Perioperative and post-operative
complications of surgical removal
of impacted third molars

Surgical removal of impacted third molars is one of the most common procedures in oral surgery clinical
practice. However, it is crucial to consider the risk/benefit ratio, as well as the possible complications,
before planning such a clinical procedure.

The clinician should be aware of the possible complications related to the surgical procedure and be able
to deal with them. In order to prevent and minimise potential difficulties careful treatment planning and
pre-operative imaging examination are essential. Moreover, obtaining an up-to date medical bistory and
analyzing the degree of difficulty of each surgical procedure are vital.

The aim of this study is to present the peri-operative and post-operative complications associated with
the surgical removal of impacted third molars, as well as to present a relative literature review.

The peri-operative complications that may be encountered during the surgical removal of an impacted
third molar are: haemorrbage, iatrogenic damage of the soft or hard tissues, damage of associated nerves,
accidental displacement of a piece of a fractured instrument in the soft tissues, condylar dislocation and
oro-antral communication.

The possible post-operative side effects associated with the surgical removal of impacted third molars
can be: baemorrhage, dry socket, infection of the surgical site, and disruption of the bealing mechanism.
Additionally, trismus, inflammatory granuloma and rarely subdural emphysema may occur after
surdical removal of impacted third molars.

In conclusion, surgical removal of third molars is a procedure that involves potential peri and post-
operative complications.

According to the relative literature statistics postoperative complications account for 4-4.6%. The most

common complications are these related to post-operative inflammation and dry socket.
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Areyxeipnukéc Kal peteyxeipnukéc
eninAoKEC and  XeIPOUPYIKN
apaipeon eykAeiotov tpitou yoppiou

H agaipeon tev epudeioreon tpitwv pougiov anotede pia and tis mo cvyvés yeipovppixés emepbdoets
oto mAaiaio tns yeipovpyiiis otdpatos. (dotéco, dtav amogaciferar n agaipeon Twr SovTiddy avTY,
Oa npéner va oradpiorovr ta opéAn aldd war or mdavés emmoés mov ovoSedovr Te mpdn avti.
O «hvids da mpémer va prwpiler Tis evleydpeves emmoés war va eivar eoieiwpévos pe tny
avtperdmaoni tovs. O Aemropepnis ayeSiaouds s eméuBaons war n aneoviorci pedétn ns wdde
nepinteoons oSnpovr otne mpddmpn war edayrotronoinon twv emmowcov. Anapaitnn, 8¢, eivar n yedétn
T0U 1aTpiKoD 16T0pHk0s Tov acderots kar n extipunan tov Baduov Svawodias tns yeipovppiunis eméuBacns.
Jxomds Tns napovoas eppacias ivar n peAén Twv SepyEIpNTIKGOY KAl PETEPYEIPHTIKGY EMTAOKWY IOV
oyetidovtar pe T yeipovppiki agaipeon T eprdeiotwr cwgpoviotipww, kadws kar n avackéTnen Ths
oyetitis S1edvovs BiBlioppadias.

Or Siepyeipntinés emmlowés 1 oopBapara eivar n ampoppagia, ot 1atpopeveis BAdBes palaxaov 1otav
kar owdnpav 166w, o tpavpatiouds vedpwv, n dpadon eppaleiov péea arovs 1otovs, n dpdpwan Tov
kovSvdov war n oroparoxoAmui emuowwvia.

2T1s peTEpyEpnTIKES emMAoKés Gupratalépovtar n atnoppayia, to Enpd gparvio, n Aoipwén tov tpavparos,
kaddws ka1 n Siavapayn Tov unyaviopod tns emovAwons. Emmpoodétws, perepyeipntind umopei va
naparnpniei Tpiopuds, pAeppovddes vmepmAactiné wowuiopa wa, onavidrepa, voddpio epgionua.
Jounepacparid, n yeipovpyikii agaipson tov epwleiotov cwppoviatipa evéyer e mdavétnta
epgdvions moiidwv Siepyeipntikdv war perepyeipnticdr emmlowcv.

H cvvoliutt epgpdavion perepyeipntinadv emmlokar abupwva pe m Siedvis BiBAioppagia wopaiverar oto
4-4,6%. Or covndéorepes emmAowés ivar avtés mov oyetidovar pe ™o eugpdvion pleppoviis perepyer-
pnrikd war 1o Enpd garvio.

AEEEIG EUPETNPIOU: PETEYXELPNTIKEG, OLEYXEIPNTIKEG, EMUTAOKEG, £YKAEIOTOG, XELPOUPYLKNA agaipeon, Tpitog youpiog

Odovrootopartoloyikr Mpdodog 2017, 71 (2): 184-195

1. Odovtiarpog
2. AvamAnpwtig Kabnyntig

KAwvikn Ztopatikig kat M'vaBompoowmkig Xelpoupytkng, Odovtiatpikn IxoAn EBvikol kat
Kamodiotplakou Mavemotnpiou ABnvwy, OnBwv 2, Toudn, 115 27 ABrva

OAONTOZTOMATOAOTrIKH NMPOOAOZ 71 (2) 2017 185



