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Application Effect of CBCT-assisted
Piezosurgery in Minimally Invasive Extraction
of Impacted Mandibular Teeth and Its
Influences on Pain Degree and Postoperative
Recovery

WANG Hui, GUO Jing-fang, WANG Yan-di, HUANG Xiao-feng’.
Beijing Friendship Hospital, Capital Medical University, Beijing 100000, China

ABSTRACT

Objective To analyze the application effect of cone-beam computed tomography (CBCT) assisted
piezosurgery in minimally invasive extraction of impacted mandibular teeth and its influences on pain
degree and postoperative recovery. Methods A total of 90 patients with impacted mandibular teeth
admitted to the hospital were enrolled as the research objects between Oct 2023 and Dec 2024.
According to random table method, they were divided into observation group and control group,
45 cases in each group. The observation group was given CBCT-assisted piezosurgery for minimally
invasive tooth extraction, while control group was given panoramic radiography with curved layer X-ray
machine. The surgical effect, pain degree and postoperative recovery were compared between the
two groups. Resufts The operation time and intraoperative blood loss in observation group were lower
than those in control group (P<0.05). At 1d, 3d and 7d after surgery, VSS scores in observation group
were lower than those in control group (P<0.05). At 1d after surgery, swelling degree in observation
group was milder than that in control group, and which was better than that at 7d after surgery. At 1d
and 7d after surgery, mouth opening degree in observation group was lower than that in control group,
and mouth opening degree at 1d after surgery was lower than that at 7d after surgery (P<0.05). The
incidence of intraoperative complications in observation group was lower than that in control group
(4.44% vs 15.56%, P<0.05), and incidence of postoperative complications was also lower than that in
control group (2.22% vs 13.33%, P<0.05). Conclusion CBCT-assisted piezosurgery and minimally invasive
tooth extraction are beneficial to optimize perioperative indexes, relieve pain, reduce incidence of
complications and promote postoperative recovery in patients with impacted mandibular teeth.
Keywords: Impacted Mandibular Tooth; Cone-beam Computed Tomography; Piezosurgery; Minimally
Invasive Tooth Extraction
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