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Value of Intraoperative CBCT in Reducing
the Risk of Interior Alveolar Nerve Injury
During Extraction of Mandibular Third
Molar

REN Qi—hui. Department of Stomatology, The First Affiliated Hospital of Henan
University of Science and Technology, Luoyang 471003, Henan Province, China

[Abstract] Objective To explore the value of intraoperative cone—beam computed
tomography(CBCT) in extraction of mandibular third molar(MTM) for reducing the
risk of interior alveolar nerve(IAN) injury. Methods From January 2016 to December
2018, 181 patients (presenting with 244 impacted MTM) were enrolled. All patients
were diagnosed impacted MTM by CBCT and the extractions of MTM were performed.
Of 115 cases of the study group, intraoperative CBCT was used to evaluate the spatial
relationship of MTM and mandibular canal(MC) and guide the operation. The rest 129
cases of impacted MTM extraction were performed without intraoperative CBCT, defined
as the control group. The IAN injury assessment and statistical analysis were performed one
week after surgery. Results Six cases of IAN injury were confirmed in the control group
while no IAN injury was found in the study group. The number of cases in which MC
located in buccal, under the roots, lingual and between the roots of MTM was 10:8:12:6
in the study group and 11:94:16:8 in the control group. There was statistically significant
difference in IAN injury between the study and control group (P=0.0309). Subgroups
analysis showed a significant difference of IAN injury in lingual type of MC(P=0.0237),
but no differences in other types of MC. Conclusion The intraoperative CBCT in
extraction of impacted MTM can monitors the mandibular canal and guides operation,
thus reducing the risk of IAN injury.

[Key words] Intraoperative Cone—beam Computed Tomography; Mandibular Canal;
Mandibular Third Molar; Extraction
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