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Abstract

Objective: To explore the effectiveness and prevention of complications of minimally invasive tooth
extraction techniques in the extraction of complex obstructed wisdom teeth. Method: 86 patients
with complex obstructive wisdom teeth were included as the research subjects, all of whom received
treatment in our hospital from May 2024 to May 2025. They were randomly divided into two groups
of 43 cases each using the color ball method. The control group underwent traditional tooth extrac-
tion techniques, while the observation group underwent minimally invasive tooth extraction tech-
niques. The nursing effects were compared. The surgical indicators of the observation group were
better than those of the control group, and there was a significant difference between the two
groups (P < 0.05). The complication rates of the observation group and the control group were 2.33%
and 16.28%, respectively. The complication rate of the observation group was lower than that of
the control group, and the comparison was statistically significant (P < 0.05). Conclusion: The im-
plementation of minimally invasive tooth extraction technology in the extraction of complex ob-
structed wisdom teeth is effective, can optimize surgical indicators, reduce postoperative compli-
cation rates, and is worthy of clinical promotion and application.
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Table 1. Surgical indicators (X s )
1. FARIEIR(X£S)

15 k8 ARHTRAR() F AR A (min) ARIGFEIA(T) FHEERAE(T)
Mg 43 14.62 +2.86 15.12+2.82 262+1.21 1.85+1.32
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Table 2. Complications rate (n, %)
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