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CLINICAL STUDY ON EXTRACTION OF THE IMPACTED
LOWER THIRD MOLAR.

Mam, LLW.: D.D.S., M.S.D. and Ph.D.

Dept, of Oral Surgery, College of Dentistry, Seoul National University.

The author has studied on extraction of the impacted lower third molar in terms of incision
A designed by author, Extraction of those teeth is one of the critical problems involving all dentists
and oral surgeons in connection with their professions.

128 patients aged 20-25 with the impacted lower third molar were divided into two groups
extracted those teeth under incision A and B shown at the fig.1. And degree of swelling, pain
complained, and clinical wound healing on 1,3 and 7 days after extraction of the teeth were
observed and analyzed to evaluate which incision is betier to exiract those teeth. The resulis were
summarized like follows:

1. Degree of swelling affer extraction was less observed in exiraction undertaken under incision

A rather than that in incision B,

2. Patients extracted under incision A less complained pain than those extracted under incision B.
3, Clinical wound healing was better in the patients extracted under incision A than those ex-
tracted under incision B.
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Table 1. The Degree of Swelling, 1, 3 and 7 Days after Extraction under Incision A & B.

Incision
Incision A Incision B
Days after
ektraction
1 3 7 i 3 7
Degree of swellingl N (%) N (%) N (%) N (%) N (%) N (%)

none 8 (12.5) 15 (23.4) 52 (81.3) 12 (18.8) 44((68.4)
minimal 42 (65.6) 46 (71.9) 12 (18.8) 18 (28.1) 28 (43.8) 14 (219
moderate i4 (21.9) 3 (4.7 135 (54.7) 24 (37.3) 6 (9.4
sejyere 11 (17.2)
Total 64 (100} 64 (100) 64 (100) ) 64 (100) 64 (100) 64 (100)
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Table 2. The Degree of Pain complained 1,3 and 7 Days after Extraction under Incision

Aand B
Incision
Incision A Incision B

ays after

Egtraction

i 3 7 1 3 7
N(%)
N (%) N (%) N (%) N (%) N (%) N (%)
Degree of Pain

none 52 (81.3) 64 (100) 25 (39.1) 54 (84.4)

minimal 45 (70.3) 8 (12.5) 34 (53.1) 28 (43.7) 10 (15.6)

moderate 18 (28.1) 4 ( 6.3) 24 (37.5) 11 (17.2)

severe 1(1.6) 6 ( 9.4)

Total 64 (100) 64 (100) 64 (100) &4 (100) 64 (100)
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Table 3. The Wound Healing observed, 7 Days
after Extraction under Incision A and B.

~ Incision Incision A Incision B

\ N(%)

Woun

Healing Status N (%) N (%)
poor 13 (20.3) 18 (26.1)
fair 24 (37.5) 26 (40.6)
good 27 (42.2) 20 (31.3)
Total 64 (100) 64 (100)
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