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Al &l Aol rhseta Wz eke] & oFito]

A W} B ee] g F7h FokE AR A )= A

[2-1] W5 39
2-1) A4 54
the] = 10, 209, 30tH, 40th, 50, 60, 70tH, 80Th

9 A, oA

22 ostet 5 AR (#38), stet 5 A3t A] (#48)

2—2) °lg+4 ¥ (Fig. 1).

20143 ASA (American Society of Anesthesiologists) &51°

ASAT: 173 At

ASA I : 7P A2 34}

ASA TIT : A3 dAAg=}



ASA TV @ ghell A &A1 210l He= A3 dAldea)

ASAV : BEZ Z107 sty o H2 WAMGE S At

Medical status
normal healthy patient without organic, biochemical,
ASA 1
or psychiatric disease
mild systemic disease with no significant impact on daily activity
ASA I
e.g. mild diabetes, controlled hypertension, obesity.
severe systemic disease that limits normal activity. Significant
ASA 11T impact on daily activity. Probable impact on Anesthesia & Surgery
e.g. angina, COPD, prior myocardial infarction
SEVERE disease that is a constant threat to life or require intensive
therapy. Serious limitation of daily activity. Major impact on
ASA 1V

Anesthesia & Surgery e.g .CHF, unstable angina, renal failure, acute

MI, respiratory failure requiring mechanical ventilation

moribund patient who is equally likely to die with or without surgery

ASAV

e.g. ruptured aneurysm

ASA VI brain—dead patient whose organs are being harvested

Fig 1. ASA (American Society of Anesthesiologists) ¥, 2014

2-3) WA F wH e ) AAEY KF

TERUPLUG (Termo Co. Tokyo, Japan), 54 Atelo—collagen® %



Pell#} Gregory? 7S Eaf 73k}

(1) ket A2dl A makEel et uRe o]

Position A @ #1372 o] #/do] A2tk o] wedw E= 1 9l

Position B : A|3th7-2] & #/F o] A2ehA o] wHR T ofd,

Position C : A3t)7-2]1¢] HAFAo] A|2t)7-x2] XA F- B} otz &)

(2) Bkt A2t Tx AT skl AA Alole] Az

Class I : A3th7-#2] A&l FAHNART & 7HH0o] &4

Class IT': Z+A L QLo A3eh4] 9] A ¢ TAHARY 2+

Class III : A3tx12 X339 =AAA 1/2 o] 7z 0] =7



Position C

—

Clasz'1li

Flg 2 Pell#} Gregory% 3, 1933

2-5) stel A2dlTA S Aol U@ st} A3FA ] A% WF (Fig. 3).

Winter?] #7F"& &3l atot A2t Aol digh mjE A9 25

WF ket A2gA gk wiE A AF - wEHe] AT ~ AT oA

o 28 (Mesioangular) (31—65°), ¥41¢] (Distoangular) (246—355°),

T24%] (Vertical) (365—30°), 53 9] (Horizontal) (66—110°),



o4 9] (Inverted) (111—245°)

w3k, shelbl A set AUTAY HE TS 4F ZA} Bl A%

=4 F9H CBCTY axial viewolA ket ASth4-2] 2] A #e] o]

2—-6) sket ARG st FAA R HFo] ddH = vt 23 7

7}A] (Fig. 4)'°.

22 7kt (Deflection of the root), : X|o}2] He]7} § 7%

Z£2] ¥ A3 (Narrowing of the root) : X|o}2] ¥g7} Folx+= ZH$

10



sk % A7 7ol g2 (Narrowing of canal) @ X|oFe} % abx] x4l

1o

A7 AAA ke

6 : Bt A2 A A 3o) G S A A5 B3

Vertical

Mesioangular
—

Linguoangular Inverted

Horizontal Buccoangular
=

Fig 3. Winter®] &, 1926

11



Darkening of root Deflection of root Narrowing of root

Dark and bifid Interruption of Diversion of canal Narrowing of canal
apex of root white line of canal

Fig 4. Radiological prediction of inferior alveolar nerve injury

2-7) FA7A W4 — CON/COR H]&! (Fig. 5).

CON(Condylar distance) : st¢td ~ 3fel 27

COR(Coronoid distance) : 3}}3~ +S=7]9 Ad &

(1) CON/COR H]& <1.07 : $E4 (Retrognathic) ¢ 3s}e}

(2) 1.07 < CON/COR H]& <1.22: 4 WHF9 kot

(3) 1.22 < CON/COR H]% : H=A (Prognathic) ¢ sfeto = 3H

12

=
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Fig 5. Panoramic radiograph of mandible that shows condyle —coronoid

ratio (CON/COR H]£)
(A) CON/COR H]£. a: condylar distance, b: coronoid distance

B) FH4 stet (© B4 WF st (D) AEA shet

F3 71E=AT M1, M29] B35 o] 742 s 57,

o

1) M2/M1 ZAE=1: A2ei7-217F Al 1o)== ol vla] AAFAE = 3l

2) M2/M1 ZAAF <1 : A2hX7F ALthFA o] vls) ZAAA g9

13



Fig 6. A2t)72/A 17 FAF (M2/M1 ZAH

2-2] W5 =7 Wy

AM st e] 3 JRYRHAAER u-severanceE ©]&3sto] X7} Al
AE IGHEEH v JALd7EH 9] AR H-7]E (electronic medical record,

S|
4l

EMR)S &3 <4

A
o

1o
1%
ok

g, 23§ Ae Y sl #5%E

’

33tk Fabe] shwbnl AbRe AMoisin Azhjshg e A ) sha

S5t FYGEHAY. G 52 1 gAY GAAAEIQL computed
radiography (CR) AlAHlE ol&3alglom, 44 HE7Iv 97¥ (imaging
plate) o] W&H FHANEE AFL3sl% 2 FCR XG5000 ® (Fuji Film Holdings
Corp., Tokyo, Japan) 2AUE F3l Y4 50 53 42 A

ety X e PACS(Picture Archiving Communication System)

14



LA Al Zetta PACS (Tae Young Soft, Anyang, Korea) o] 4ZE 3o

u, ool R Aol W X AZ £TE olgdtel WrES Yt

2.3. 4 £4

e AN AW $ 1989 #5277 22 A sheebnp AR RIS

AE B3 37] BYER WFES 24

-

A,

ZAAl B2 SPSS version 25.0 (SPSS Inc., Chicago, IL, USA)E A}
L3139t 72 359 /942 Chi—square testE F8 AAsFF 1, A
thet F7F4 <l BXo] H Q3 -9 Linear by linear association (Chi—square
test for trend) & Ao, #52 W 27F+= Reliability test® A3 af

Kot B= 35 Patel 0.05 Rkl Al SAA 7240 vk H gkt
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II1. 2 3

3.1. 9% A T4 Nzl ¥4 T A W=

g =o AA 236570 F AA X297 94(0.38%), A 7o) 204
(0.85%), 3txxA7A2l &£Ao] 1574(0.63%) 0%, AAL 1.86%)4 L}E}

Wt} (Table 1.).

Table 1. Descriptive analysis of complications

Complication Total (%)
a8 A zxsk 9(0.38)
Ad 3 20(0.85)
shA Al L] & 15(0.63)
Total 44(1.86)
HeE S Fo] A e =
(1) A7 TAA e 2 oskz vy wxjel | AdE o5
(2) dFsry <l
(3) shAFAAE &4 9 AT ZE o] AT

16



() AT BAH 29 8 osta Wel, WA g O AR o}

(Table 2.).

oo wE BEFoAs 207 111871 (47.06%), 10tH7F 50571 (21.35%)
o7 Ant o] dg xSk A A xeb= 400 (1637 F 34, 1.84%) °ll
A 7P =8 HEE DA o, (A A 10K (5057 5 74, 1.4%)
oA, B FAAY] £AFE 401637 F 47, 2.45%) 4 60t (387 F 1

7, 2.63%) A 71 =2 vlE2 DS T

%,
e
=2
E=)
ru

TrEE BA7E 104071 (43.97%), ©1AF 132571(56.03%) 2.
2 aAnd oAt & d gt A4 Axd L AP £ B
Aol A dizt Wy vlge] A7k Ag ggov, A gde ofAA

13257 & 1571 (1.13%) 2% ¢ Eott} oztof A W Eo] =2 o|fFZE+=

27 1% F& AT AU Bgow sEre) Wal Ao oyelNe

™
>,
i
riel
1o
o
o
o>
w
x>
o,
[eb)

)]

)]

)
%
ol
ol
ol
s
ok
>
Ao
—10
N
N
)
o
(@]
o
Y
)
>
oo
—
X

Teruplugs Alst#] &S A$7 203671 (86.09%) & t©] Wgrow A
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g Azebelld = B wlEel Aol7k A /AL, AA AE e &

ol

T
o
i
o
e

o
s

Ao AL e A9-(3294 = 64, 1.82%) 7F 487}

i

Tol A =27t S Fe] Bd JheAdol F Aow st Fovk Teruplug
2 ALY (236570 = 32971, 13.91%), A7 £AFe] A$ vkx] 3 3 E
of =%9o] ¥+ Teruplughth & A dFstd 38 QQle] JIFS ¢ A

7] oz AyzbE

Table 2. Complications and associated factors

: Demographic factors and etc.

A4 Az X 2417 9
Number (%) Ad #ZAd »)
(%) &4 (%)
o]
10 505(21.35) 1(0.2) 7(1.4) 3(0.59)
20t 1113(47.06) 1(0.09) 8(0.72) 5(0.45)
301 419(17.72) 3(0.72) 3(0.72) 1(0.24)
40 163(6.89) 3(1.84) 2(1.23) 4(2.45)
500 102(4.31) 1(0.98) 1(0.98)
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60th 38(1.61) 1(2.63)

70t 17(0.72)
80th 8(0.34)
4

) 1040(43.97) 4(0.38) 5(0.48) 7(0.67)
o] 2} 1325(56.03) 5(0.38) 15(1.13) 8(0.6)

ASA 25
Class I 9053(36.81) 8(0.39) 17(0.83) 14(0.68)
Class II 189(7.99) 2(1.06) 1(0.53)
Class I 117(4.95) 1(0.85) 1(0.85)
Class IV 6(0.25)
Class V 0(0.00)

Teruplug

Y ol
Yes 399(13.91) 1(0.30) 1(0.30) 6(1.82)
No 9036 (86.09) 8(0.39) 19(0.93) 9(0.44)

(2)  &FsAx 22 (Table 3.).

229 4% set #5 AT 7F 11827 (49.98%), ket = AJh+
217k 118371 (50.02%) o1 o™, 3kt 35 A3th5-A7F -Sel vl 28]

24 Az M ES BAv.(118271 5 67, 0.50%)

19



Pell?} Gregory® oA vwjE zlo] (Impaction depth)i= Level B7}F
14487 (61.23%), 3Fer# A (Ramus relationship)& class 117} 13287
(566.15%) 2= 7bg ol A stlct. mji zlo]e] 9 Level Brtl C, CH
o A Hl AAs (Germectomy) 7} ZH2E 28] ol ¥ =2 AdA Ao A
TE Holow, &t Al A Class [IHTH Class HIA oF 3ul] =&

SEX| A1 A o] &AFe] Wbl W= (7277 F 97, 1.24%) 7 #=H Qo).

sheb A2 A9 AQABANE Snlshs M2/M1 ZBA=181 A7k 14574
(61.61%) 0% FY wWkow A A A M2/M1 HAAKIQL A5

N7 &40l A9 M2/M1 AAM=19 Ao oF 2.58]71

e
>
_0|L
2
2
w
=
-
0
1o
-
ol
=
=8
i
b
N
n)
ry
o,
o
)
52
K
i

ol
ofL
it

2TA nYUAE AWt A= 21871(9.22%) = YEMSTE A XX
okl A WEE wAEAE AR Fert a23A &2 Aol Blal 3

7hE ko (2184 5 2741, 0.92%), AA T WIET}E 3

Hie
rlo
o)
rlo

ol L,
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A A Bl sk A o] el gloj = T wlEel Ahelrt AL /I

Winter?] E&{Fol wWE EFM= 249 (Mesioangular) 7F 9374
(39.62%), <=3 %] (Horizontal) 7} 7107 (30.02%) .2 tF&S A &F3t
o] = 249 (Mesioangular) % 4% 9] (Horizontal) |~ 2283}

R, AA ZFE A9 99 (nverted) A 9.09% (1171 5 1z1), =8 A

ol

A< (Germectomy) °lA 3.97% (15174 < 37) TdAFNOH X FAH 9]

>

Ao A5 749 (VerticaD oM & 0.60% (33571%F 271) YEFRLTH

CON/COR H]&9 A R<KL.O7(EHA  stehol 72271(30.53%),
1.07<R<1.22(FF M9 skeh)o] 12214 (51.63%), R>1.22(A=4 3Feh

o] 4227 (17.84%) .2 e XA A A A=A spetolA b

R
1o,
~N
—
i)
ry
o
inj
ofo
o
i
o
)
2
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pay
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il
A
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0
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Table 3. Complications and associated factors : Anatomic variables

A4 Az} ERERED
Number (%) Ad A ()
(%) =% @)
A4
#38 1182(49.98) 6(0.50) 11(0.93) 7(0.59)
#48 1183(50.02) 3(0.25) 9(0.76) 8(0.68)
Pell3} Gregory
& 2o
Level A 478(20.21)
Level B 1448 (61.23) 8(0.55) 9(0.62) 12(0.83)
Level C 288(12.18) 1(0.35) 5(1.74) 3(1.04)
A A% 151(6.38) 6(3.97)
Pell®} Gregory
stetd @4
Class 1 159(6.72) 1(0.63)
Class II 1328(56.15) 5(0.38) 6(0.45) 6(0.45)
Class III 797 (30.74) £00.55) 7(0.96) 9(1.24)
v} A A% 151(6.38) 6(3.97)
M2/M1 ZAk
A=1 1457(61.61) 5(0.34) 9(0.62) 12(0.82)
A<1 908(38.39) £(0.44) 11(1.21) 3(0.33)
AT 2L
Yes 918(9.22) 2(0.92) 2(0.92) 1(0.46)
No 2147(90.78) 7(0.33) 18(0.84) 14(0.65)
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249 937(39.62) 5(0.53) 8(0.85) 7(0.75)
539 710(30.02) £(0.56) 4(0.56) 6(0.85)
54 9) 335 (14.16) 1(0.30) 2(0.60)
|9l 207(8.75)

4l 13(0.55)

24l 1(0.04)

9] 11(0.47) 1(9.09)

A8 A A= 151(6.38) 6(3.97)

CON/COR H] &

R<1.07 722(30.53) 3(0.42) 7(0.97) 3(0.42)
1.07<R<1.22 1221(51.63) 6(0.49) 11(0.90) 10(0.82)
R>1.22 422(17.84) 2(0.47) 2(0.47)

(3)  SARAA £ 97 AF (Table 4.).

stet A 3dl A 9} shA| A A #e] HFo] AEHE Y A1 77HA
A FHEY Ax WA A%5A A (Interruption of white line

of canal) o] AA 23654 & 48974 (20.68%) 0.2 7} wWol] A=H S},

2229 593} (Darkening of the root)¢] T&E = A9 A X Zx9 (451

N

A Z 34, 0.67%) 2 FFXFAA

O
1o
b

245178 Z 574, 1.11%) ) Yo 1

9 ke Aol vl ok 207k

e
r-(L){I_"
ftlo

= B
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% :9] vkt (Deflection of the root), 7} ##E = A= A 2365674 &

2771102 1.14%° 338t o, &5 dAlS YelR] ¢kt

Z]:+2] 43} (Narrowing of the root) 7} ¥z

f
i)
rlr
o,
rir

AA 2365640 =

67102 0.25%° &3t or, o] A YeElURA] okt

2229 &3 2 o]d (Dark and bifid apex of the root) 7} #2E+= 39,

A FF (13578 T 374, 2.22%) L SAXANAY £&401350 T 27,

k22 A7 ] 9] (Diversion of canal) o] #&E &= A9, 3FA 24174 9

>

(5

oo

AT 24, 3.45%)° 3ol LEA ke Aol Bl oF 6uirtEe

HES W

M
o

22
o

X

EN

217332 g & (Narrowing of canal)©] #2E & -9, X 24174 9

P

4 @51 T 14, 1.18%) el Qo] Z™HA 2 Aol nla] oF 2uj7FFo]

s
129
[..-8{_1‘
flo

B

22
o

o)
=

313

PN

AAT THFY Az WA A5A A (Interruption of white line
s

of canal) o] ##E = A, XA FE489A T 614, 1.23%) W A FA17

ol

1o

£44897 F 47, 0.82%) ] Qo] 1¥8A] &2 Ago nls] oF 1.5417}

off

o HEES Bk A Axge] A, #FHA e 450187610 F
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871, 0.43%) 7} oF 29i7tee] &S walh

Table 4. Complications and associated factors

. Risk signs on 3Fx| ZAIH 2] &4k

a4 Az} A2 9
Number (%) A 7 (%)
(%) &4 %)
EDEE!
Yes 451(19.07) 3(0.67) 3(0.67) 5(1.11)
No 1914(80.93) 6(0.31) 17(0.89) 10(0.52)
Er=
Yes 27(1.14)
No 2338(98.86) 9(0.38) 20(0.86) 15(0.64)
A9 43
Yes 6(0.25)
No 2359(99.75) 9(0.38) 20(0.85) 15(0.64)
ECETER
old
Yes 135(5.71) 3(2.22) 2(1.48)
No 2230(94.29) 9(0.40) 17(0.76) 13(0.58)
FAz AR B
#3)
Yes 58(2.45) 2(3.45)
No 2307 (97.55) 9(0.39) 20(0.87) 13(0.56)
A X AA Y
bR
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Yes 85(3.59)
No 2280(96.41) 9(0.39)
Xz ANAH
A% Az 94
A%H 44
Yes 489(20.68) 1(0.20)
No 1876(79.32) 8(0.43)

1(1.18)

20(0.88) 14(0.61)
6(1.23) 4(0.82)
14(0.75) 11(0.59)

T ohAl FAsklth M2/M1 BALS] 5
#+ ZF=(CC,

CON/COR H]&

AAL 935ted CON/COR H]E 2

Intraclass Correlation Coefficient)

o BRE 2w FYA P FE

M2/M1 A&

£ 2wl S Axste]

= 1= Q‘Q’M—

= 0.787, p = 0.0002.%,

ZEwo AF=A Y AFEE(0.6 <ICCK0.79)2 ®Byt (Table 5.).

1o

Table 5. Reliability analysis on CON/COR BH]&, M2/M1 A}

CON/COR H]& M2/M1 AA}
F test with F test with
Intraclass Intraclass
True value O True value O
Correlation Correlation
Sig. Sig.

Single Measures .649 .000 1.000
Average Measures 787 * .000 = 1.000 *
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Table 6. Chi—square test of associated factors for complications

: Demographic factors and etc.

Associated factors Asymp. Sig. (2—sided) of Pearson Chi—Square test
X 2417 9
a4 Az A 724
'
ol 168 .023 * .001 *
a4 978 .003 = 662
ASA 3 415 927 218
Teruplug 24 o+ 739 .049 = .000 *

#: P<0.05. 5X.T} 22 7|t WIEE 7IX| &= Aol 20% o] £ A, Fisher s exact

test] paks A

(1) A7 A a9l 9 sty ¥y, A9 W Al 9%

(Table 6.).

€ THES BEUE, Yo7t S7EsE, AR 4ol A4reol E

Ae A, g A W ADAE A = Al

rd
o
of\
lo

T

dgol & o FA we Rolehs A Sl $AE ARt

AN Axeke] A, 2 A9 ®E sk AT BA A Fomle &
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22!

, ZhlAlE 274 A3 yel, A4, Teruplug A9 oF7F

, 7holAls 37 A3 o], Teruplug A% o4

7} P<0.05%

(Table 7.).

(2)
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I
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ftlo
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flo
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s
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1o

2olif Ao} Shi o] B AFe] da 229 54 vl JTL A 2
a)

st 2A17 o] &4l A5, FlelAls A4 A3 Pelld}t Gregory®l el
£ & Zlo](Impaction depth) 2 3}2F#] #A (Ramus relationship),
Winter®] &, CON/COR H|£&, M2/M1 A7} P<0.05= ¥ Fo] w3}

SAACRE FoF FAHAE Bt
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Table 7. Chi—square test of associated factors for complications

: Anatomic variables

Associated factors Asymp. Sig. (2—sided) of Pearson Chi—Square test
EEEREE
A4 Az Ad 72 o
A4 157 439 .090
Pell#} Gregory Wj¥ Zo] .069 .000 * .000 =
Pelld} Gregory 3+X] #A 321 .000 * .000 *
Winterd] #7F 342 .000 = .030 =
CON/COR H| & 129 .269 .033 =
M2/M1 Z At .596 .009 = .001 =
272 AFLA AR 057 828 457

#: P<0.05. 5X.T} 2 7|t W& 7IX| &= Aol 20% o] £A)A], Fisher s exact

teste] pats AN E.

JP Rood'*7} wheh st 244 &4 99 A5 7749 A4 A xAl

L=

A &4 wdge]l F o FAA £ Rolek: A dl BAE A

sheiet
A4 Az A9, B AT m¥ o AT FA AAeNA folelE

A Ao A, ThelAs A48 A3 A2 593 9 o] (Dark and
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il
o
10
£
o
r o

bifid apex of the root) ©] P<0.05% st o] W v E7

wAE Bt

e

St A O] &4k A, FrelAlsy AW A¥ X298 93 (Darkening
of the root), X9 93} 2 o] (Dark and bifid apex of the root), d}X]

Z A7 3] H9 (Diversion of canal) ©] P<0.05% W59 Wy 440

Table 8. Chi—square test of associated factors for complications

: Risk signs on 8FX| XA A 2] &£4F

Associated factors Asymp. Sig. (2—sided) of Pearson Chi—Square test

A FAAY &

A4 A=zs<} Ad 7

A
29 =93 .299 735 .008 *
X9 9= 645 401 .348
X9 43} .829 .693 .659
A2 ¥93 4 old .586 .008 * .005 *
SR Z AAT FHFY A= 9A

321 077 .202

A&HA A
A Z AAFHES HY 505 .223 .000 =
Sz NAB = 411 134 170

#: P<0.05. 55T} 22 7|t HIEE 7X &= Aol 20% o] £AA|, Fisher s exact

test®] pats AE .
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S
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T

71E AstEe] AT
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ATz WA
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[e)
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2kl

=]

Winter 2]

=

=i
o] ¥ (Dark and bifid apex of the

=q)]
=~

3 3t

Z1o] (Impaction depth) &= Level A 10.8%,
33

z10] (Impaction depth) &%

Btk A9

2ol 93} 2 o]d (Dark and bifid apex of the root) & 7%, Pell®

A (Table 9.).



Level B 71.6%, Level C 17.6%, A8} A A< (Germectomy) 0%E XS
o, #S5EA ok A<l Level A 19.8%, Level B 60.9%, Level C 12.3%,
A v A A% (Germectomy) 7%E HAEd Y d&Ho] BS5EE= FF Wiy
Zle] (Impaction depth) 7} o 21& %9 vl &°] =55 & F Utk 3} o]
9} Ao AgL Ay o A3 A (Linear by linear association) % 7] A]
P=0.3452 493 FF2 oYt Winterd &/F& A2 593t 2 o]
o (Dark and bifid apex of the root) 7} YEFFRA] k= ZH9-of vla] 249
(Mesioangular) 7} 38.3%°A 64.2%= & Wetow X& o Ag A

(Linear by linear association) EA9A%E P=0.0000.2 Fs 07 L}

2T AR A9, Pelld} Gregoryd w7/ & "IH Zo] (Impaction
depth) &} sFer#] 7 (Ramus relationship) =58 M2/M1 ZAAfel] §2ln sk
AATAAE BYPon, FForx] #A (Ramus relationship) 2 M2/M1 A}

SlojAt MAHR) W RA Eg wolt o eptr,
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Table 9. Chi—square test and Linear by linear association between

associated factors

Pearson Chi—square

test

Linear by linear

association

Asymp. Sig. (2-sided)

Asymp. Sig (2-sided)

229 £93 R o2 with

Pell®} Gregory ®i& Zo] .000 * .345
X2 598 2 o4& with
Winterd] #&/ .000 = .000 =
Pell?#} Gregory Wi Zo]
with &% a7 ghX] .000 * 493
Pell®} Gregory 3o} #A|
with 273 LAL ,000 * 001 *
M2/M1 74}
with 27X AR .000 * .000 *

#: P<0.05. 58T} 22 7|t HIEE 71X &= Aol 20% o] £AA|], Fisher s exact

test®] paks AT
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Abstract

Postoperative complications after surgical removal of

mandibular third molars : a retrospective study

Jisung Kim

Department of Dentistry
The Graduate School, Yonsei University

(Directed by Professor Wonse Park, D.D.S., M.S.D., Ph.D.)

Introduction : The surgical extraction of mandibular third molar is one of
common dental surgery procedures in the Oral and Maxillofacial Surgery.
Incidence of postoperative complications is low, but it is required to
conduct preoperative evaluation and come up with countermeasure to
prevent the complications. Therefore, this study was carried out to
investigate potential contributing factors which are significant and may
develop complications after the surgical extraction of mandibular third

molar and their correlation as well.
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Research Subject & Methods : In this study, the cases of surgical
extraction of mandibular third molar carried by a researcher, Professor
Wonse Park from January 1st, 2017 to December 31th, 2019 for
outpatients in department of advanced general dentistry in Yonsel
university dental hospital were browsed on CDRS (Clinical Data Repository
System). 2365 cases were selected in accordance with exclusion criteria
from 2511 cases and then, items listed below were examined with
panorama radiograph before tooth extraction and medical records

before/after the tooth extraction as well.

(1) Complications : Dry socket, Delayed infection, Inferior alveolar

nerve damage

(2)  Risk Factors : Age, gender, Haemostatic insertion on extraction
socket, ASA classification, Pell and Gregory classification,
Winter’s classification, Darkening of the root, Deflection of the
root, Narrowing of the root, Dark and bifid apex of the root,
Interruption of white line of canal, Diversion of canal, Narrowing
of canal, CON/COR ratio, M2/M1 angulation, and premolar

extraction for orthodontic treatment
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Data was statistically processed using SPSS version 25.0 (SPSS Inc.,

Chicago, IL, USA). Chi—square test and Reliability test were used to

determine statistically significance (P < 0.05).

Results

Risk factors that showed significant correlation with

complications were as follows.

(1)

(2)

Dry socket : No significant difference found in this study.

Delayed infection

(2—1) Age : occurred most in 10s.

(2—2) Sex : occurred more in woman.

(2—3) Haemostatic insertion on extraction socket : occurred

more when non—inserted.

(2—4) Pell and Gregory classification : occurred more when

Ramus relationship Class is large, and Impaction depth is deep.

(2—5) Winter’s classification : occurred most in Inverted and

Germectomy.

(2—6) Dark and bifid apex of the root : occurred more when it
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(3)

1S present.

(2—7) M2/M1 angulation : occurred more when A<I.

Inferior alveolar nerve damage

(3—1) Age : occurred most in 40s.

(3—2) Haemostatic insertion on extraction socket : occurred

more when inserted.

(3—3) Pell and Gregory classification : occurred more when

Ramus relationship Class is large, and Impaction depth is deep.

(3—4) Winter’s classification : occurred more in Mesioangular

and Horizontal.

(3—5) Darkening of the root : occurred more when it is present.

(3—6) Dark and bifid apex of the root) : occurred more when it

1S present.

(3—7) Diversion of canal : occurred more when it is present.

(3—8) CON/COR ratio : occurred more when it is in normal

range.
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(3—9) M2/M1 angulation : occurred more when A>1.

No complication had significant correlation directly with premolar
extraction for orthodontic treatment, but there was a linear proportional
relationship found between premolar extraction for orthodontic treatment
and Ramus relationship from Pell and Gregory classification. In addition,
Dark and bifid apex of the root had proportional relationship with Impaction

depth from Pell and Gregory classification.

Conclusion : There have been constant research concerning potential
complication and risk factors after the surgical extraction of mandibular
third molar. But only few studies were carried out to investigate the risk
factor’s influence on each other. This study confirmed that even the risk
factor that does not have direct statistical significance with implications
can influence other risk factors and it is necessary to conduct longitudinal

study on large scale samples in future.

Keywords : Mandibular third molar, Postoperative complication, Premolar extraction for

orthodontic treatment, Level of difficulty evaluation
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