Surgical instruments

Elevator: 
-Parts of elevator (handle, joint, blade) and it has convex (toward the bone) and concave (toward the tooth) parts.
-Once you hold the elevator with the working hand you have to make support with the other. And we can complete the extraction by using this instrument.
- by the elevator we make detachment of soft tissues around the gum, then luxation or wedging  (bone dilation) although its rigid. 
- the best area to place the elevator in is the mesiobuccal angle.
- this instrument is extremely useful and dangerous ( easily slips  penetrating injury).
- most common type  straight elevator.

Cryer:
· We have to differentiate between the right and left sided cryers by taking a convex part rests on bone into consideration. 
· Uses of crier:
1. For extraction of lower posterior teeth where I can rest on the buccal shelf of bone and engage the bifurcation by the tip of the cryer. 
2. For extracting the mesial or distal root of lower molars from the empty socket, the tip of the cryer engages the septum.
· Never rest on bone unless on buccal shelf of bone. 
Forceps:
· Parts (handle, joint, blades “beaks”).
· Forceps for lower teeth have a bend in the joint.
· You have to hold the tooth by the forceps from the CEJ and more toward the cementum ( for lower teeth below CEJ, for upper teeth above CEJ).
· The closed tip forceps is for remaining roots.
· Non-toothed forceps  works on single root teeth.
· Toothed forceps works on bi or trifurcated teeth.
· If the two beaks are sharp or notched  used for lower posteriors.
· For upper posteriors  sharp notch should be placed buccaly to recognize between right and left forceps.
· Don’t forget that you have to make support with the non-working hand.

Martin forceps:
· It is not straight neither angled.
· It differs from the original forceps by the way of entrance : we don’t enter mesiodistally ( not from the side of the mouth) we enter right from the center of the mouth and hold it buccolingually. 

Mitchel:
· It looks like fryer.
· It helps in sinus left. 
Suction:
· There is portable type used in minor surgeries.
· It’s extremely important because the main rule in surgery is visibility.


Principles of Exodontia

· Before we start extraction we deal with :
1. Pain and anxiety control.
2. Local anesthesia, the type of local anesthesia whether its ID block or infiltration depending on the procedure. ( while working on lower teeth we mostly need ID block to do extraction).
· Contraindications of extraction: 
A. Systemic conditions : 
1. Severe uncontrolled metabolic diseases, the most important example uncontrolled diabetes and every dentist must ask about it, if it is uncontrolled don’t treat him.
( eg. If blood sugar > 300  don’t extract because there will be delayed healing followed by complications like dry socket and osteomyelitis) .
2. End stage renal disease ( never work unless with a permission from their physician).
3. Uncontrolled leukemia and lymphomas they have a special way of management.
4. Uncontrolled cardiac disease specially patients with ischemic heart diseases. 
5. Bleeding problems and medications ( congenital and acquired). 
-congenital : hemophilia , von willbrands disease
     -hemophilic pts  need special way of management, never extract unless with a permission from their physician, and they should take factor replacement and fresh frozen plasma.
-Acquired: its increasing nowadays because lots of people are taking medications.
- patients taking warfarin are red light for extraction in our clinics.
- in pts taking steroid medications they should be given prophylactic steroids before extraction because surgery is a stress so the pt needs to release more cortisone. Since the body wont respond to stress , pt will collapse. 
B. Local factors: 
1. history of radiotherapy: pts may develop osteoradionecrosis which is fibrosis due to compromised vascular supply to that area. So these patients are contraindicated for extraction. 
2. Pericoronitis: around an impacted mandibular molar, never do extraction of a tooth in an infected area , you first give antibiotics until the infection resolves and then you do your procedure.

# clinical evaluation of teeth for removal :-
1. Assessment of access to tooth (mouth opening ); many people have limited mouth opening and can’t reach the normal mouth opening limit which is 40 mm (maybe due to many connective tissue diseases that cause limitation in mouth opening )
2. Mobility of tooth; periodontal disease ; bone loss around the tooth ; easy extraction.
3. Condition of the crown , if you have large caries or large amalgam restoration ,these may need surgical or open extraction instead of forceps extraction .( extraction have 2 types closed (by forceps) and open extraction (surgical by opening flaps).
4. Scaling before extraction; so in your treatment plan you must write scaling and oral hygiene instruction then extraction (this is the ideal way but we don’t apply it here).
[bookmark: _GoBack]5. Radiographic evaluation of teeth , we look at the configuration of the roots (evaluate if there is root caries or roots are curved or hypercementosis of the roots).
6. Condition of the surrounding bone (periapical pathology).
- if tender upon percussion  acute lesion don’t extract before giving prophylactic antibiotic.
- if not tender upon percussion   chronic lesion  we can extract.



Note: sometimes deciduous teeth are not retained by permanent so if patient demands extraction for a deciduous teeth you should take a radiograph before extraction.

Note: root caries are indicated for extraction.

Radiographic findings:

· In cases of excessive bone formation ( ankylosis) extraction may break the crown and excessive force may break maxilla.
· There are many diseases that cause bone formation ( paget’s disease) which start in maxillary teeth.
· In pts with prostate and breast cancer have metastasis to orofacial area, and have paresthesia , radiographs are mandatory to avoid complications. And excessive care should be taken even when extracting mobile teeth. 
· During surgical extraction of an ankylosed molar care should be taken to avoid injury to ID nerve or maxillary sinus.
· Take cautious with bridges because there may be impacted teeth underneath. 
· Endo treated teeth are brittle and they will break during extraction so you should announce your patient. 


Good Luck 
Abeer makahleh


