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TEPIAHWH: Katd tn xeipoupyikr| eEaywyr] evOg eykAei-
otou KAtw TPITou yopgiou eivar duvatd va mpokiouy
1600 SIgYXEIPNTIKEG OO0 KAl PETEYXEIPNTIKES ETTTTAOKEG,
petaly twv omoiwv MepiAapBdvetar kai n apexktdmon
dovtiol A Bpalopatdg Tou evidg TTAPAKEIPEVWY avato-
HIKQOV XOPwV. 2KOoTdG TG TIapouaiacng autig sival va
katadei€el ™ diayvwotikr peBodoloyia kar T xeipoup-
YIKA) avripeTwmon yia Ty e€aywyr] evog eykAeioTou katw
TPTou youpiou, TIAPEKTOTIOPEVOU VIOC TwV HAAAKWY
Hopiwv Tou eddgoug Tou otdpatog. AoBeviig nAikiag 38
etV Mpoon\Be otnv Odovtiatpikr >xohj tou MNavert-
otnpiou ABnvwv Tiaparnovoulpevog yia Tévo otnv apl-
otepr] unoyvadia meploxr, TPEG priveg Hetd v e€ayw-
yrj Tou olctoixou Tpftou yopgiou. Katd tov aktvoioyi-
KO éheyxo Siamotwbnke n mapouocia tou 38 pe ave-
OTPAPMEVN POPd, eVIOC TwV PAAAKWY Hopiwy Tou edd-
(POUG TOU OTONATOG APICTEP], OE EMAQY] HE TO YAWOOIKO
TEtaho NG KAtw yvdBou. Ymd tomkr) avaiobnoia to
Tiapektommopévo  dov agaipédnke xelpoupyikd. H
peteyxeipnukr) mopeia urmp&e opah]. O Aerropepriq
KAVIKOG Kal aTTEIKOVIOTIKOG EAEYXOG Kal N yWwon NG
opBr¢ XelpoupyIKrG TeEXVIKAG amoteholv Ta onpeia KAel-
814, mpokelpgvou va amo@euxBolv ol MBaveg emmAOKEG
KaTd TV eEaywyr| evog eykAgioTou KATw TPITOU Yop@iou.

AEZEI> KAEIAIA: Toitog kdtw yopeiog, éykieiotol Tpi-
TOI Youoiol, aktivohoyikog heyxog, CBCT, xeipoupyi-
k| eEaywyr

SUMMARY: Peri-operative complications may occur
during the surgical extraction of impacted mandibular
third molars such as the iatrogenic displacement of the
whole tooth or a tooth fragment in to the adjacent
anatomical structures. The purpose of this case report is
to present the diagnosis and treatment planning, as well
as the surgical management required for the removal of
a 3rd molar displaced in the soft tissues of the floor of
the mouth. A 38-year old male patient presented to the
Dental School, complaining of pain around the left sub-
mandibular area that started three months after the
extraction of the impacted mandibular left third molar.
At the radiographic examination the tooth was detect-
ed in the soft tissues of the floor of the mouth and in
close proximity to the lingual plate. It is noteworthy that
the patient was under the assumption that the tooth
had been extracted successfully. Radiographically the
tooth appeared at an 180° turnaround from its original
position. Surgical extraction of the displaced third molar
took place under local anaesthesia. No post-operative
complications were reported. Thorough clinical and
radiographic examination, as well as competency at sur-
gical procedures are prerequisites for the appropriate
surgical management of impacted third molars.

KEY WORDS: Mandibular third molar, impacted third
molars, radiographic examination, CBCT, surgical extra-
ction
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EIZAITQrH

H e€aywyr Tou tpftou yopgiou amoteAel T ouxvdtepn
emépPaon g 2topatkig kar N'vaBompoowikrg Xel-
poupyikis (Woldenberg kar ouv. 2007, Visintini kai
ouv. 2007).

2Upewva pe dia pehétn twv Barbosa-Rebellato kar ouv.
(2011), 1o 694% Twv TPtWV YoUQiwV TIAPApévouV
gykheiotol, to 16,2% eival nuigykAeiotol, evw 1o 14,4%
avatéMouv Kavovikd oto @paypo.

O1 Mo ouxvég emMAOKEG TToU TTapatnpouvtal Petd N
XEIPOUPYIKA  eEaywyr] evog  eykheiotou/nuieykAeioTou
Tpftou yopgiou ivar: peteyxeipnuikr Aoiuwén tou Tpau-
patog, aipoppayia, vwdoAutiky ooteftuda, unaiobnoia
TOU KATW QaTvVIakoU VEUPOU, IQTPOYEVEG KATAyHa TG
ywviag g kdtw yvabou, IatpoyeviG TTAPEKTOTION TOU
Sovtiol i Bpalopatdg Tou evidg TIAPAKEievwy avato-
pikav xopwv (Goldberg kar ouv. 1985, Sisk kar ouv.
1986, Woldenberg kai ouv. 2007). To ypdpeio dvipo
yIa TouG eykAgioToug dvw youpioug Kar o uroyvabiog
XOPOG YIa TOUG EYKAEIOTOUG KATW Yo U@ioug amoteholv
TG ouvnBéotepeg B€oeig 1aTpoyevoUs TTAPEKTOTIIONG
(Ozyuvac kai ouv. 2003). H mapeioyAdwooikA opd tou
eykheiotou dovtioy, n didtpnon tou YAwooIkoU QAoIw-
Soug metdhou, n doknon umepPoAIKAG 1) aveEEAeyktng
SUvapng, ol akatdMnAol xelpoupyIkol xelpiopol kaBwg
Kal O averdpKAG KAVIKOG Kal aTEIKOVIOTIKOG EAEYXOG
anoteholv TouG ONPavTIKATEPOUG TTAPAYOVIES Of OTTOI-
ol eivar duvatdv va odnyrioouv O IaTPOYEVH TTAPEKTO-
mon evog Sovriol eVIOG TAPAKENEVWY aVATOMIKWY
x)pwv (Esen kai ouv. 2000).

MEPIFTPA®H MEPINTQXHZ

Avtpag nAikiag 38 etwv mpoonABe oty KAk tng
Alayvwotikig kar Aktivohoyiag 2tépatog g Odovtia-
TPIKAG 2X0NG Tou [lavemotnpiou ABnvav e eEwoto-
patkd oidnua otnv uroyvdBia meploxr] aplotepd.

O aoBevric avépepe p€TpIag €vtaons aviavakhaotkd
TIévo amd TPIKAVOU Oty TIEPIOXN ToU 38, EMEKTEIVOEVO
0g OAo 1O oUCTOIXO NIPOPIO TG Katw yvdBou Tou
ouvodeUovtav and wtadyia, duokohia otn pdonon kai
v katdroon. Katd diaotrpata 1o oidnua yivétav evio-
vitePO ouvodeudpevo amd unaiobnoia Tou npicgog tou
KATw XEMOUG Kal Tou NPioeog TG YAWooag apiotepd,
EVW) pE TN AN avtipAeypovwdwv kal avuPioTtka)v ¢ap-
pdkwv Ta oupmwyarta unoxwpouoav. O acBevig mpo
3 mepimou pnvav eixe ummootel xeipoupyiky eméppaon
yia e€aywyr] Tou eykAeioTou apiotepoy KATw TPIToU yop-
@lou Katd v omoia evnuepWOnKe amnod tov emeppaivo-
vta &t to S6v e§ixOn kavovikd, aMd katandBnke katd
™ Sidpkeia g xeipoupyikng diadikaoiag. O aoBevrig
HETA TO TEPag piag fOopadag ouvexiCe va epgavicel
évtovo oibnpa otnv mepioxr g kdtw yvdbou apiotepd.
Katd v didpkeia tng emave&etaong and tov eneppai-
vovta éyive omoBogatviakr} aktivoypagia, otnv TepIoXH

Xatgnnetpog E. kar ouv./Chatzipetros E. et al.

INTRODUCTION

Surgical removal of mandibular third molars is the most
common procedure in Oral and Maxillofacial Surgery
(Woldenberg et al. 2007, Visintini et al. 2007). Accord-
ing to Barbosa-Rebellato et al. (2011), 69.2% of third
molars are impacted, 16.2% are partially erupted and
14.4% erupt normally.

Several complications may be encountered following the
surgical removal of an impacted lower third molar, such
as post-operative infection of the surgical site, haemor-
rhage, alveolar osteitis, paraesthesia of the inferior alveo-
lar nerve, iatrogenic fracture of the angle of the mandible,
iatrogenic displacement or fracture of the third molar in
to adjacent anatomical spaces (Goldberg et al. 1985, Sisk
et al. 1986, Woldenberg et al. 2007). Submandibular
spaces for lower third molars and maxillary sinuses for
upper third molars are the commonest anatomical sites
for iatrogenic displacement of third molars during their
surgical removal (Ozyuvaci et al. 2003). latrogenic dis-
placement of third molars in to the adjacent anatomical
spaces may occur due to a variety of factors including the
buccolingual angulation of the impacted third molar, the
penetration of the lingual plate, exertion of uncontrol-
lable force during the surgical procedure as well as inap-
propriate surgical manipulation. Moreover, inadequate
preoperative clinical examination and radiographic inves-
tigation are crucial in order to avoid peri- and postoper-
ative complications (Esen et al. 2000).

CASE REPORT

A 38-year old male presented to the Oral Examination
and Radiography Clinic in Athens University Dental
School, complaining of moderate pain and oedema at
the left submandibular area.

The pain had started about 3 months ago and was fol-
lowed by earache, difficulty in chewing and swallowing,
In order to easy these symptoms the patient was pre-
scribed antibiotics and antinflammatory tablets. During
these 3 months the severity of the symptoms was
inconsistent. The patient reported that when oedema
increased, the sensation of the left border of the lower
lip and of the aspect of the tongue was greatly reduced;
the symptoms subsided when antibiotic and antinflam-
matory medication was taken. Thorough history-taking
revealed that the patient had visited a general dental
practitioner 3 months ago, and had his lower left third
molar surgically removed. According to the patient, the
dentist assured him that the tooth was successfully
removed, but was swallowed during the surgical proce-
dure. On re-examination by the general dental practi-
tioner and because of the persisting oedema around
the lower left quadrant, an intraoral periapical radi-
ograph of the relevant area was obtained; a post-
extraction socket and the absence of the tooth were
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Tou 38, otnv omoia diakpivatav To PETEEAKTIKG (patvio,
evw o Sdvu anouoiale. XopnynonKke XnUeIoTpopUAd-
€n pe avupikpoPiakd Kar aviipAeyHovidn @dppuaka.
To 1atpikd 10TopIKS ritav eAelBepo.

Katd v evbootopatikr) khvikry e&€taon diamotwbnke
arouaia tou 38 amd tov 0dovTKS PEayuod Kar UTpEXe
okAnpEn SIdyKwon NG Patviakig akpohoiag TG KATw
yvaBou yAwooikd otnv TEPIOXr] TOU apIotePOU OfI-
oboyoppiou Tpiywvou katd v YnAdenon. EEwotopa-
TIKG utpxe didxutn SiIdykwon otnv apioTepr| UTToYVa-
Bia tpaxnAikr Tepioxr), UdoKANEN Kal EAAPPUG EMW-
duvn katd v PYnAAENnon. ZuvurfpeXav JiIKkpol, EAaoTi-
Kof, YnAapntol, ehappwg emwduvol uroyvdBiol Tpaxn-
Aikof Aeppadéveg.

Katd tov ameikoviotikd €AeyXxo [e PnegIakr Tavopapikn
aktvoypagia, diamotwbnke n mapoucia tou 38 ave-
OTPAWPPEVOU, e QOPd TTPOG TO KATW XeAoG ToU owpa-
TOG NG KAtw yvdBou (Eik. 1). Ztnv akuvoypapia orge-
WG PavoTav oav aktvookiepr] Pdla oto €dagog tou
OTOAtog, dnw Kal £€0w NG PUANG Tou 37, evidg twv
parakwv popiwv (Eik. 2). ‘Eyive odovuatpikr umoloyi-
otk Topoypagia kwvikig déoung (CBCT) tng kdtw
yvaBou, otnv oroiq, petd v avaclvBeon Twv eykap-
olwv TOPWV O TTAVOPAWIKEG TOPEG, Ot KABeteg oty
akpohopia Topég kai oe Tpiodidotatn aneikdvion, dia-
motwlnke 6t o 38 Ppiokdtav pe aveoTpappévn eopd,
EVIOG TWV PAAAKWV Hopiwv Tou e8dgoug Tou oToua-
TOG APIOTEPG, AVTIOTOIXA WE TNV TIEPIOXH) Tou dovtioy
otV k4w yvdbo o eMagr pe TO YAWOOIKO TTETAAO
autig. Emiong, mapatnprfnike Adon tng ouvéxeiag tou
yAwoaikoU oupmayoug metdhou g kdtw yvdbou oty
KOPUPH TNG QAtviakrG amdQuong avtiotoixd e Tty
mepioxn} Tou 38 (Eik. 3,4).

O aoBeviic mapaméuednke otnv KAVIKA TG ZTopat-
krG kai ['vaBompoowmkig Xeipoupyikrg g Odovuia-
TPIKAG 2x0AAG tou [Navemotnpiou ABnvav yia ) xei-
POUPYIKA dQaipean TOU TIAPEKTOTIIOPEVOU TPITOU YO-
@fou. YT tomkry avaioBnoia mpayuatomnoiibnke yAwo-
OIKOG KPNUVOG TUTIOU PAKEAOU EKTEIVOPEVOU €WG TOV
32. 2T OUVEXEIQ EVIOTIIOTNKE Kal apalpgBnKe Xelpoup-

L raan
Eic. 11 Wnoiakd Mavopayikr Aktivoypagia otnv omoia
Siamotwdnke n Unap&n tou #38# aveotpappévou, e TN HUAN Tou
va éxel eopd TPOG TO KATW XeMOG TOoU CWHATOG NG KAtw yvdbou.
Fig. I: Digital Orthopantomogram. Notice the displaced lower left
third molar (38), the coronal is «facing» the lower border of the
body of the mandible.

Eik. 2: Akuvoypagia 8rifewg otnv omoia areikoviCetal o #38#
EVIOG TWV HAAKWV popiwv Tou £ddeoug Tou oTdPatog.

Fig. 2: Bitewing radiograph shows 38 lying in the soft tissues of the
floor of the mouth.

verified. Another course of antibiotic and antinflamma-
tory medication were prescribed.

The patient's medical history had nil relevant.

Intraoral examination revealed absence of the lower
third molar from the patient's dentition, and lingual
swelling at the aspect of the left retromolar pad. In addi-
tion, during intraoral examination the floor of the mouth

Eix. 3: K&Beteg oty akporogpia topég pe CBCT, dmou diamotkbnke n Unapén tou #38# pe
QVETTPAPPEVN PoPd, eVIOG TwV PAAAK®V Hopiwy Tou eddpoug Tou oTtduatog apiotepd, avtioToixa
e v Tepioxr] Tou dovtiol otV kdtw yvdBo o€ emagr| He To YAWoOoIkS TETaho autiG.

Fig. 3: Vertical sections to the alveolar plane with the use of CBCT. The tooth (38) appears at a 180
degree tumn around in comparison to its original position, lying in the soft tissues of the floor of the
mouth on the left side and in close proximity to the lingual plate.

Eik. 4: Eykdpoia topry CBCT pe tov éykheioto #38# evidg twv
paAaK@V pHopiwv Tou e6dQOoUG Tou OTONATOG,

Fig. 4: Transverse section CBCT shows 38 lying in the soft tissues
of the floor of the mouth.

Toépog 14, No 2, 2013/Vol 14, No 2, 2013
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Eic. 5: Aieyxeipnukry eikdva dmou Siakpivetar to e§axBév ddv.
Fig. 5: Peri-operative intraoral picture. Notice 38 during its surgical
removal.

YIKd O TTAPEKTOTIOPEVOG TPITOG YOHPIOG, eV TO TPau-
Ha ouppdednke katd mpwto okomd (Eik. 5). Meteyxel-
PNTKA xopnynonkav avtieAeypovadn kar avtpiotkd
@dpuaka, kai n mopeia urmp&e opair). O aobeviig ot
emave&etaon petd 2 priveg frav eAeUBepog oupmmwpd-
TV, EVW N avapepopevn unaiobnoia tou nuiceog tou
KATw Xehoug Kal Tou nuiogog TG yAwooag aplotepd
efxe TapéNBel TAPWG.

2YZHTHZH - ZYMIMNEPAXMATA

H nAikia dvw twv 25 €y, n evtémon, n Béon tou
SovtioU Kal 1 eKTETapévn agaipeon ootol oxetiCovtal
pe augnuévo kivbuvo yia mOavég emmAokEG oUppwva
e TponyoUpevn peAétn (Barbosa-Rebellato kar ouv.
201 1). H mBavdtnta tpaupatopol tou KAtw @atvia-
KoU Kal Tou yAwooikoU velpou Katd tn Sidpkeia xel-
poupyikig eEaywyrg Tou KATw TPIToU yop@iou Kupai-
vetal petagy 0,4-22%, pe amotéheopa v mpokAnon
umaioBnoiag. H umaiobnoia auti tg mepioodtepeg
POPEC €xel TapodIkG XAPAKTHPA Kal TTAPEPXETAl QUTO-
pata (Ziccardi kai Zuniga, 2007). Mia mBavry emmhokn
eniong amoteAel n mapexktémon tou dovuou | Bpad-
opatdg tou evidg Tou umoyvabiou xwpou. 2NV Tepi-
mwon autr eivar apketd dUokoAn n akpiPrig evidmon
Tou dovtiol (Kambouroglu kai ouv. 2010). H aogpairg
XEIPOUPYIKY apaipean anartel tn dnpuioupyia ektetapé-
voU YAwOOIKoU Kpnpvou, eve) 181aitepd TPOCEKTIKOT
Xelplopol amarodvtar yia TV amoQuyry TIEPAITEPW
petatdmong tou dovtiol Pabltepa péoa otoug paia-
KoUG 1otoug. Opiopévol ouyypageic pdAiota TpoTtei-
VOuv TNV avaPolr] Tou Xeipoupyeiou yid OPIoHEVES
eBOopddec mpokelévou va oxnuatiotolv  IVWOEIG
ouppUoElg, ol omoleg Ba otabeporoifoouy to ddvtl oe
pia mo avévdotn Béon. Evroutolg, n kaBuotépnon tng
XEIPOUPYIKNG eMépPaong eivar duvatdv va au€roel tov
kivouvo g hofpwéng kar tng avtidpaong évou owpa-
ToG oty mepioxn. Emiong, eivar duvatd va oupPel
TIEPAITEPW HETAKivon Tou SovTioy eVIOg TwV HAAAKWY
popiwv tou umoyvabiou xwpou o pn euvoikn Béon

was found hard in consistency at the region of 38.
Extraoral examination showed diffuse swelling of the
submandibular and neck region of the left side, of semi-
hard consistency and mildly painful during palpation.
Furthermore, a few palpable and mildly painful sub-
mandibular lymph nodes were detected.

Imaging tests included an orthopantomogram (OPG), a
bitewing and a dental CBCT of the mandible. The OPG
showed the presence of 38 with its anatomical crown
facing towards the lower border of the mandible (Fig.
1); the bitewing showed a radiopaque mass at the floor
of the mouth distal and medially to the coronal aspect
of 37, positioned in the soft tissues (Fig.2).

The CBCT of the mandible showed the exact position
of the impacted 38. The information was obtained
from the original axial scan which can be manipulated
by the computer to reconstruct tomographic sections
in the coronal, sagittal or any other planes, to produce
three-dimensional images. The tooth appeared at an
1800 tumn around in comparison to its original position,
lying in the soft tissues of the floor of the mouth on the
left side and in close proximity to the lingual plate.
Moreover, there was loss of the solid lingual plate at
the aspect of the alveolar crest of 38 (Fig. 3,4).

The patient was then referred to the Oral and Maxillo-
facial Department of the Dental School in Athens, for
the surgical removal of the displaced third molar.
Under local anaesthesia a full-thickness lingual mucope-
riosteal envelope flap was raised from the distal aspect
of 37, to the distal aspect of 32, the displaced molar
was located and carefully removed. The area was
rinsed with saline and the flap was sutured (Fig. 5).
Post-operative course of antibiotics and painkillers
were prescribed. No complications occurred and at 2
months follow-up appointment the patient was symp-
tom-free, without paraesthesia of the left aspect of the
lower lip and tongue.

DISCUSSION - CONCLUSIONS

Barbosa-Rebellato et al. (201 1), reported a number of
parameters associated with increased risk of post-oper-
ative complications, such as patient’s age (over 25 years
old), the position and angulation of the impacted third
molar, as well as excessive bone removal. The possibil-
ity of trauma of the inferior alveolar or the lingual nerve
during surgical extraction of lower impacted molars fol-
lowed by paraesthesia, range from 0.4-22%. In most
cases paraesthesia is temporary, which gradually fades
away (Ziccardi and Zuniga, 2007).

Another possible complication is displacement of the
tooth or tooth fragment in to the submandibular space.
In that case it is quite challenging to trace the exact
location of the tooth (Kambouroglu et al. 2010). An
extended lingual flap is necessary for the safe surgical
removal of the tooth, while very careful handling is

Apxeia EMnvikrig Ztopatikrig & Nvabompoowikrig Xeipoupyikig/
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(Dormer kai Babett, 1973, Peterson, 1988, Gay-Escoda
kai ouv. 1993).

H &iaxeipion tng mapextdmong Sovtiol evidg tou
urtoyvaBiou xwpou eivar ouvdptnon TG umelBuvng
otdong tou emepfaivoviog, o omoiog o@eiel TIPWT-
OTwG, va evnuepwoel Tov aoBevr Tou yia v ékPaon
NG 0AnG diadikaciag, va tov mapamépyel yia meparté-
PW ATTEIKOVIOTIKO EAEYXO, TIPOKEINEVOU va TPoodiopl-
otel n akpifrig B€on Tou Sovtioy kai va emavanpoodio-
piotel o oxediaopdg g Bepaneiag. Omoiadrmote ohi-
ywpia Kar andkpuyn TANPOQOPIWY O OTIOIEG APoPOUY
TNV €MMAOKH TToU €xel oUpPEl, evoéxetal va éxel onpa-
VTIKEG EMTTWOEIG OTN YeVIKr uyeia tou aoBevouq. Edv
KaTd TN XeIPOUpYIKr e&aywyr) evog eykAeioTou KAt
Tpitou yopgiou to dév xabel Eapvikd amd 1o xel-
poupyikd Tedio, o emepBaivwy TPEMel va umoyiaoTel
efte katdmoon tou dovtiol and tov aoBevn, efte Tape-
ktémon tou dovtioU evidg Tou umoyvabiou Xxwpou.
2TV TIPWTN TEPITWon evnpepwvetal o aoBevig yia
TNV MapakoAoubnon g amoBoArg tou dovtiol péow
TOU yaoTPEVIEPIKOU OUCTANATOC, XwPIC 181aftepn avn-
ouxia.

>t Seltepn TEPITTWON APXIKA N TAVOPAIKY aKTIVO-
ypagia Kar otn ouvéxela epdoov XPeIdeTdl n XpPrion
™G  odovuatpIkAG  UTTOAOVYIOTIKAG — TOoHOYPa®iag
(CBCT) kpivetar amoAitwg avaykaia pokeIgévou va
kaBopiotel n akpiPric O€on tou tpitou yoppiou, n aglo-
AOyNon Twv TTAPAKEPEVWY AVATOMIKWY OOHWV Kal N
OX€0N TOU PE TO YAwOOoIKS TETAAO TG Kdtw yvdBou.
To oucIaoTKATEPO TIAEOVEKTNKA TNG OdOVTIATPIKAG
urtoAoyioTikrg topoypagiag (CBCT) évavu tng 1atpr-
KrG umohoyiotikig Topoypaeiag (CT) eivar n pikpdte-
pn 6déon aktvoBdAnong mou AapBdvel o aoBeviig. Aev
mpotdtal n xprion g omoBoeatviakrg aktivoypa-
@iag didtu to SévT Pmopel va Pploketal TapeKTomoE-
VO €VIOG Tou umoyvabiou xwpou Og XapnASTEPO Eri-
medo and 1o medio aneikdviong g omoboatviakr|c.
O owotdg KAVIKOG kal amelkovioTIKOG EAeyxog KaBwg
Kal n yvwon g opdng XeIpoUpYIKAG TEXVIKAG amoTe-
AoUv Ta onpeia KAeIdid, TIpoKeIévou va amogeuxBolv
ol mBavég emmAokeg katd v e€aywyr] evog eykAel-
oTou KATW TPITou youpiou.
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required in order to avoid its further migration deeper
into the soft tissues. It has been suggested that a small
delay of the surgery to remove a displaced third molar
is essential in order to let fibrous tissue to form and
keep the tooth in a more stable and accessible position.
However, delay of the surgical procedure may increase
the risk of local infection and foreign body reaction.
Additionally, it is possible that the tooth may be dis-
placed further into the submandibular soft tissues, in a
less accessible position (Dormer and Babett 1973,
Peterson 1988, Gay-Escoda et al. 1993).

Management of iatrogenic displacement of a tooth into
the adjacent soft tissues is directly associated with the
responsibility and professionalism of the clinician,
whose duty is to fully inform the patient for the unfor-
tunate complication, reassure and refer him/her for
imaging investigation in order to locate the tooth and
arrange the treatment plan. Misinformation or delayed
information about the complication may have an
impact on the patient's general health. In the unfortu-
nate case like the one presented, with the tooth not
visible in the surgical field, the clinician should immedi-
ately think that the tooth was either swallowed acci-
dentally by the patient or was displaced into the soft
tissues, most often the submandibular space. Should
the tooth is swallowed, the patient has to be fully
informed, reassured and explained about the excretion
of the tooth through the gastrointestinal tract.

Should the tooth is accidentally displaced into the sub-
mandibular space: firstly the patient has to be fully
informed and then an OPG has to be obtained and
CBCT should follow in order to locate the exact position
of the third molar and examine the adjacent anatomical
structures and its relation with the lingual nerve.

In cases as the one described, CBCT s preferred to CT
as all required information is obtained and the radiation
dose is lower than for a CT. Intraoral periapical radiog-
raphy is insufficient as the displaced tooth may be locat-
ed to a lower plane compared to the one demonstrat-
ed on the intraoral radiograph, hence the tooth may
appear radiographicaly as “non-present”. Therefore,
treatment planning of the surgical procedure is hugely
enabled by the information gained from the dental CT.
In conclusion, the appropriate clinical examination and
imaging techniques, in combination with competence in
surgical procedures are key points in order to avoid
possible complications during surgical removal of
impacted lower third molars.
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