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[Abstract] Objective To explore the surgical design and surgical methods for the minimally invasive extraction of
embedded supernumerary teeth and to provide a reference for clinical practice. Methods A total of 87 embedded su-
pernumerary teeth were removed from 85 patients. CBCT examination was performed before the operation. The nearest
surgical approach was selected based on the distance between the embedded supernumerary teeth and the bony plate of
the buccal tongue (lip and palate). The CBCT measuring ruler measured the maximum diameter of the impacted dental
crown. According to the radius of the buccal and tongue directions of the crown, the upper and lower boundaries (bucco-
lingual direction) of the bone to be deboned were determined with reference to the top of the alveolar crest or adjacent
enamel cementum. A horizontal vertical line was made from the point to the meridian, and the length of the horizontal
line was 1/2 the diameter of the impacted multiple crown. Thus, the radius determined the horizontal starting and end-
ing points of the bone to be boneless. A trapezoidal or arcuate incision was made with an electric knife under block an-
esthesia and local infiltration anesthesia. The incision retained the gingival papilla. The upper and lower as well as the
near and far midpoints of the bone were marked with a bone ruler. Starting from the midpoint area, the upper and lower

points were connected. The mesial bone was removed in the mesial direction, and the range of the removed bone was

[KFEBEH) 2019-12-11; [f€EBHA) 2019-12-22
BEES) Kins, TAFEI, W1, Email : s2f411@163.com , Tel : 86-18917766966



b

OB &fwBAE 2020FE3H H$28% F3H

+ 170 +  Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.3 Mar. 2020 http://www.kqjbfz.com

slightly larger than the radius of the crown, showing the crown of the embedded supernumerary teeth. A surgical impact
air handpiece with a 45-degree elevation angle or a piezosurgery device was used to divide the crown of the embedded
supernumerary teeth into two parts. The crown and dental tissues were removed in pieces, the surgical area was cleaned
and rinsed, and the wound was closed. Anti-inflammatory and swelling treatments were administered after the operation,
and painkillers were prepared. The patients were revisited 7 days after the operation to check for wound healing. We
asked and recorded the amount of painkillers taken by the patients. Results All patients had good wound healing 7
days after the operation, and the wounds were sutured. There was no swelling on the maxillofacial surface, and the de-
gree of opening was basically normal. No other complications such as infection or numbness occurred. Fifty-eight pa-
tients did not take painkillers. Conclusion CBCT can be used to locate the embedded supernumerary teeth in bone.
The surgical approach can be chosen based on the principle of proximity. During the surgery, the bone ruler is used to

accurately locate the bone and remove the embedded supernumerary teeth in pieces, which can achieve a minimally in-

vasive effect.
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The maximum diameter of the buccal to tongue of the crown of the em-
bedded supernumerary teeth measured by the CBCT measuring ruler
was 7.62 mm. The maximum crown mesial to distal diameter was 8.71
mm. The upper boundary of the bone to be deboned was determined to
be 5.43 mm at the lingual alveolar crest, and the lower boundary was
9.98 mm at the lingual alveolar crest. The bone removal height be-
tween the upper and lower bounds was 9.98-5.43 = 4.55 mm, which
was slightly larger than the crown buccal to tongue radius of 3.81 mm.
A horizontal vertical line was made at the midpoint of the upper and
lower boundary points, and the bones were removed to the mesial and
distal distances of 2.2 mm. Thus, the width of the removed bone in
the mesial and distal directions was 4.4 mm, which was slightly larger

than the mesial and radial radius of the crown of 4.35 mm

Figure 1  Design of the right lower embedded multiple tooth
extraction surgical approach and precise bone removal
position based on CBCT
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a: the lingual surgical approach was selected based on the location of the embeded tooth shown by CBCT; b&c: the bone ruler was used to

mark the upper and lower points of the bone with the alveolar crest as the reference; d: along the long axis, a high-speed turbine at an eleva-

tion of 45 degrees was used to divide the crown of ambush multiple teeth; e: the edge of the tooth was inserted into the dividing line and divid-

ed the tooth into two; f-h: the crown and tooth tissues were removed (f) , the irrigation area was cleaned (g) , and the wound was sutured (h)

Figure 2 Minimally invasive and precise extraction of the embedded multiple teeth in the right mandible
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