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Abstract: Objective To explore the clinical effect of high-speed turbine minimally invasive tooth extraction in the treatment of complex impacted teeth.

Methods 500 patients with complex impacted teeth admitted to The Third People's Hospital of Puyang from April 2023 to April 2024 were
selected for retrospective analysis. According to different treatment methods, patients were divided into study group (n=250) and control group
(n=250). The control group was treated with the traditional bone cutting and crown splitting method, while the research group was treated with
the high-speed turbine minimally invasive tooth extraction method.The tooth extraction related indicators, pain levels, gingival crevicular fluid
indicator levels, complications and patient satisfaction were compared between the two groups. Resufts Compared with the control group, the
operation time of the study group was shorter (P<0.05), and the scores for mouth opening restriction, alveolar socket integrity, and swelling were
lower (P<0.05). Visual analogue scale (VAS) was used for scoring on 1d, 2d, and 3d after tooth extraction. The results showed that the scores of
the two groups decreased (P<0.05), and the scores of the study group were lower than those of the control group (P<0.05). In addition, the levels
of tumor necrosis factor-a (TNF-a), interleukin-1 (IL-1B) and interleukin-6 (IL-6) increased in both groups after tooth extraction (P<0.05), but the
study The level of the group was lower than that of the control group (P<0.05). The incidence rate of complications in the study group was 4.00%
(10/250), which was significantly lower than the 12.00% (30/250) in the control group (P<0.05). In terms of patient satisfaction, the research
group was 98.00% (245/250), which was higher than the control group 93.60%(234/250)(P<0.05). Conclusion The high-speed turbine minimally
invasive tooth extraction method for patients with complex impacted teeth can improve tooth extraction-related indicators and gingival crevicular

fluid indicator levels, reduce pain and complication rates, and improve patient satisfaction.
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