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Note : this last lecture included in midterm exam :D

let's continue with complicated 
exodontias :
· technique of surgical extraction 
we said  open extraction technique may be more conservative and cause less operative morbidity compared with a closed extraction. Forceps
extraction techniques, which require great force, may result not only in removal of the tooth but also of large amounts of associated bone and occasionally the floor of the maxillary sinus and buccal, lingual plate and part of  maxillary tuberosity as pic demonstrates that 
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Indications for Open Extraction
*It is for the surgeon to evaluate carefully each patient and each tooth to be removed for the possibility of an open extraction.
*There is a general guideline surgeon should consider performing surgical extraction: 
1-When we start extraction of the tooth using forceps and we feel resistance we must stop and think about surgical extraction.
2- when the x-ray show a very dense bone around the root this indicated surgical extraction 
Note: taking x-ray before extraction very important step. 
3- short clinical crown with dense bone around the root   
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*this pic show condensation of bone around distal root of  lower 7 as the result of occlusal trauma note the PDL around the distal root not clear as mesial root .

4-Hypercementosis of the root is very diffuclt case makes forceps delivery difficult and it will be expose to sinus .
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*this upper seven shows a  widely divergent roots so its indicated surgical extraction
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*upper six with divergent root and close to sinus must do surgical extraction rather than normal extraction . why ? because the bone is very thin so it will be fracture  and open sinus to the oral cavity . 
5- root caries  
Note : we must informed the ptn to do surgical  extraction before we start because fracture may happen especially with multi rooted teeth .
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*Technique for Open Extraction of
Single-Rooted Tooth : 
1- Give anesthesia 
2-  Expose bone to provide adequate visualization
3-  Expose root 
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* this an example of lower 6 with envelop flap , the reason to make envelope to reduce resistance from buccal side, and we do hemi sectioning to separate the mesial root  from distal one by using surgical burs , round burs(to remove bone ) , irrigation with normal saline , fissure burs on bifurcation area , straight elevator ( to do luxation ) to facilitate  the extraction by making the tooth as single rooted then we can extract it easily by straight elevator or forceps.
*When I want to exctract upper 6 which has 3 roots (M,D,P) we can do  Y section between  these roots then we extract crown with palatal root ,mesial and distal  roots  can easily then extract by straight elevator .
* extraction of remaining root which is inside bone completely Use RR forceps   with slight pressure then take part of buccal plate with the root to achieve access  to make it easily to extract and to make it as an  application point to straight elevator and forceps then we can trim the bone buccally  as wedge by handpiece to enhance  entrance   for the forceps and elevator .
*Implants increase using surgical  extraction nowadays ,,We use our fingers to squeeze bone to reduce  bleeding  but its contraindicated nowadays  because it would cause collapse  .

* note :
1- manipulation with bone post operative complication  :pain , swelling, edema 
will increase.
2- gap around the  crown should be 2-3mm (not more ).

*If fracture occurred during  extraction  when we decide to remove the fractured roots? It depend on the case :
We have to remove it if the fractured roots more than 3 mm ,if there is an  infection around the roots , if I want to do an implant later on,with immunocompromised patients.
*No need to remove it if its near vital strucuters  as ( mental nerve, maxillary sinuses, ID) .
*But when you leave these fractured roots you should informed the patient and take radiograph .
If I need to extract upper fractured roots (2’nd premolar)we must refereed it to special surgeon using endodontic files to avoid push it in sinuses .

MULTIPLE EXTRACTIONS

If multiple adjacent teeth are to be extracted at a single sitting  I can’t do it  because I need a large amount of LA especially with  elderly people .
· From where I should start extract  upper or lower ?
Both correct no difference but some prefer start from upper because the infiltration faster than nerve block in lower .
Another prefer start from lower for more access .
· American school prefers starting with upper but England school prefers starting with  lower .

*we follow the pain site if he/she complain from upper start with upper .

In maxilla we strart from post then ant as this sequence  (7-6-5-4-2-1-3) , we leave canine  last one because  the root is long and strong. 
-If you start extraction and you face difficult   tooth to extract you have to leave it last one until the bone will expand around it and then  become more luxated  and easily to removed .
- Same sequence in lower :
Start using  straight elevator to luxate all teeth at the same time then remove it by forceps from post to ant ( same as upper ) .
 Note after extraction you will expose the undercut area and interseptal bone.
· If patient come to you from prosthodonics department to construct CD ,first step  you have to do alveoloplasty by  trim  undercut and interseptal  area , but in implants case no need to trim .
· Alveoloplasty important for rapid healing .
Note :
- Its not recommended to give ID  for both side expect for minor surgery when I want to extract  4 wisdoms at the same time with  one hour recovery .
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