Dental Extraction Treatment Surgery
Guide

A comprehensive overview of tooth extraction procedures, pre-surgery preparation, surgical
techniques, and post-operative care
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Introduction to Dental Extraction

¥ What is Dental Extraction?

Dental extraction, commonly known as having a
tooth pulled, is a routine dental procedure
performed when a tooth cannot be saved through
other treatments or poses a threat to overall oral
health.

W

By September 20, 2025

o Importance & Necessity

Modern dentistry prioritizes tooth preservation,
@ but extraction becomes necessary when other
treatments fail

Prevents further oral health complications such
as infections or severe periodontal disease

Creates necessary space for orthodontic
treatment or prosthetic devices

Removes teeth that are causing pain or
dysfunction



Severe Decay/Damage

Significant dental caries or fractures
beyond repair

Advanced Periodontal Disease

Severe gum disease with bone loss and
tooth mobility

Orthodontic Treatment

Creating space for teeth to move into
favorable positions
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Indications for Dental Extraction

Pulpal/Apical Pathology

Infections within tooth pulp or around
root tip

Impacted Teeth

Teeth blocked from erupting properly,
often wisdom teeth

Pre-prosthetic

Facilitating better fit for dentures or
bridges

Impacted wisdom tooth

Additional Indications

@ Retained dental roots
@ Supernumerary teeth

@ Teeth with pathology



Types of Dental Extractions

N Simple Extraction Eﬁ Surgical Extraction

W |

Performed on fully visible teeth that can be removed Required for teeth that are not easily accessible,

without significant surgical intervention broken at gumline, or impacted

@ Uses elevator to loosen tooth from socket @ Incision in gum tissue to create mucoperiosteal
flap

@ Forceps used to grasp and remove the tooth
@ Removal of surrounding bone if necessary

@ Controlled rotational and buccolingual movements
@ Tooth may be sectioned into smaller pieces

@ Minimal surgical intervention required
@ More complex procedure requiring careful

planning
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Pre-Surgical Consultation and Assessment

Comprehensive Evaluation Process

Patient History Review
° Detailed review of dental and medical history,
including medications and allergies

Radiographic Assessment
o X-rays or CBCT scans to assess tooth condition, root
morphology, and relationship to vital structures

Diagnosis Establishment
Clear diagnosis based on clinical findings and
imaging results

Treatment Option Discussion
° Review of all relevant treatment options with the

patient

Informed Consent
Obtaining and recording written informed consent
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Critical Assessment Elements

Medical History
Review of systemic conditions, medications, and
allergies

Imaging Analysis
Evaluation of tooth position, root morphology, and
proximity to nerves/sinuses

Patient Communication
Clear explanation of procedure, risks, benefits,
and alternatives

Documentation
Complete recording of assessment findings and
patient preferences



Medical Considerations and Risk Assessment

Uncontrolled Medical

[ ]
¥ Conditions

® Optimize conditions before
extraction

® Manage epilepsy, hypertension,
renal impairment

U Steroids

® Long-term use impairs healing

® May require dosage adjustments

\
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& Anticoagulants/Antiplatelets

® Careful management required
@ For Warfarin: INR < 4.0 ideal

® Local hemostatic measures usually
sufficient

& Immunocompromised

® Higher risk of infection

® Antibiotic prophylaxis
consideration

¢ Antiresorptive Agents

@ Bisphosphonates, Denosumab
@ Increased risk of MRON]

@ Detailed risk-benefit discussion
needed

@ Clinical Pearl

Pre-operative medical consultation is
essential for high-risk patients.
Individualized treatment plans
significantly reduce procedure-related
complications.



Patient Pre-Operative Instructions

1 Fasting Guidelines 8@ Medications

No food or drink (including water) for 8 hours prior to surgery Take regular medications with minimal water unless
Clear liquids only allowed up to 4 hours before for morning instructed otherwise

procedures Inform the dentist of any new medications

= Transportation ¥ Clothing & Appearance
Arrange for a responsible adult to drive you to and from the Wear loose-fitting, comfortable clothing with short sleeves
office Avoid contact lenses, jewelry, lipstick, excessive makeup, or

Stay with you for several hours post-surgery, especially if nail polish

sedation is used

@ Health Changes ¥ Oral Hygiene

Notify the office of any health changes (e.qg., cold, fever)

Brush and floss thoroughly before the procedure
before your appointment

Fill prescribed post-operative medications in advance
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Anesthesia and Pain Management

# Local Anesthesia

Description: Injection of anesthetic
agents (e.qg., lidocaine, articaine) to
numb the surgical site.

Indications: All extraction types.

Advantages: Rapid onset, effective,
minimal systemic effects.

== Nitrous Oxide

Description: Inhaled sedative providing
anxiolysis and mild analgesia.

Indications: Patients with mild to
moderate anxiety.

Advantages: Rapid onset and recovery,
minimal side effects.

# IV Sedation

Description: Sedative drugs
administered intravenously for deeper
sedation.

Indications: Complex procedures, high
anxiety.

Advantages: Patient remains conscious
but relaxed, amnesia effect.
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¥ Topical Anesthetics

Description: Applied to mucosa to
reduce needle insertion pain (e.g.,
benzocaine gel).

Indications: Prior to injection.

Advantages: Reduces injection
discomfort.

ge Oral Sedation

Description: Oral medications (e.g.,
benzodiazepines) to reduce anxiety.

Indications: Moderate anxiety.

Advantages: Easy administration,
patient remains conscious.

klm General Anesthesia

Description: Patient is unconscious; used

rarely for extensive or multiple
extractions.

Indications: Extensive surgical cases,
special needs patients.

Advantages: Complete unconsciousness,

no awareness of procedure.

Clinical Considerations

@ The choice of anesthesia depends on the procedure's
complexity and patient anxiety level

@ Multiple options can be combined for optimal pain
control

@ Local anesthesia is the foundation for most extraction
procedures



Simple Extraction Technique

:= Step-by-Step Process

o Initial Assessment
Confirm the tooth is fully visible and accessible without
significant surgical intervention

Anesthesia
Administer local anesthesia to ensure patient comfort
during the procedure

Elevator Technique

Apply force perpendicular to the tooth's long axis using
the alveolar bone as a fulcrum to loosen the tooth from
its socket and periodontal ligaments

Forceps Removal
Gently grasp the tooth with forceps and remove with
controlled rotational and/or buccolingual movements
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Simple Extraction Tools

Dental elevator tool used in simple extractions

Key Considerations

Ensure proper positioning of the elevator against the

° tooth
@ Apply force perpendicular to the tooth's long axis

Use controlled movements to minimize trauma to
surrounding tissues



Surgical Extraction Technique

Surgical extractions are necessary for teeth that are not easily accessible, have broken off at the gumline, or are
impacted. These procedures require more complex techniques and incisions compared to simple extractions.

Incision Flap Creation Bone Removal Tooth Sectioning
Small incision in gum tissue Creating mucoperiosteal flap Removing surrounding bone Sectioning tooth into smaller
using scalpel (e.g., 15-blade) to expose tooth and with surgical handpieces and pieces for easier removal
surrounding bone burs

(i ] Post-Extraction Inspection
After tooth or fragments are removed, socket is inspected for residual fragments and bone irregularities.
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Hemostasis and Surgical Site Closure

“\. Bleeding Control Techniques

0 Gauze Application
A gauze pack is placed over the socket and patient is instructed
to bite down firmly for 30-60 minutes to control bleeding and
promote blood clot formation.

e Local Hemostatic Agents
If bleeding persists, local hemostatic agents such as oxidizing
agents or collagen-based products may be applied to the
surgical site.

e Suturing Techniques
The surgical site may be closed with sutures depending on the
extent of the incision and the need to stabilize the tissue. This
helps control bleeding and promotes proper healing.
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© Clinical Considerations

@ Achieving hemostasis is crucial for
successful extraction site healing

@ Patient instructions for post-operative
bleeding management are essential

@ Surgical site closure is based on
individual case complexity



Immediate Post-Operative Care (First 24 Hours)

The first 24 hours following your dental extraction are critical for establishing a stable blood clot and minimizing initial
discomfort and swelling. Adhering to these guidelines significantly impacts your healing process and overall outcome.

Bleeding Control

Apply Pressure: Bite firmly on the gauze
pack provided for at least 30-60 minutes to
control bleeding and promote blood clot
formation.

Direct Pressure: If bleeding continues, apply
direct pressure to the socket with clean gauze
or a tea bag for 10-15 minutes at a time.

Pain Management

Take Pain Medications: Follow the
prescribed regimen for pain relievers as
directed.

(© First 24 Hours Post-Extraction

Discomfort & Swelling

O
©

Cold Compress: Apply ice packs externally to
the cheek for 15-20 minutes, then remove for
15-20 minutes. Repeat as needed.

Anti-inflammatory: Take anti-inflammatory
medications as prescribed to reduce swelling
and discomfort.

Other Critical Instructions

Diet: Avoid hot, spicy, or hard foods. Stick to
soft, cool foods for the first 24 hours.



Long-Term Post-Operative Care

Guidelines for continued care beyond the first 24 hours

® Oral Hygiene

@ Resume brushing and flossing
24 hours after extraction

() Clean the extraction site
gently with a soft-bristled
brush

() Rinse with salt water 2-3 times
daily for the first week

@ Use an antiseptic mouthwash
as prescribed
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Dietary
Guidelines

1

@ Soft, non-painful foods for the
first 48 hours

@ Avoid hot, spicy, or hard foods
that require chewing

@ No alcohol, caffeine, or
carbonated drinks for 24-48
hours

@ Gradually transition to normal
diet as comfort allows

. Activity
' Guidelines

@ No strenuous activities for 24-
48 hours post-extraction

@ Avoid smoking for at least 48
hours (ideally longer)

@ No alcohol consumption for
48-72 hours

@ Take it easy and allow time for
complete healing



Common Complications: Recognition and Management

e o) Dry Socket (Alveolar Osteitis)

Loss of blood clot, exposing bone and nerves

Signs:
Severe pain 1-3 days post-extraction, foul taste, visible bone

Management:

» Avoid smoking and drinking through straws
» Gentle oral hygiene

o Medicated dressings if needed

4 Excessive Bleeding
Prolonged or heavy bleeding beyond normal

Signs:
Continuous bleeding, blood soaking gauze pads quickly

Management:

o Proper hemostasis during surgery

« Avoid anticoagulants if possible

o Suturing and direct pressure with gauze

\
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Infection
Bacterial invasion of extraction site

Signs:
Increased pain, swelling, pus discharge, fever

Management:

o Aseptic surgical technique

» Antibiotic prophylaxis for high-risk patients

» Prompt antibiotic treatment if infection develops

e Swelling and Trismus
Inflammation causing facial swelling and limited mouth opening

Signs:
Facial swelling, difficulty opening the mouth

Management:

o Apply ice packs externally

» Anti-inflammatory medications
o Gentle jaw exercises



Structural Complications and Their Management

&5 Nerve Injury

Description: Damage to nerves such as the inferior alveolar nerve or
lingual nerve during extraction

Signs: Numbness, tingling, or altered sensation in the lip, chin, or tongue

Management: Careful surgical technique, thorough pre-operative
imaging, patient counseling

2% Tooth Fracture/Root Fragments

Description: Incomplete removal of tooth, leaving behind fractured
parts

Signs: Persistent pain, potential infection

Management: Thorough inspection, surgical removal of remaining
fragments
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= Oroantral Communication

Description: Abnormal opening between oral cavity and maxillary sinus

Signs: Fluid leakage between mouth and nose, nasal speech, sinus
infection

Management: Closure if larger than 2mm, post-operative sinus
precautions

= Osteomyelitis

Description: Serious infection of the bone
Signs: Severe pain, swelling, fever, exposed bone

Management: Early infection control, antibiotics, surgical debridement



Conclusion and Best Practices

A successful dental extraction demands meticulous planning, precise execution, and diligent adherence to
post-operative instructions.
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and follow-up

evaluation of patient's
condition and treatment
needs

patient instructions to method tailored to the
ensure safety specific case

Key takeaway: By understanding the various indications, procedural details, and potential risks, both dental
* professionals and patients can work collaboratively towards a predictable and favorable outcome.
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