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A Unique Way of Removing Mandibular Third Molars

- Implosion Technique
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The average time consumed for disimpaction of mandibular third molar using
rotatory instruments was approximately 17 mins and 23 mins while using a
piezotome.

The authors introduce a new technique of disimpaction of mandibular third
molar with the least amount of bone removal ever achieved during mandibular third
molar removal. This technique can be readily included in routine clinical practice and
can be performed by using routine rotary instruments. This technique was
successfully accomplished in 10 individuals with the least amount of discomfort and
post-operative complications reported from day 1 to day 14.

The procedure was evaluated based on time of the procedure, pain score,
bleeding, nerve injury, trismus, swelling & dry socket.

Third molar removal has been the most frequently performed oral surgical
procedure in the modern world of dentistry.! Although, mandibular third molar is the
most commonly performed procedure, it demands skill, technique and experience.
Several techniques have been implied for disimpaction of mandibular third molar,
but every method involves either considerable amount of bone removal or splitting
the bone. Bone manipulation is done by using a rotary instruments or chisel and
mallet. The most popular techniques are buccal bone guttering, distal bone removal,
lingual bone split technique and lingual bone guttering.2

According to the traditional classifications of impacted mandibular third molar
(Pell & Gregory and Winter’s classification), the minimum amount of bucco-distal
bone removed during disimpaction of mesioangularly positioned class I A impacted
mandibular third molar using rotary instruments and conventional techniques can
be calculated as 157.5 mm2 (volume of a rectangle = L X W X H; where L = 15 mm, W
= 1.5 mm [width of the bur] and H = 7 mm).

The mandibular third molar requiring osteotomy and tooth section have the
highest risk of complications3. Surgical time had significantly increased in cases
which required osteotomy and tooth section. Post-operative swelling and pain has
been recorded as significant complications after using rotary instruments via buccal
approach followed by use of chisel & mallet and least in lingual split approach. On the
contrary, post-operative nerve injury and trismus were significantly high in lingual
split technique. Dry socket was more in patients of bur technique.?
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The average time consumed for removal of mandibular
third molar using rotatory instruments was approximately 17
mins*and 23 mins while using a piezotome.5

The authors introduce a new technique of disimpaction of
mandibular third molar with least amount of bone removal
ever achieved during mandibular third molar removal. This
technique can be readily included in routine clinical practice
and can be performed by using routine rotary instruments.
This technique was successfully accomplished in 10
individuals with least amount of discomfort and post-
operative complications reported from day 1 to day 14. The
procedure was evaluated based on time of procedure, pain
score, bleeding, nerve injury, trismus, swelling & dry socket.

The author and his team used implosion technique primly
for class I and II A and class I B according to Pell & Gregory
classification. Mesioangular, vertical and horizontally
impacted mandibular third molar teeth were exclusively
included.

The average amount of bone removed during implosion
technique was calculated to be 45 mm? (H = 10 mm, W = 1.5
mm and L = 3 mm). The average amount of time consumed
ranged from 12 - 17 mins. Pain was recorded at regular
intervals over 24, 48 and 72 hours using simple numeric pain
scale and the maximum discomfort / pain was reported within
24 hrs. and rated as 2 on numeric pain scale. All patients were
prescribed nothing more than oral paracetamol 1 g (500 X 2
tabs) as pro re nata (PRN) and not exceeding 8 tabs / day as an
analgesic. 7 out of 10 patients had ceased the use of analgesic
on the second post-operative day.

The steps involved are as follows-

1. Clinical and radiological assessment and planning of
mandibular third molar removal (case selection) (Figure
1)

2. Local anaesthesia.

3. Standard triangular flap incision and exposing the tooth
and the bone.

4. Bowdler Henry Rake Retractor used for retraction.

5. The tooth is drilled using 5 mm diameter stainless steel
round head bur and low speed hand drill and excavated
until a thin tooth wall of < 1 mm is left on the buccal,
lingual and mesial sides (Figure 2).

6. The thickness of the buccal and lingual walls of the tooth
can further be decreased using a fissure bur and low
speed hand drill.

7. An approximately 1 cm deep and 3 mm long trench is
drilled into the bone adjacent at mesial aspect of the tooth
using 1.5 mm diameter round bone bur and low speed
hand drill (Figure 3).

8. The newly formed bone trench is used to introduce a
Coupland elevator no. 1 and break the bucco-mesial wall
of the tooth to collapse it into the socket or a lower root
forceps can be used to collapse all the walls. (Figure 4A).

9. The tooth debris is removed from the socket leaving only
the roots in the socket.

10. An elevation point must be established at the furcation of
the remaining tooth.

11. Using a curved Warwick-James elevator the remaining
roots should be removed according to the curvature of the
roots. (Figure 4B).

12. The bone is smoothened using bone file (if necessary).

13. The socket irrigated and tooth debris is suctioned.

14. The flap is re-approximated and sutured.
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CONCLUSIONS

Implosion technique used for mandibular third molar is
precise with less bone removal and less surgical time when
compared with the conventional methods. Implosion
technique showed least amount of discomfort and post-
operative complications. 7 out of 10 patients reported with no
pain on third day post-surgery.
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