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Abstract

Mandibular impacted third molars refer to the mandibular third molars that are completely em-
bedded in bone tissue and cannot erupt normally. Mandibular impacted third molars usually cause a
series of complications such as distal deep periodontal pocket, infection, distal bone loss, extrara-
dicular absorption of adjacent teeth, osteomyelitis and cyst. Therefore, some experts suggest that
such mandibular third molars should be removed as soon as possible. At present, the extraction of
mandibular impacted third molars is difficult, risky, and has a high incidence of complications.
The postoperative bone healing effect is not good, and even aggravates the degree of some com-
plications. Some scholars continue to study more minimally invasive extraction methods to better
guide the healing of bone tissue, and put forward improved flap methods, windowing methods,
bone removal and tooth separation methods. Taking the extraction of impacted mandibular third
molars as an example, this paper summarizes a series of improved extraction methods and writes
areview to provide reference for clinical work.
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1. 88

TNARPH AR B =B AR BR AR R AN R oA E WL TF R . R AR SR 28 = B 4 (Impacted  Lower
Third Molars, ILTM)F& B AGE 3 75 ZORVE FEIEIE, BRREHE ), IEEEMAEnEXR/EBEAER 55 %
BN MK, SKRIOAZER Y. MBI, PR A A 45 (probing pocket depth, PD)FIZE H-i ik 45
RIE[1] [2]- 4 65% [3] A4 = BE o Z 541 4+ (mandibular second molar, M2M), 1% 454k 4 771 BE [ M2M
eI A, R JE M2M Iz B A R ER, TR PD, KAARE, RERAE, HMELKE 4] [5] [6]
[7]. BEEMOMB T HARMRE, FEAWHRRGIREM T FFEr 2F 5 8677,
WOMEIR A FIREE[8] . LR s T LM R 7730, NIRIR TAEIR S H 4k

2. FRFE
2.1 BIBARHRR
2.1.1. [SHB. =A%, Szmyd Bl

ILTM SRR AR S — 20 g R R s 1 2 O o A 22 F JE BB vk 6 5 T & — 7 R B
Korkmaz [10]kb%% 1 18 FH = A 3 (3-cornered laterally rotated flap, LRF)F115 %t (Envelope flap, EF)k [
ILTM B 25 Bl & rggm, AR5 3 ANAEH LRF ) PD Bl NT EF, FHIN LRF 5120 980 [ MiAsE
EF ¥\ . Muhtada Ahmad [11]1 F| EF 1 Szmyd J #ié(Szmyd flap, SF)PiF# R EHR R ILTM, 254 6 A
MEL I EF B I B B R 2Kk EE S Szmyd Rk EE AW .

212 BMERRM
RIS LRF. SF AT EF BZEAE E T8 1~2 mm, SEEHARE T M2M F R s, X —
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RO b R BAETOREE 1 M2M ] L1 28 R0ty B SZE Atk DA R Rl Py B o5 R e B v, ] LA K
Hu /D ] BE LA 2 I RE 0 X [11]. Tugrul Kirtiloglu [12]8F 7224 K SF Al LRF P57 3§, Algahtani
WFF EF AL R LRF, Suarez-Cunqueiro [14]8 752 R LRF F1 LRF, 7EFHAF $kBRA S5 HH4E M2M iz H
JAHRE S, FEFRE R T, 28.3%H# PD A5 mm, 51.7%/H ¥ PD A4 mm, SRif, 7EX%
e BT, U 6.7%H) %% PD ¥ 5 mm, 36.7%1) &% PD N 4 mm, BT M2M iz 7 F
WA R A [13]. Kirtiloglu [12]87F 78 A BAR HE R SRR O R R AR BT AN J5 R B HRAR BORT I i £t AH AL,
X R PIMY) DB E R AN e T BERMERR SR, FIRES M2M A BEF iR 2 S B OR A7 AT R 3
PN O K.

2.1.3. HER

2002 4= Berwick B 5uHE T oS0 R Bt i I B, 00 R F SR B 2 H T R P D ) i
D125 B il i A A, ARGE S ATREVA IR, 4k SRAE T A AT SR 1 G 1) LA S d vl o,
VIR Re R A R 5, MR M2 60 2, KFELAEIT 3:1. B H O faf LA 4~0 5548
BME N L 13 &, DRSBEARX, REEMEE=MIET MR Rm AL 4E S — g b,
1 3 U] CURI AT REVA ) 11 % [ 4% PR B [15] o o MRS TR XS T BELAR F 4R BR AR A Ji5 s 2 F 5 1l 20 SRATAE 5
W ANFEREFOZFEAR M TR EZ R, 455 IFA—3. Menziletoglu, Yolcu [16] [17]5 2% # # 7t
R 0 SRS HREAR S5 55— o e K S S A XS T 0] i JEC R B S, o (R R e £ VW A P, AR
PEEAF, AT POE B E A R F AR, AR RRIT I IED, DR SR, A AR T B RE R IR
S I 1) AR o

22. FEAAHKR

BN AR ——I 5%, &, Motamedi [18]¥¢ it T —Fhidid 0 [ MARHF & 19 F R Jji%. Scolozzi
PEH T 3 1 5 D1 A (Buccal Corticotomy, BC) [13]f0 757k, 1% 7 AE AR i B AR AL mT 32 R, i
B EAGHEATHOIRVTEL, SRR ILTM 5 800 5ot BT e B A, AT &, SRS, RS
ERgnpe, nrehs| B AL EA, WA RO AR M2M AR . - I[19]. #
EII[2015 2 F A 58 BC #RFR ILTM, KL BC REMS R B M2M 3zt Hh 24 Al 11 58 B 0, it M2M az
SURAL RS, WM ERTAREO O &S, B ESRB G EMARE R, BRIRIE T R E g
B, R TENrEE g, RO, ARG K B R [20].

2.3. S FFA)HFRBIK R

231 “HRZE” WERAR

ILTM H A B, 85 HEE M2M S0 N 5 AR B, M i, S8 B0 B B AR R B
HFEEAEE, 2SBOEHAZ WA FAREEEK ., 5B M2M S i8], Kk Mk ILTM iz
(B BT RIARERBE 77, 408 “ HARIE” RFRAR[8]. A% [21] [22]thik T “HARE” R IR J7ik,
BT FRBALERE T M2M R B, BRIT A s e @ MeEE, WEhTRNERE,
ARLERE T M2M S R R, D TR RRIR A ARSI RIE . ILTM 5 R P RS E I RN E
2, FFEEEIABE] ILTM ARSI, XPEA D FARBAL S By, (S ARBLA B Ebe, Tk
/> SRR ST R T 345 ol ) S SRR Rt N P A 2 (K530 o ILTM 2 5t K FLERHRAR T M2M 3z o e i)
BT A, HE ARG, R J7 1524 4 e B i I8 Sk M2M Sz b AR 9525 [23]
[24]. “HARVE” FARIATHNL G, o ek ) 2 K R0t P o7 4 8 JBe 0z, AT/ 1 27 ek B (S IR X6 M2M iz
F AR 2580, HH 5 A HRA SR M2M K38 EL A LT
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2.3.2. BEAREER ILTM

ILTM 5 R FEMEE X REYD, 5 S8 FREMZH45( inferior alveolar nerve injuries, IANI) [25]
[26] [27] [28] [29] . #keE AR AZENXS Hl A M £ B (0 R A =B 4 1 — MR R 07 20, B SRk T asE =
BEFF T, FARERARE, SRR B EUE EW 5] . SR SCPAT 7 5] 7 F IR B 4
J5 T IR TP ARIR R T 4 AR A BUR P BOR [30] [31] [32]. A AHCHT AT Ui B, 385 SR P A8 e AR AT AR
iGN F R 2451075 1 %2 [33] [34] [35] [36]. Carbonarea %5[37]45 4% K DIAFAE F IR AL B FE 2218, Kt
B THIRCOREE, BRbZ A, R M. B, S E R SRR 2 4. I, &
PEZBORRT, 5L G R AR AN TE 1 XU .

24. BEHN

50 ILTM IR AR I G —25, W DMEHEAR 5 0 A A [38]. AR 4% J7 206 F A HE4VE AR ) ¢
Wi[39]. [AJKraE & R AMRHE A Bk, (EARSCHT 70 R DA SE S5 & 10 “87 P45 & T LAYER: F JH 44 i f e,
T ILTM AR S5 0 4 & )i, Bk, #iesd s “8” w485l LB R RERL I BN, Ry
ZIX A R AL AERERE . 45 LR, #EAS M “8” FAEA T RELLIMINI 4% & HIE S ILTM R A,
e % 5 o i 2 3t 2 R AL 2R ) s FR Y7 21 ] 0] R [40] [41]

3. FARBEWHIKR
3.1 BEBRTIEESEREIBKENA

R TR ARSIV HIREZH 2R, G 0 B AR, TRD ARG 20E . PORSEA R R Mi[42], HAGY
Wi B 2R A [43]. SR IGHT 45 FEA A s OB DB FHL44], AL ES ] DY JE 23 8, AW
FEARDX, KRG T RN RAERLE, TSR0 M R & SR K2R3 2 B RN FE N
R (X E AL PR E %, REHRTOEHLMEARE. mEReyLEETaE S, E5
ZEREEII 0 H 1 o ABF LR R AN e R ECE SIDIAGE, 15 R M2M 2 i SR [45] [46] - H TG R
W R FC AL P i A A AR R B AE B8 = O, AR/ FRI (] FRARAR G SN 48 5 58
FNVE[4T]o

B SCHAE (A8 R H s iR B WL & TR 2 T B & 4R R AIBH AR 2, W] A4 40 7 AR B 8], Yk b 2% 1L 5
DR IG I RAE, 2. ROM[49]. REM50]. Tk [S1EEHT TR ) A g im e il 46 & =
VIR A =B, @R S B BN, A IR R R A, BE T
£ IR FE AN ] B A 22 A S R R4, mT s R 7 i T D0 B0 AR 2 40 18 5] ke sk 11 B Tl i
M R ST ANE S ) 8, P F LA E AN . AHEE TR GBS vk,  Dhand iR e LR = B AR R 1)
TR E T N TR PR

3.2. FoTmRREE(L

MW SR, AT A EE & ET I E SR H i de M. B GES HE AR 2 BN R HLAAZH 21
T 7= A 2 R, VSRS = AR I i R — AN E G A . DRk, TSR SRR 2 1 i R R
(computer-controlled local anesthetic delivery system, C-CLADS) NIz 4. 1997 £, —Fi 471 pREF 254
25 25 T i ——1H BN ) R R 45 245 R St (C-CLADS) i . 1998 4E, Zh#& & 4L BB AR MRA - i de
7 C-CLAD [52]. 'S & EWF &AL BREE R 55 2007 4E Milestone A AWK T % — 48 C-CLAD 1577
{X STA Z4i(Single Tooth Anesthesia) [53] (X.44: TCIHMERAY), ZRGIERKNHT 7z, JEalHTIA
FRGER I A VESRHOR .
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STA (single tooth anesthesia, STA) F Rt BRI, B oH SRR 61l ) R 0 BRIVE A% i R 45 (C-CLADs), &
PRGN R TR TR Sk, o B 2 o AT R A% O3 1
STA A Z A TAER RIS 8, 4% STA. Normal I Turbo K5, 43 BEH T . Bl R A
SN IIRRIE . STA JoJBRIEA AT LATE JLF- BT 1 S BHA YT SO« 2800t Fo i, #5200 e ki
SHUI R VAS B30 AR, PRI/, ARG HUAR U T R AR I R . 3 SRS [54] R IRAE R REAE
O B R N STA TORIRBEUR , SCIb 0 R B3R TG, HAUREE, WEaHL
TRIRFIZIRIRR, RGO M A A, R A S FRIR 76 A o

3.3. FARJ]

FE G FAR TR TR FH I R b 2 S ECH MR BOR, RN T RE 2 SRS RIER . (22,
BEERTROCE AR BIRAG T, ATRIL DB A RA (EnYAG)ROL BB A R A (Nd: YAG) RO
NFERIEEOCTE A RA LRI A A BERH . BAmE, WOLRAPRE. HRFAMEIMREs, JEH
Beg A Uk, Horb, ErYAG BOGMIBEK Jy 2940 nm, & —Fh 4 2132 WIS B0, SH2E 210 % 3% S AH
XSS o PRI, 78 GRZEL 2RI 5 % B G T LU, A5 (/0N , e ] J2 R (1R 47.9 + 36.44 um).
1 Nd:YAG BOEHIBAK 1064 nm, X ILZLH A A B IRICRE T, 7E A SRZL Y% 1 72 b B 35k )
ki MERE . Ak, BE R AR R KT RIS, S EFAREE. SHER, BT Nd:YAG Bt
B0 A BRI A EAER, RUEFMRA R YIRS, GG R AR AR S5 U] FUB G R
[ [55].

gE LR, BEEWMAHRA BRI H SR E, FZEANHTHAE R T R, AW 55 K 8 R B
T FARANE . I0J7. B0, PR ORI, 46770, SRIIE RS, Rei B I .
FEEGAN, R, SRR G R T B R AR G R 7 17 4% )
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