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SUMMARY

Introduction Surgical extraction of impacted mandibular third molar can lead to the periodontal defect
on distal aspect of the mandibular second molar causing pocket formation, tooth sensitivity, food reten-
tion, postoperative infections. Different surgical techniques have been proposed to reduce periodontal

complications.

Case outline We presented five cases treated with Vestibular Bone Window Technique. Considering data
from the literature review, benefits and limitations of the technique are discussed and compared to the

Standard Surgical Technique.

Conclusion Vestibular Bone Window Technique might be recommended surgical procedure for the
extraction of impacted mandibular third molar when bucco-distal bone wall is present preoperatively.
Taking into account only five cases, future work should consider a randomized clinical trial with the

larger stratified samples.
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INTRODUCTION

Surgical extraction of impacted mandibular
third molar (M3M) is one of the most frequent
procedures in oral surgery. It is followed by
pain, swelling, trismus, or alveolitis that im-
pairs the patient's overall quality of life [1, 2].
If the impaction is deep, periodontal defect on
distal aspect of the mandibular second molar
(M2M) can occur postoperatively resulting in
tooth sensitivity/mobility, food retention, fetor,
or postoperative infections. Different treatment
strategies, such as vestibular bone window tech-
nique (VBWT) have been proposed to reduce
secondary periodontal complications [3].

CASE REPORT

Five patients (20-29 years old) were treated at
the Clinic for Oral Surgery, School of Dental
Medicine in Belgrade, where surgical extrac-
tion of impacted M3M was performed using
VBWT. The procedure was carried out under
local anesthesia and full-thickness envelope
flap (Figure 1). Prior to surgery, the depth of
periodontal pocket on the distal side of M2M
was measured. Comparing to the standard sur-
gical technique (SST) in which osteotomy is
performed on the crestal part of the alveolar
ridge (distally from M2M), in VBWT osteot-
omy is performed only as a small window on
vestibular cortex (3-5 mm below the highest
point of bone). The procedure was done us-
ing the round bur and a handpiece with co-

pious saline irrigation. The bone tunnel was
prepared obliquely and downwards, till contact
with the impacted tooth. If M3M was fully im-
pacted, additional osteotomy above the crown
was performed, on the bucco-distal side of the
crown. Depending on the position, tooth was
divided using a tungsten fissure bur. Through-
out the bony window, a straight elevator was
introduced pushing first the crown, and the
roots upwards and dislodging them outside
the alveolus (Figure 2). After the inspection
and curettage of granulation tissue, the wound
was rinsed with saline and single sutures were
used. The postoperative period was uneventful
in all five cases. Sutures were removed on the
seventh day and additional periodontal probe
measurement was conducted one month after
the surgery (Figure 3).

All the subjects from the study had bucco-
distal bony bridge present before the surgery.
Using the VBW'T, we managed to preserve it
and prevent soft tissue from collapsing. The
results of this approach were confirmed on
periodontal measurements, one month after
the surgery. The patients did not declare any
complaints postoperatively (short-term nor
long-term). Postoperative pain, swelling, and
trismus were recorded and estimated as accept-
able (similar to the ones in SST) but were not
evaluated additionally.

We confirm that we have read the journal’s
position on issues involving ethical publication
and affirm that this work is consistent with
those guidelines.
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These findings correlate to the re-
search of Penarrocha et al. [4]. The
authors were the first to describe
VBWT, stating that it minimizes the
time required for ostectomy, postop-
erative pain, swelling, trismus, and
periodontal risks for the second mo-
lar. However, they conducted the pilot
study without the randomization on
just four patients, so it is a little bit

Figure 1. Preoperative X-ray and intraoperative insight: a - mandibular lower left third molar
with Pell-Gregory II-b type of the impaction; b — bucco-distal bone is present preoperatively

All procedures performed in studies involving human
participants were in accordance with the ethical standards
of the institutional and/or national research committee and
with the 1964 Helsinki declaration and its later amend-
ments or comparable ethical standards. Written consent to
publish all shown material was obtained from the patient.

DISCUSSION

Our findings indicate that VBW'T preserves periodontal
tissues on the distal aspect of M2M. The creation of a bony
window on the vestibular aspect of the impacted third mo-
lar maintains bucco-distal bony bridge. That bone struc-
ture is essential because it supports soft tissues, preventing
them from collapsing (Figure 4). Furthermore, in all of
the five cases, periodontal pockets depth on the distal side
of M2M were the same as before surgery. There were no
changes in soft tissue architecture on one-month follow-
up, and post-operative discomfort abstained.

presumptuous to conclude all of that.
Without the control group, there are
doubts on the conclusions on post-
operative pain, swelling, and trismus
since they are not related to the ostectomy site. Then again,
alteration of a bone window to the vestibular cortex and
preservation of bucco-distal bony bridge inexplicably
promote periodontal healing on distal aspects of M2M,
maintaining the soft tissue structures, thus resulting in less
postoperative complications.

Periodontal status of M2M after wisdom tooth surgical
extraction is not only affected by ostectomy location but
with flap design, alveolar preservation, or suturing tech-
niques. When standard ostectomy is performed (bucco-
distal from the second molar), the periodontal status of
M2M is unpredictable. It depends on the patient’s age,
third molar impaction type and depth, and pre-surgical
periodontal defects [5]. However, there are no clear sci-
entific data to explain the outcome of third molar surgical
extraction on M2M periodontal status [6, 7, 8]. It is also
unclear how the flap design [9, 10, 11] or suturing tech-
nique [12] will alter the results.

Although we managed to maintain bucco-distal bone
bridge in all of the five cases and retain periodontal health
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Figure 3. Postoperative insight and periodontal measurement: a — the wounds are sutured
with single sutures; b — postoperative periodontal measurement on follow-up was conducted

Figure 4. Bucco-distal bony bridge: using ves-
tibular bone window technique, preservation
of bucco-distal bony bridge was maintained
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of M2M, this investigation was conducted only on the
subjects that had this part of the bone present preopera-
tively. We assumed there was no point in testing VBWT
on semi-impacted wisdom teeth that are already missing
this part of the bone. However, SST in that clinical condi-
tion requires additional osteotomy that will generate larger
post-extraction defect on alveolar bone distal to the second
molar. In those assets, it is reasonable to anticipate the loss
of periodontal support and periodontal pocket formation.
We believe that VBW'T could benefit periodontal health
of the second molar in those impaction types where M3M
undermines the second molar. Future work should con-
sider a randomized clinical trial with the stratified samples
that will compare M2M periodontal health (pre and post-
operatively) between VBWT and SST groups in different
preoperative clinical conditions.
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Additionally, we observed that VBWT also differs from
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Conflict of interest: None declared.

third molar extraction in the second molar periodontal status: A
prospective study. J Indian Soc Periodontol. 2017;21(4):285-90.

8. PhamTAV, Nguyen NH. Periodontal Status of the Adjacent Second
Molar after Impacted Mandibular Third Molar Surgical Extraction.
Contemp Clin Dent. 2019;10(2):311-8.

9.  ChenYW, Lee CT, Hum L, Chuang SK. Effect of flap design on
periodontal healing after impacted third molar extraction: a
systematic review and meta-analysis. Int J Oral Maxillofac Surg.
2017;46(3):363-72.

10. Leechanavanichpan P, Rodanant P, Leelarungsun R, Wongsirichat
N. Postoperative Pain Perception and Patient’s Satisfaction After
Mandibular Third Molar Surgery by Primary Closure With Distal
Wedge Surgery. J Clin Med Res. 2019;11(7):489-94.

11. Glera-Suarez P, Soto-Penaloza D, Pefarrocha-Oltra D, Pefiarrocha-
Diago M. Patient morbidity after impacted third molar extraction
with different flap designs. A systematic review and meta-analysis.
Med Oral Patol Oral Cir Bucal. 2020;25(2):e233-e2309.

12.  Cetinkaya BO, Sumer M, Tutkun F, Sandikci EO, Misir F. Influence
of different suturing techniques on periodontal health of the
adjacent second molars after extraction of impacted mandibular
third molars. Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
2009;108(2):156-61.

XUpypLUKa eKCTPaKLMja UMNAKTMPAHOT AOHEN YMHbaKa — TEXHUKA BeCcTUbynapHor

KOLTaHOr Npo3opa

bojaH Jarmuh', bpaHucnas nuh', Anekca Mapkosuh', bojaH fauuh’, Papojuua Opaxuh', QywaH KocaHosuh?

'YHuBep3utet y beorpagy, Cromatonoluku dakyntet, KnuHuka 3a opanHy xvpyprujy, beorpag, Cpbuja;
2YHneep3uTet y beorpagy, Cromatonowku dakyntet, KnuHuKa 3a fieujy n npeBeHTBHY cTomatonorujy, beorpag, Cpbuja

CAXETAK

YBop XnpypLuKo Bahere MMNakTipaHOr JOer yMiaka MoXe
NPOY3pPOKOBATU MOjaBy NapOOHTAIHOT AedeKTa ANCTANHO Of
apyror monapa. OH JOBOAVM A0 HacTaHKa MapOAOHTaNIHOT Liena,
0CeT/bMBOCTM 3y6a, 3anafarba XpaHe, nocTonepaTuBHe UHOEK-
umje. MpennoxeHe cy pasnuyute XMpypLIKE TEXHNKE Kako 6u
Ce CNpeyno HacTaHaK OBMX KOMMNAMKaLuja.

Mpukas 6onecHuKa Y pagy je npuKasaHo neT mayujeHata
KOjrMa cy XVpypLUKM U3BaheHy MMNAKTUPaHU JOHM YMibaLin
TEXHKOM BeCTUbYynapHoOr KoluTaHor npo3opa. Pasmatpajyhu
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NoAaTKe 13 NuTepaType, ONMcanyi CMo NPeSHOCTY 1 MaHe oBe
TeXHUKe nopepehn je ca cTaHAAPAHOM XVPYPLLIKOM TEXHUKOM.
3akmyyak TexH1Ka BeCTUOYNapHOr KOLUTaHOT MPo30pa MOoXe ce
MPEenopyYnT 3a XUPYPLUKY eKCTPAKLV]y MMMNAKTUPaHOT [OHer
yMHbaka OHfia Kaja je byKkogucTanHa KoCT NpucyTHa npeonepa-
TBHO. C 0631POM Ha Manu y30pakK of CBera neT nauujeHarta,
npenopyka je fa ce 6ynyhe nctpaxmsame peanmsyje Kao paH-
[AOMU30BaHa KIMHMYKA CTyAMja Ha CTPaTUPUKOBAHOM Y30PKY.
KrmbyuHe peun: MnakTypaHn Aoty yMHbaK; MapofoHTaNIHY
fedeKT; TexXHUKa BeCTMOYnapHoOr KolTaHor npo3opa

www.srpskiarhiv.rs



