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ABSTRACT

Objective To explore the effects of minimally invasive extraction with cone beam CT (CBCT)-assisted
piezosurgery on operation time, postoperative recovery and complications in mandibular horizontal
impacted teeth. Methods According to random number table method, 90 patients undergoing
extraction of mandibular horizontal impacted teeth in the hospital were divided into control group
and observation group between April 2023 and May 2024, 45 cases in each group. The control group
was treated with routine X-ray assisted piezosurgery, while observation group was treated with CBCT-
assisted piezosurgery. The perioperative indexes, postoperative recovery [oral health impact profile-14
(OHIP-14)], levels of serum inflammatory factors [tumor necrosis factor-a (TNF-a), interleukin-1f (IL-
1B), anti-P.gingivalis antibody (PglgG)] and occurrence of postoperative complications were compared
between the two groups. Results Compared with control group, operation time was significantly shorter
in observation group (P<0.05), intraoperative blood loss was less (P<0.05), postoperative mouth
opening was larger (P<0.05), scores and total score of OHIP-14 were lower at 7d after surgery (P<0.05).
Compared with control group, levels of serum TNF-a, IL-1f3 and PglgG were lower in observation group
at 3d after surgery (P<0.05). There was no significant difference in the occurrence of postoperative
complications between the two groups (P>0.05). Conclusion Minimally invasive extraction with CBCT-
assisted piezosurgery can effectively shorten operation time, reduce blood loss, alleviate inflammatory
response and improve postoperative recovery effect in mandibular horizontal impacted teeth, with
few postoperative complications.

Keywords: Cone Beam CT; Piezosurgery; Minimally Invasive Extraction; Mandibular Horizontal Impacted
Tooth
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