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Digital technology-assisted extraction of impacted maxillary third molar located between the furcation of maxil-
lary second molar by root dislocation: a case report
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[Abstract] Most of the maxillary impacted third molars are located in the maxillary tuberosity, where the vision and op-
eration space are limited. This paper reports a case of surgical extraction of the left maxillary horizontal superhigh impact-
ed third molar, which is located between the roots of the adjacent teeth and is closely related to the maxillary sinus. The

digital simulation technology was used to reconstruct a three-dimensional visual image of the patient’s maxilla, related

teeth, and other adjacent anatomical structures to assist in
[WFR B EA] 2023-10-27; [f&EIBHA] 2024-02-19

[VEBREN] %22/, %+, E-mail: 1013486113@qq.com
[EEEE] WRITHT, FAEEN, i1, E-mail: hychen@sdu.edu.cn location before the crown not only protects the roots of

finding the optimal surgical method accurately. Root dis-
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the adjacent tooth, but also reduces the risk of maxillary sinus lining damage or perforation during operative procedures,

improves the efficiency of the operation, and reduces surgical trauma, which conforms to the concept of minimally inva-

sive surgery and provides a new idea and experience for the clinical extraction of such maxillary impacted third molars.
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Fig 1 Preoperative intraoral photos of the patient
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Fig 2 Preoperative imaging data of the patient
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Fig 3 3-dimensional reconstruction of surgical process schematic
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Fig 4 Treatment schematic
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Fig 5 Surgical procedure

A, B: OWNKAEIA; C: 27 FF 86075 HIRIER .
B 6 HBEARE12 dREVIELL

Fig 6 Patient’s postoperative follow-up on the 12th day
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Fig 7 Patient’s postoperative follow-up 1 year later
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