sign on the OPG, some authors
recommend additional investigations, namely CBCT.



inferior. De aceea, este
necesara o evaluare minu-
tioasa a fiecarui caz clinic
cu studierea particularita-
tilor anatomo-morfologi-
ce a molarilor inclusi, dar
si relatia lor cu structurile
invecinate, (ex. canalul
mandibular) [1, 2]. Deter-
minarea gradului de difi-
cultate a interventiei, dar
si a riscului de survenire
a altor complicatii, spre
exemplu trauma a NAJ,
vor permite medicului sa
planifice interventia in asa
mod, incat si minimizeze
aceste riscuri.

Clasificarea lui Peder-
son este pe larg utilizata si
in alte studii pentru apre-
cierea dificultétii extracti-
ei [21]. Ishii et al. [15] si
Kipp et al.[21] raporteazi
asocierea dintre pozitia
orizontald a molarilor de
minte si riscul de lezare
a NAI in timpul inter-
ventiei. Cu toate acestea,
sensibilitatea acesteia este
supusd dezbaterilor, Di-
niz — Freitas et al. [6]
mentioneaza in studiul
sdu ca nu existda corelatie
intre gradul de dificulta-
te al interventiei si durata
acesteia.

Minimizarea

25

ratelor 20
de incidenta a lezarii NAI
implicd mai intéi o cuanti-

ale acestora, este necesar
de efectuat o evaluare ra-
diograficd preoperatorie
minutioasa. Radiografiile
panoramice reprezintd o
investigatie de baza, cu
ajutorul carora se evalueazd proximitatea molarilor
de minte fatd de canalul mandibular. Astfel, in lite-
raturd sunt descrise o serie de semne de risc pentru o
relatie intimé dintre molarul 3 si canalul mandibular.
O sistematizare a acestora a fost propusd de Rood si
Shehab. In cazul asocierii a mai mult de un semn pe
OPG, unii autori recomanda efectuarea investigatii-
lor aditionale, si anume CBCT. Astfel, se poate vizu-
aliza tridimensional si cu o precizie inalta a relatiei
anatomice adevarate dintre aceste structuri. A fost

Fig. 3. Frecventa prezentei semnelor indicatoare pentru relatie de
proximitate intre molar 3 si canalul mandibular conform criteriilor
Rood & Shehab

Fig. 3. Frequency of Rood & Shehab radiographic signs

Fig. 4. Criteriile Rood & Shehab:

Fig. 4. Rood & Shehab criteria: (a) darkening of roots; (b) loss of
white line; (c) deflection of roots; (d) narrowing of mandibular canal; The
(e) narrowing of roots; (f) diversion of mandibular canal.

15
ficare a riscului aparitieia- 19
cesteicomplicatii. In cazul
molarilor inclusi, datorita >
variabilitdtii morfologice |

Escazutda ®moderatd
Fig. 5. Dificultatea interventiei conform scalei Pederson
Fig. 5. Difficulty of extraction according to the Pederson scale

Thus, one can visual-
ize three-dimensionally
and with high accuracy
the true anatomical re-
lationship between these

= Innmecarea ridicinilor
w Ingustarea ridicinilor

Deflecqia radicinilor

Apernibir) structures. The efficacy
= ingustarea canalului of CBCT investigation in
St e the extraction of man
= intreruperea conturului

canalului mandibular

dibular third molars has
been confirmed by mini-
mizing the incidence of
temporary NAI lesions.
However, some authors
have reported that CBCT
has limited effects on the
incidence of permanent
NAT lesions.

In our study we aimed
to assess the difficulty of
intervention and the risk
of NAI injury using clas-
sifications based on ra-
diological criteria. Cases
with TAN injury were as-
sessed as medium-high
difficulty according to
the Pederson scale and
showed association be-
tween more than one sign
described by Rood and
Shehab, with an incidence
of 8.3%, similar to rates
reported in the literature.
introduction
of these risk prediction
models into practice al-
lows the clinician to adopt
techniques to avoid IAN
injury, either coronary/
radicular separation dur-
ing extraction, changing
the vectorsof force ap-
plication by instruments,
or choosing alternative
extraction techniques [1].
Patients will also be in-
formed about all compli-
cations that may occur in-
tra— and postoperatively.

® Devierea directiel canalului
‘mandibular

(a) Intunecarea radacinilor;

(b) intreruperea conturului canalului mandibular; (c) deflectia

raddcinilor; (d) ingustarea canalului mandibular; (e) ingustarea
raddcinilor; (f) devierea directiei canalului mandibular

ridicata

Conclusions

The risk prediction models are a useful tool in
surgical planning. A limitation of these models is
that only factors related to the morphology of the
impacted molars are taken into account, without
considering other factors (duration of surgery, in-
traoperative exposure of the IAN, experience of the
surgeon). Having a quantified risk makes it easier to
decide on the extraction technique for the impacted
mandibular third molars.
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confirmata eficacitatea investigatiei CBCT in extrac-
tia molarilor 3 mandibulari prin minimizarea inci-
dentei leziunilor temporare NAIL Cu toate acestea,
unii autori au raportat cd CBCT-ul are efecte limitate
asupra incidentei leziunilor permanente ale NAL

In studiul nostru ne-am propus evaluarea difi-
cultétii interventiei si a riscului de lezare a NAI uti-
lizdnd clasificdri care au la baza criterii radiologice.
Cazurile complicate cu lezare a NAT au fost evaluate
ca fiind cu dificultate medie-ridicatd conform scalei
Pederson si au prezentat asociere dintre mai mult de
un semn descris de Rood si Shehab, avind o inciden-
ta de 8,3%, similar ratelor raportate in literatura.

Introducerea in practicd a acestor modele de
calculare a riscurilor permit medicului adoptarea
unor tehnici care s evite lezarea NAI, fie separarea
coronard/radiculard in timpul extractiei, schimbarea
vectorilor de aplicare a fortelor de citre instrumente,
sau alegerea unor tehnici alternative de extractie [1].
De asemenea, pacientii vor fi informati despre toate
complicatiile ce pot surveni intra- si post-operator.

Concluzii

Aceste modele de predictie a riscurilor reprezinté
un instrument util inplanificarea interventiei chirur-
gicale. O limitare a acestora este data de faptul cd se
iau in calcul doar factorii ce tin de morfologia mola-
rilor inclusi, fird a lua in consideratie alti factori (du-
rata interventiei, expunerea intraoperatorie a NAI,
experienta medicului). Avand un risc cuantificat,
este facilitatd luarea deciziei cu privire la tehnica de
extractie a molarilor 3 mandibulari inclusi.
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