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Introducao — Inclusao

Inclusao dentaria: dente que nao erupciona para a sua posicao expectavel na
arcada dentaria dentro do tempo esperado

Upper impacted
wisdom tooth

— —

Lower impacted
wisdom tooth

Dente nao erupcionados (potencial eruptivo)
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Introducao — Terceiros molares

E 0 mais posterior dos trés molares de cada quadrante

Erupciona mais frequentemente entre os 17 e os 25 anos

A maior parte das pessoas tem 4 terceiros molares (2 na AD superior e 2 na AD inferior)
Inclusdao dentaria mais frequente

Tinham como funcao mastigacao de plantas, nomeadamente folhas

Com alteracao da dieta houve diminuicao do crescimento anterior da mandibula

Impactacao de terceiros molares % % %

2 and 3 million 750 000 years ago 100 000 and 400 000 40 000 years a
years ago years ago to the presen!
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Terceiro molar impactado mais antigo
~15000 anos
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Introducao — Terceiros molares
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“The last teeth to come in man are molars called 'wisdom-teeth’,
which come at the age of twenty years, in the case of both sexes.
Cases have been known in women upwards of eighty vears old
where at the very close of life the wisdom-teeth have come up,
causing great pain in their coming; and cases have been known of
the like phenomenon in men too. This happens, when it does
happen, in the case of people where the wisdom-teeth have not
come up in early years.”

Aristotle, The History of Animals
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Introducao — Porque sao um problema’?

Sintomas Complicacoes
* Dor ou parestesias de tecidos moles ou 0sso; * Infecao e abcesso da area envolvida;
* Dor maxilofacial ou otalgia; * Desconforto cronico da cavidade oral;
* Inflamagao e tumefagcao de gengiva que * Ma oclusdo dentaria;
envolve dente impactado; * Placa acumulada entre dente e gengiva
* Adenomegalias palpaveis; adjacente;
* Mau sabor;  Doenca periodontal dos dentes vizinhos;
* Halitose; * Lesao nervosa se o dente impactado estiver
e Trismus. perto do nervo alveolar inferior.
 Desenvolvimento de quistos ou tumores
associados;
* Interferéncia com tratamentos dentarios ou
cirurgicos necessarios.
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Introducao — Classificacao

Impaction
Depth

(Pell &
Gregory
classification)

Ramus
Relationship
(Pell &
Gregory
classification)

Class II Class 111
Angulation ﬁﬁ ﬁ% ﬁB ﬁ& ﬁ@ ﬁ%
(Winter’s
classification) . _
Vertical Mesioangular ~ Horizontal Distoangular Buccolingual Others
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Indicacoes para extracao




Indicacoes para extracao

* “Para fazer dinheiro”

 “Para fazer curriculo”

* “Quando tem realmente indicacao”
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IndicacOes para extracao
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 “Para fazer dinheiro”
 “Para fazer curriculo”
* “Quando tem realmente indicacao”

* “Porque podem vir a dar problemas (e assim fica ja despachado)”
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IndicacOes para extracao

* “Para theiro”
* “Para fxriculo”

e “Quando tem realmente indicacao”

* “Porque podem vir a dar pr“as (e assim fica ja despachado)”
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Guideline AAOMS

{8;};‘8\; American Association of Oral

and Maxillofacial Surgeons

“Predicated on the best evidence-based data, third molar teeth that are
associated with disease, or are at high risk of developing disease, should be
surgically managed. In the absence of disease or significant risk of disease, active
clinical and radiographic surveillance is indicated.”

White Paper on Management of Third Molar Teeth, 2016
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Guideline AAOMS

{é\)"ggé American Association of Oral

and Maxillofacial Surgeons

e Cirurgia mais dificil e com pior pds-operatério com a idade (principalmente >25)
* Germenectomia associada a menos complicacdes pds operatorias

“...therefore given the desire to achieve therapeutic goals, obtain positive outcomes, and
avoid known risks and complications, a decision should be made before the middle of the
patient’s third decade to _remove or continue to observe third molars, with the knowledge

that future treatment may be necessary based on the clinical situation. “
White Paper on Management of Third Molar Teeth, 2016
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Guideline AAOMS

{Z:%:i% American Association of Oral
OMSF and Maxillofacial Surgeons
* Extracao cirurgica;
* Remocao parcial com retencao de raizes (coronectomia);
* Manutencao do dente com vigilancia clinica e imagiologica ativa;
* Exposicao cirurgica do terceiro molar;
e Cirurgia periodontal;
* Marsupializacao ou descompressao de quisto com reavaliacao ativa e
possivel tratamento secundario.

Traduzido de “White Paper on Management of Third Molar Teeth”, 2016
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Guideline AAOMS

£3§g§ American Association of Oral

and Maxillofacial Surgeons
* 32 molar com evidéncia de doenca

tratamento (geralmente) cirdrgico

* 32 molar com sintomas associados

identificacao da causa ‘ remocao ou controlo da etiologia

Adaptado de “White Paper on Management of Third Molar Teeth”, 2016
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Guideline AAOMS

{é\)"ggé American Association of Oral

and Maxillofacial Surgeons

* 32 molar sem evidéncia de doenca e assintomatico
» Imprevisibilidade

» Experiéncia e conhecimento do médico para reconhecer probabilidade de
doenca

» Pesar funcdo do dente, idade e comorbilidades do doente, riscos de extracdo Vs.
retencao

» Informar doente sobre aumento de dificuldade e complicacGes associadas com a
idade Vs. Possibilidade de ter terceiro molar livre de doenca o resto da vida

» Vigilancia activa

Adaptado de “White Paper on Management of Third Molar Teeth”, 2016
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N I c National Institute for
Health and Care Excellence
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Guideline NICE
N I c National Institute for
Health and Care Excellence

1. Extracao profilatica de terceiros molares inclusos livres de doenca deve ser
descontinuada

2. Avaliacao de rotina nos dentes livres de doenca que nao requerem investigacao
ou procedimentos adicionais

Adaptado de “Guidance on the Extraction of Wisdom Teeth, 2000
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Guideline NICE

N I c Hggﬁﬂ?::r'rgsgﬁfég;ellence
3. Extracao de terceiros molares inclusos deve ser limitada aos dentes com evidencia
de doenca como:
* (Caries nao passiveis de restauracao;
* Patologia da pulpa ou periapical nao tratavel,
e Celulite, abcesso e osteomielite;
 Reabsorcao radicular interna ou externa do terceiro molar ou dente adjacente;
* Fratura;
e Quistos ou tumores associados;
 Dente que impede ou dificulta cirurgia mandibular;

* Dente envolvido por tumor ou na sua area de resseccao.
Adaptado de “Guidance on the Extraction of Wisdom Teeth”, 2000
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Guideline NICE

N I c National Institute for
Health and Care Excellence

4. Formacao de placa e pericoronarites:

* Placa é fator de risco mas nao indicacao;

e Evidéncia sugere que um primeiro episodio de Pericoronarite (a nao ser que
muito severo) nao deve ser considerado como indicacao para cirurgia;

e Episodios subsequentes de pericoronarites sao considerados indicacao .

Adaptado de “Guidance on the Extraction of Wisdom Teeth”, 2000
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Guideline NICE

N I c National Institute for NICE NICE Standards Evidence Signi
ignin

Health and Care Excellence Pathways Guidance and indicators services

-

Search NICE...

Home ? MNICE Guidance ? Conditions and diseases ? Oral and dental health

Third molars (impacted) - prophylactic removal [ID898]

In development [GID-TAG525] Expected publication date: June 2017
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Indicacoes - Sistematizacao
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Grupo A
Sintomas +
Sinais de doenca +

Grupo B
Sintomas +
Sinais de doenca -

Grupo C
Sintomas -
Sinais de doenca +

Grupo D
Sintomas -
Sinais de doenca -
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Abordagem a terceiros molares

Grupo A - Sintomas +; Sinais de doenc¢a +

Faceis de identificar e habitualmente de decidir tratamento

e (Carie
e Pericoronarite
* Infecao

Tratamentos (ter em conta funcao do dente, estado de erupcao, risco cirurgico, preferéncia do
doente)

* Medidas de higiene

* Tratamento periodontal

* Dentisteria

* Extracao
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Abordagem a terceiros molares

Grupo B - Sintomas +; Sinais de doencga -

Menos comuns
* Dor naerupcao em doente com espaco adequado para dente erupcionar e
adquirir funcao normal
* Dor facial nao explicada em quadrante com terceiro molar incluso

Abordagem
* Discutir com doente beneficios e alternativas a extracao, explicando que a situacao
pode nao ser resolvida
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Abordagem a terceiros molares

Grupo C - Sintomas -; Sinais de doenc¢a +

Doente sem queixas
* Periodontite
e (Caries
* Quistos ou tumores associados ao dente

Tratamentos (ter em conta funcao do dente, estado de erupcao, risco cirurgico, preferéncia do
doente)

 Medidas de higiene

* Tratamento periodontal

* Dentisteria

* Extracao
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Abordagem a terceiros molares

Grupo D - Sintomas -; Sinais de doenca -

Vigilancia ativa
* Avaliacao clinica e imagioldgica periodica Vs. Extracao profilatica

Pode estar indicada a extracao de terceiros molares inclusos sem sintomas nem doenca:

* Dente sem oclusdo em risco de sofrer supra-erupcao;
* Dente incluso com interferéncia em reabilitacdao com prétese (2mm de 0sso);

* Como parte de tratamento ortodoéntico;
» Cirurgia ortognatica programada.
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Tecnica cirurgica
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Cirurgia — Antes da cirurgia

Anamnese: antecedentes pessoais, medicacao habitual, alergias, exame objetivo
Exames complementares de diagnostico

e Analises sanguineas — Hemograma, Plaguetas, APTT, TP, funcao renal e hepatica
e Ortopantomografia

e Se duvidas: TC Maxilofacial

Explicar ao doente o que vai ser feito e os riscos possiveis

Dar instrucoes para nao vir em jejum
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Tecnica cirurgica - Anestesia

Gow-Gates Block

Anestesia regional
* Blog. do tronco nervoso antes da sua divisao em
alveolar inferior, lingual e bucal
* Local de injecao:
* Posterior: condilo da mandibula
e Superior: m. pterigoideu externo
* Mesial: m. pterigoideu interno
* Lateral: ramo da mandibula
* Avancar até ao 0sso, recuar, aspirar e injetar 1.8 mL
durante um minuto

Infiltracdo local
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Técnica cirurgica - Retalho

Retalho mucoperidsteo

 Triangular
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Técnica cirurgica - Retalho

Retalho mucoperidsteo

* Triangular modificado (Bayonet)
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Técnica cirurgica - Retalho

Retalho mucoperidsteo

 Envelope
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Tecnica cirurgica — Osteotomia e odontoseccao |/

Osteotomia
* Expor a coroa
* Criar caminho para a elevacao do dente

* Deve ser feita na regiao vestibular e distal
* Turbina e broca de osso Vs. Escopro e martelo

Odontoseccao
e Diminui necessidade de osteotomia

 Remocao de zonas de impactacao
* Turbina e broca diamantada Vs. Escopro e martelo
e Seccao incompleta -> Fractura com elevador



SENCONTR

Técnica cirdrgica — Osteotomia e odontosecgdo /&=

Mesioangular
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Técnica cirdrgica — Osteotomia e odontoseccdo /s

Horizontal
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Técnica cirdrgica — Osteotomia e odontoseccdo /s

Vertical
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Técnica cirdrgica — Osteotomia e odontoseccdo /s

Distoangular




Tecnica cirurgica — Terceiros molares superiores

Particularidades

 Dificil acesso

 Dificil visualizacao

* Proximidade de:
* Seio maxilar
* Fossa infratemporal
* Fossa pterigopalatina
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Tecnica cirurgica — Terceiros molares superiores

Particularidades
 Dificil acesso
 Dificil visualizacao
* Proximidade de:
* Seio maxilar - 1y !y t

g
* Fossa infratemporal S %wn FWN&

 Fossa pterigopalatina |
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Anestesia - Terceiros molares superiores

* Bloqueio do n. alveolar postero-superior
* Transicao mucogengival ao nivel do apex do 22 molar

 Infiltracao local — Mais facil, menos complicacoes, mais usada
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Retalho - Terceiros molares superiores

Retalho triangular

Image courtesy: Fragiskos D. Fragiskos textbook of Oral Surgery Image courtesy: Fragiskos D. Fragiskos textbook of Oral Surgery

Retalho horizontal ou em envelope

Image courtesy: Fragiskos D. Fragiskos textbook of Oral Surgery
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Extracao- Terceiros molares superiores

* Na maior parte dos casos nao se faz odontosseccao por nao ser
procedimento facil de controlar;

e (Osso maxila menos denso: osteotomia sem material de corte Vs. Com
material de corte;

* Elevacao na direcao distal e vestibular.




Extracao- Terceiros molares superiores

SENCONTR

Frt
ESTADO DA ARTE
EM ESTOMATOLOGIA

e Cirurgiao deve evitar manobras excessivas ou inadequadas que
possam causar:

Fratura da tuberosidade

Projecao do dente no seio maxilar
Deslocacao do dente para a fossa pterigomaxilar ou outros
espacos anatomicos de dificil acesso;
Comunicacao oro-antral;

Fraturas radiculares.
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* Curetagem alveolar

* Regularizacao dssea (se necessario)
* lIrrigagao com soro

* Revisao da hemostase

e Sutura
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Pos-cirurgia

* Compressao local

* Corticoide?

* Crioterapia

* Eviccao de esforgos
e Eviccao tabagica

* Analgesia

 Anti-inflamatorio

Antibioterapia?



Antibioterapia?

2126 DEMAIO 2017

SHLADESESSESD0SE

ESTADO DA ARTE
EM ESTOMATOLOGIA

Do Antibiotics Decrease the Risk of
Inflammatory Complications After
Third Molar Removal in Community
Practices?

Melanie 8 Lang, DDS, MD, * Martin L. Gonzalez, MS, | and
Thomas B. Dodson, DMD, MPH?

Creas™ark

Purpose: The role of antibiotic use in third molar (M3) surgery is controversial. The purpose of this
study was 1o measure the association between antibiotic use and postoperative inflammatory complica-
tions after M3 surgerv in the community office-based ambulatory private practice setting.

Materials and Methods: The authors designed and implemented a prospective cohort study and
enrolled a sample composed of patients who had at least one M3 removed in a private practice setting
by oml and maxillofacial surgeons participating in a practice-based research collaborative from June
2011 through May 2012. The predictor variable was antibiotic use of any tvpe, categorized as ves or
no. The primary outcome variable was the presence or absence of an inflammatory complication, spe-
cificallv surgical site infection (55I) or alve olar osteitis (AQ), after M3 removal . Descriptive, bivariate, and
multiple logistic regression statistics were computed to measure the association between antibiotic use
and inflammator v com plications after M 3 removal, with statistical significance setata Pvalue less than or
equal tw 05,

Results: The study sample was composed of 2,954 patients. Three fourths (75.2%) of the sample
recetved antibiotics in some form. The overall inflaimmatory complication (AOQ or S8I) frequencies in
the antibiotic and nonantibiotic groups were 5.0 and 7.5%, respectively (F = .012). After adjusting for
differences between the two groups, statistical significance between the groups persisted.

Conclusions: The results of this study suggest that antibiotic thempy, regardless of type, dose, fre-
quency, or pattern of delivery, is associated with a decreased risk of inflammatory complications after

Isabel lzuzguiza’ . r - : . .. ey
Kent Are Tamtay? ¢Esta indicada la prescripcion de antibidticos en

Nils Petter Fossland® la extraccion del tercer molar retenido?: Estudio

Irene Martinez-Padilla® i .
[Eir:iglgilfhat’ comparativo entre patrones de prescripcion
los# Prieto’*

Maria Luisa Gomez-Lus' L
rea te Microblologla-Departamenta de Medldna. Facultzd de Medicing. Universidsd Complutense de Matrid

_’Senrtln de Cirugéa Madiotactal. Hospltal 52 Obw. Trondheim.
“Senvicio de Cirugia Madiotactal. Hospltzl Clinko Unhersitzsa San Carios. Madrid

M3 removal.

© 2016 American Assoclation of Oval and Maxillofacial Surgeons
J Oval Maxillofiac Surg 75:249255, 2017

ABRSTRACT

Dbjechive. To assess whether there is a significant differ—
emce im infection rate afber surgery toocth extraction in bwo diif—
Ferent hospitals from Morsway arnd Spain wihere different surgi-
cal antimicrobiEl prophylaxis protocols are applied.

FAethods. S&m analklytical obsereational study was oon-—
ducted, retrospective cohorts type, analyvzing ealthy patients
wwithh mo risk factors, who weere third molar tooth operated im
maxilbofacial services of two different hospitals: St Olaw im
Trondheim [(Morway) arnd Clinico Sam Carlos in Madred {(Seain]e
The ocollected warigbles vwwere: age. number of tooth remowed,
amesthesia type, and observations about the course of the op—
eration regisbered in the dimical history. To assess the dewvelblop—
ment of postoperative Infection, patient™s data of those who
chose the hospital as the places to remove the suture thiread
wwerne collected in Morway, whereas in Spaim a telepbhomne swar—
wizy wwars comdwcted to determime the course of the operation
maonthes later.

Results. In 5t Haw Hospital 1110 of patients operated
received antibiotic regimen afier surgery, while im Hospital Sam
Carlos wwere 10000, The infection rate wwas 15580 in SL0lEaw Hos—
pital and 7 500 in Hospital San Carbos. These differences wwere
mo statistically signmificant

Conclusions. The routine administration of antibotics
Tt hezlthyw patients with o risk factors umndergoing impaci-—
=d Third molar surgical remowal is a oommeon Climical practice
wwhich it does not seem o be justified.
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Complicacoes

 Edema ou tumefacao pds-operatoria * Alveolite seca

* Dor e Disturbios neuroldgicos

 Trismus e Disturbios da ATM

 Hemorragia * Fratura da tuberosidade maxilar ou COA
* Infecao * Fratura da mandibula
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AN IMPACTED WISDOM TOOTH? -- WELL,
THAT'S WHAT YOU GET FOR EVOLVING."



