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[Abstract] Objective To retrospectively analyze the epidemiological characteristics of supernumerary teeth in pa-
tients aged 4 — 18 years old and the influencing factors on the selection of anesthesia methods, and to provide a refer-
ence for the selection of anesthesia plans for children and adolescents with supernumerary teeth. Methods This study
is a retrospective study approved by the Institutional Ethics Committee. Based on clinical electronic medical record sys-
tem and cone beam CT (CBCT) data, a retrospective analysis was conducted on 2 210 patients 4 - 18 years of age who
underwent supernumerary tooth extraction at the School of Stomatology, Fourth Military Medical University from August
2019 to July 2021. Inclusion criteria: (D Age 4 - 18 years old; and 2 The American Society of Anesthesiologists (ASA)
classifies anesthesia into grades I-II; and 3) Have complete oral and anesthesia case records and relevant imaging data.
Exclusion criteria: (D Incomplete medical records or unclear imaging data; and ) Patients with ASA grade II or above.
Patients’ gender and age, the number of supernumerary teeth, arch, location, orientation, eruption status, reason for ap-
pointment, anxiety level, degree of cooperation, anesthesia method, and other relevant information were collected and
statistically analyzed. Results A total of 1 865 eligible patients were included, with an average age of (8.9+3.2) years
old. There were more male patients (71.37%, 1 331 cases) than female patients (28.63%, 534 cases) (P < 0.001), with a
gender ratio of 2.49:1. The majority of supernumerary teeth were single (75.97%, 1 417/1 865), primarily located in the
maxilla (97.2%, 1 812/1 865) and the anterior dental region (94.2%, 1 757/1 865), and in a centric position (77.3%,
1 442/1 865). The majority of patients with erupted supernumerary teeth were active in seeking treatment (97.67%, 335/
343). Patients with supernumerary teeth located in the maxilla and mandible bones, as well as in the nasal floor, were
mainly referred to the department for diagnosis, accounting for 94.38%(1 361/1 442) and 90.00% (72/80) (x*=1 363.24,
P < 0.001), respectively. Regarding anesthesia methods, the largest proportion of patients received nitrous oxide sedation
-assisted local anesthesia or nerve block anesthesia, accounting for 38.07% (710/1 865), followed by local anesthesia,
accounting for 35.23% (657/1 865). The proportion of patients receiving midazolam intravenous sedation with local anes-
thesia or nerve block anesthesia and general anesthesia was relatively small, accounting for 20.86% (389/1 865) and
5.84% (109/1 865). Patients 13-18 years of age with supernumerary teeth in the mandibular and posterior regions and
without anxiety had the highest proportion of local anesthesia use (P < 0.001). In contrast, patients who had supernumer-
ary teeth located at the base of the nose (50%), severe anxiety (94.12%), and poor cooperation (98.18%) had the highest
proportion of general anesthesia use (P < 0.001). There was no significant difference (P = 0.35) in the incidence of intra-
operative and postoperative complications after the extraction of supernumerary teeth. However, the proportion of anes-
thesia-related complications, such as dizziness, coughing, and respiratory depression, occurring in patients who received
general anesthesia was higher than local anesthesia, accounting for 3.81% (P = 0.006). Conclusion There is a gender
difference in the incidence of supernumerary teeth in patients 4-18 years of age, with a higher prevalence in males. The
majority of supernumerary teeth are single and located in the maxillary anterior region, predominantly in a centric posi-
tion. Patients whose teeth had erupted were more likely to seek medical treatment voluntarily, while patients with super-
numerary teeth located in the maxilla and mandible bones, as well as in the nasal floor were more likely to be referred
to the department. Patients with high levels of anxiety, poor cooperation, young age, multiple teeth, and high surgical dif-
ficulty were more inclined to choose general anesthesia.

[Key words] supernumerary teeth; tooth extraction; anesthesia; children; teenagers; department of stomatology;
oral therapy
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Table 1  Number and gender distribution of supernumerary teeth in 1 865 children and adolescentsn n(%)
Number of supernumerary teeth n Male Female ba P
1 1417 997(70.36) 420(29.64) 5.79 0.122
2 420 315(75.00) 105(25.00)
3 18 14(77.78) 4(22.22)
>3 10 5(50.00) 5(50.00)
Total 1 865 1 331(71.37) 534(28.63)
23 ZATHH BLEREKT @ FXAV ., 22428 53 g E B A A AR R

KEBELEF AT EE (972%, 1 812/ IR, Hod iE B A 5 77.3% 48 B A Y 18.4% , {5
1865 ) FHT 4 X (94.2%,1 757/1 865) , F & ‘& flJ5 B KA 5 4.3%, W32,
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Table 2 Distribution, position and growth directionof supernumerary teeth in 1 865 children and adolescents n(%)
Variables Supernumerary teeth
Maxilla 1 812(97.16)
Distribution
Mandible 53(2.84)
Anterior 1 757(94.21)
Location
Posterior 108(5.79)
Centric 1442(77.32)
Growth direction Inverted 343(18.49)
Inclined or horizontal 80(4.28)
24 5 AT RRESEHYGRE S %, 435 L 94.38% (136171 442) Fi1 90.00%

ZHEFTHIBMWEBREZ N EHEL (97.67%, (72/80) , B B 5 52 IR N ELA A B (y=
335/343) MR RG24 4 BB B =52 1) He ) 1363.24,P<0.001), W33,
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Table 3 Eruption status and reason analysis of medical treatmentof supernumerary teeth in 1 865 children and adolescents  n(%)

Eruption status n Independent treatment Transfer treatment ba P
Erupted 343 335(97.67) 8(1.46) 1363.24 < 0.001
Embedded 1442 81(5.62) 1 361(94.38)

Nasal base 80 8(10.00) 72(90.00)

Total 1865 424 1441

Embedded: located in the low position of the maxilla and the high position of the mandible; Nasal base: located in the high position of the maxilla bone ambush

2.5 kB R FR AKX B F 5 R TR R B A B R 7 U B e

JBR e 7 X35 455 NLO 45 Bl Je) 350 JRR e ok b 28 25 (P <0.001), 4% 13~18 % A T F &5 oF
BEL 3475 PR B 1) R 5 e 22, 1 HL 38.07% 1 91 7E AN [] X TR IR B e R R A 2 2R
JOR By =K JR) G 3 1 25 5 (P=0.064) . RS 2k NFRK EEEE RAEENEENEZEY
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Table 4  Analysis of anesthesia method selection under different variables in 1 865 children

and adolescents with supernumerary teeth n(%)

Anesthesia method

Variables X P
LA N,0+LA IV+LA GA
Female 211(39.51) 196(36.70) 96(17.98) 31(5.81)
Gender 7.25 0.064
Male 446(33.51) 514(38.62) 293(22.01) 78(5.86)
4-6 15(10.00) 72(48.00) 34(22.67) 29(19.33)
Agelyears 7-12 312(23.44) 609(45.76) 333(25.02) 77(5.78) 595.34 <0.001
13-18 330(85.94) 29(7.55) 22(5.73) 3(0.78)
1 523(36.91) 551(38.88) 264(18.63) 79(5.58)
Number
2 116(27.62) 152(36.19) 122(29.05) 30(7.14)
of  supernumerary 37.11 <0.001
reeth 3 0(0.00) 3(16.67) 12(66.67) 3(16.66)
ee
>3 4(40.00) 6(60.00) 0(0.00) 0(0.00)
Maxilla 614(33.89) 704(38.85) 385(21.25) 109(6.01)
Distribution 50.70 <0.001
Mandible 43(81.13) 6(11.32) 4(7.55) 0(0.00)
Anterior 567(32.27) 701(39.90) 381(21.68) 108(6.15)
Location 116.62 <0.001
Posterior 90(83.33) 9(8.33) 8(7.41) 1(0.93)
embedded 518(35.92) 702(48.68) 160(11.10) 62(4.30)
Growth direction Erupted 99(28.86) 6(1.75) 195(56.85) 43(12.54) 526.36 <0.001
Nasal base 4(5.00) 2(2.50) 34(42.50) 40(50.00)
Independent
179(42.02) 5(1.17) 198(46.48) 44(10.33)
Reason for appoint- treatment
397.41 <0.001
ment Transfer treat-
478(33.22) 705(49.00) 191(13.27) 65(4.51)
ment
Severe 0(0.00) 2(3.92) 1(1.96) 48(94.12)
Moderate 4(1.15) 140(40.11) 167(47.85) 38(10.89)
Anxiety degree 1626.19 <0.001
Mild 98(14.18) 371(53.70) 200(28.94) 22(3.18)
None 555(71.71) 197(25.45) 21(2.71) 1(0.13)
High 654(99.85) 0(0.00) 1(0.15) 0(0.00)
Cooperation degree Medium 3(0.27) 710(64.55) 386(35.09) 1(0.09) 3 656.33 <0.001
Low 0(0.00) 0(0.00) 2(1.82) 108(98.18)
Total 657(35.23) 710(38.07) 389(20.86) 109(5.84)

LA:local anesthesia; IV: intravenous sedation; GA: general anesthesia. Embedded: located in the low position of the maxilla and the high position of the

mandible; Nasal base: located in the high position of the maxilla bone ambush
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Table 5 Complications associated with extraction of supernumerary teeth in 1 865 children and adolescents n(%)
Time Complication
Dental root fracture 2(0.11)
Soft tissue injury 5(0.27)
Intraoperative Bone injury 3(0.16)
Nerve injury 1(0.05)
Total 11(0.59)
Hemorrhage 5(0.27)
Postoperation Infection 2(0.11)
Total 7(0.38)
v 0.89
P 0.35

&R 6 1865 BILE KT AR 2T BRI T ZAE T L

Table 6 Incidence of complications related to anesthesiaof supernumerary teeth in 1 865 children and adolescents

Anesthesia method Complication

LA Allergy 2(0.30)
Dizziness 2(0.28)
N,O+LA PONV 5(0.70)
Total 7(0.99)
Respiratory depression 1(0.26)
VALA Dizziness 3(0.77)
Bucking 2(0.51)
Total 6(1.54)
Respiratory obstruction 1(0.09)
GA Postoperative agitation 3(2.86)
Total 4(3.81)

X’ 12.47

P 0.006

LA:local anesthesia; IV: intravenous sedation; GA:general anesthesia; PONV: postoperative nausea and vomiting

3 3

ZHEFR—FEIWMAERE T, LD
FROEJE D E N LS5 H 2R A6 b B
PR O S EFIE M D R IT B H 2R TR A
N, JIA 11 T R P s 2 3 ok s ] S 7 1) #8
WA FE IR T 42 4 1 TRV I S5 KA 4 T 6 3 1 67 58
B v H AR AR S0 BRI T R R A SRR
P AR T ) B Rk R I 2 B IR AR
REZE W R W NCIPN RNV S Y& Sl O SR <]
W 9% 43 A7 52 e I 28 AR ORR Ik R Y OC B A
el R AE BT I UK HR AR R K SRR
IR EFRAT &, HiE IR R T EES %
W

REAEWF 9T 2 BH , 2 A 2F 76 A [ 4 51 (8] 47 7 25
SRR AR R T Lk, AR S Z R
iR — 8, Y — B UE S T 24 e AS TR 1 R Y

IR ZESET AN, ARSI R, 2 DL
Wy F, B ERARE A LA X, LR B S 2
Woo & —KBE 2RO T 24 AU T A 25
#ﬁ(h,slo

KT ZHF AR BRI B, 2 FAFE A R,
— UL A S e BRI 4k B JE R AR 5~7 1
BIVAH S8 16 24 2F Mk 7 58 4, LA ik S it 651 0 E 1 A
AR T — U S A O % ATE 8~10 % LA,
W A0 T AR E S AR R RE A A T TR S
EAHE B R, DL B Bidk bR , 248 19 &2
FHR AN LB R AR X — B ARTE AR A
JER2E T 22 A2 B T AR SUH 0 Je R s M4 A
PRI, JRR I 5 =R 0 O S, EABUOG - FR
AR A E AT, 3 AT RE XS AR L B9 O BER 257 AR TR I
A I

AR ST P R BUAR S AR IE R B C SRR TR



AREEMIpTE 2024F 128 $32% 128
+ 960 - Journal of Prevention and Treatment for Stomatological Diseases, Dec. 2024, Vol.32 No.12 http://www.kqjbfz.com

B R R E R, R AW, TR
FEIE M B N 24.3% AR T FH M e (34.8%) 2%
(30.8% ) F B R 155 (27.2%) s 75 2MEIE | Rl 2L
RRE B H UL (3.7%) , RO B v Y EE (3.19% ) F
Wk RARE (2.7% )2 —SEHFIE A & LA REORE
5 A A AT AR OCIE T 5 — S A 58 ) O £ B AE
FRCAT FL 3 3 T 0 e A 10 0 39 T AT B RS o
H T IA R RE 7 A B A 28 fig 7 22 Koxt 24K 1 1ot
Mgk, L E 5 5 B BRI, KR E ik
41.7% ~ 75.4% , R i £5 FE A I R 2 AL 35 2L E 4
2 PRIXE ATk k0 R HB A R T AR 1 3R (modified
Yale preoperative anxiety scale, m-YPAS) il VAS ¥
fili B 025 T PEAL L3 AR T £ I8 B9 4T R 5 &
F00 0 ARBESY R VAS WAL 3%, iZ i R
HH AT S R L R R B 2 AT
RIARMS AR TRV 73 1K =, S A R 1 M 2R BT
=, XA B F L K #3236 )7, R B AT DLk
RS iR S NEZ N el A R IR TSR @ =
AR

[, ARAIF 5T 30 K 22 A5 5 >3 00 A T B iR
W2 BRI AR L . T 2R 4 MR
Z NFRKEERARBEIL ST EXREY
B2 8 B3 ASETF AR ME BE 18 H T AR K
AN 38, T L 2 R T B s ) A g RE WS
B FARIGTT I (e A, — 2B 38 m T FARMEEE
e 4 B BRI PR T AN X L 5 0 BEAI 45 4, 6
A DL O 5 3 0 R BT g b R 1R TR LT
P = TR T ROR AR 2 IR N 4
BP1E

Bereket 55 2 MR & 5 X & F AW, fEAELE &
fEEHIL AR 1 100247 Bfoh , K28 £
AT LA (78%) , HoA i T R A . AHFSE
HRER o 24 R AETE B E (97.16%) , T B
WA Y —H 5 (2.81%) , 2 F L&A FE T X
(94.21%) , HAs i T )5 X (2.79%) , 3% 5 LATE#F
FE—EHH R B E D, BT A TR
X ARy Rk 8t . AR RRZ AT
A AT A DX TR SR B
P25 LT R e A X A2 R B RR R )
Ll 42 %2, % JEnT BE 5 4 B ORI 470 45 ol nfk o A
5 A B 2R R AT O, AT T A — 2B 1 i 1
T T

WFFE 8 & B, 2274 8 3Bk AR AR o AR S5 A %
IR BRI EAL . BRI A G R AE T, & 5

BRI £14) A6 2 A O O R R A AR T AR RR I
Ko AU, 32 4 5 R T 228 R BRR R
P A O I A RE B9 K AR R R T Al T OR
RO RO SR BURH I 1 O i — 2P R T B
IR T 22 A 28 SRR A JRR 1 Jo

VE R R 7 PR FZ R H DR EAE
s MR 3 S0 ) B B0, e e 5 AR T 5%
Bis 1k A8 e 22 AR OF BB A R v R R ok A AR
F AL B R T OREC S o R, H T2 A
TR AR 8RR B 7 S R, 1 ORTE LG — Y R %
PRUEDS . ARBEFESE RN, BT RE (A
FREER 2 MR 2 AL AL E B T AR
B B SO [ T 308 426 L 4 B RR R

AL G AFAE SR BR 1 o A AIESE g B v [ Jost
PERE ST, AR AR B — | ELER 20 191 5 A 58 3%
O3 L MR R o D3 A L RR TR D 2 5 B B 32
BE AT WL R Ak I8 5 I K BE AR 2
A A Bl A, AR SRS A A — R B R
F X0 R R 235 e BB E X R AR M AR B
PR, DT 52 Wi SRR P 7 e 5

R R PR BIF 5 1 51 IO A AN () Y S R B A4
HEAT T ST, LIS UEAIF 50 45 2R 0038 0 1 5 L, i3
TH 2 e 1Y I BE PR AT T S RE B BRI e R0 B
Z W IR 2% 3R A 2 A2 28 36 97 RR I J7 203k % 1Y
S
[ Author contributions] Zhang YQ performed the research, analyzed
the data and wrote the article. Feng CH, Liang LR, Wu L performed the
research and revised the article. Liu F, Wang PJ, Gao ZZ analyzed the

data. Liu B designed the study and wrote the article. All authors read

and approved the final manuscript as submitted.

Sk

[1]  Permana H, Yusuf ASH, Alkaabi SA, et al. Post-surgical complica-
tions of supernumerary teeth in the mandibular premolar area: a
systematic review[]]. Heliyon, 2024, 10(15): €35386. doi: 10.1016/
j-heliyon.2024.35386.

[2]  Hummel B, Yu Q. Frazier ], et al. The prevalence of developmen-
tal dental and eruption anomalies assessed using panoramic radio-
graphs: a retrospective study[J]. Gen Dent, 2023, 71(1): 19-23.

[3] He L, Que G, Yang X, et al. Prevalence, clinical characteristics,
and 3 -dimensional radiographic analysis of supernumerary teeth
in Guangzhou, China: a retrospective study[J]. BMC Oral Health,
2023, 23(1): 351. doi: 10.1186/s12903-023-03032-9.

[4]  Khalaf K, Brook AH, Smith RN. Genetic, epigenetic and environ-
mental factors influence the phenotype of tooth number, size and
shape: anterior maxillary supernumeraries and the morphology of

mandibular incisors[J]. Genes(Basel), 2022, 13(12): 2232. doi:



A B & fm B ia

20245F 128 ERNE F12H
Journal of Prevention and Treatment for Stomatological Diseases, Dec. 2024, Vol.32 No.12 http://www.kqjbfz.com - 961 -

[10]

[11]

[12]

[13]

[15]

10.3390/genes13122232.

Henninger E, Friedli L, Makrygiannakis MA, et al. Supernumerary
tooth patterns in non-syndromic white European subjects[J]. Dent
J (Basel), 2023, 11(10): 230. doi: 10.3390/dj11100230.

Li Y, Zhang Y, Gao L, et al. Risk prediction model of impacted su-
pernumerary tooth-associated root resorption in children based on
cone-beam computed tomography analysis: a case control study[J].
BMC Oral Health, 2024, 24(1): 920. doi: 10.1186/s12903 -024 -
04493-2.

Hadziabdic N, Haskic A, Mujkic A, et al. Epidemiological, clini-
cal and radiographic features of supernumerary teeth in nonsyn-
dromic Bosnian and Herzegovinian population: a monocentric
study[J]. Med Arch, 2022, 76(5): 348 - 353. doi: 10.5455 / me-
darh.2022.76.348-353.

Maihemaiti M, Ainiwaer A, Wang L. A clinical study of the piezo-
surgery, high-speed contra-angle handpiece, and the combined ap-
plication of both for extraction of embedded supernumerary teeth
[J]. BMC Oral Health, 2023, 23(1): 147. doi: 10.1186/s12903-023-
02829-y.

Liu J, Wang X, Shan P, et al. A randomized controlled trial: evalu-
ation of efficiency and safety of a novel surgical guide in the ex-
traction of deeply impacted supernumerary teeth in the anterior
maxilla[J]. Ann Transl Med, 2022, 10(6): 292. doi: 10.21037/atm-
22-585.

Metwally NM, Ragab OAA, Kandil MSH, et al. Pain assessment,
cognitive and cortical changes with full mouth rehabilitation in a
group of children[J]. BMC Oral Health, 2024, 24(1): 599. doi:
10.1186/512903-024-04356-w.

Labaste F, Ferré F, Combelles H, et al. Validation of a visual ana-
logue scale for the evaluation of the postoperative anxiety: a pro-
spective observational study[J]. Nurs Open, 2019, 6(4): 1323 -
1330. doi: 10.1002/n0p2.330.

Du Q, Ma X, Wang S, et al. A digital intervention using virtual re-
ality helmets to reduce dental anxiety of children under local anes-
thesia and primary teeth extraction: a randomized clinical trial[J].
Brain Behav, 2022, 12(6): €2600. doi: 10.1002/brb3.2600.

Pastis NJ, Hill NT, Yarmus LB, et al. Correlation of vital signs and
depth of sedation by modified observer’ s assessment of alertness
and sedation (MOAA/S) scale in bronchoscopy[J]. J Bronchology
Pulmonol, 2022, 29(1): 54 - 6l1. doi: 10.1097 /
LBR.0000000000000784.

Interv

Ma X, Jiang Y, Ge H, et al. Epidemiological, clinical, radiographic
characterization of non-syndromic supernumerary teeth in Chinese
children and adolescents[J]. Oral Dis, 2021, 27(4): 981-992. doi:
10.1111/0di.13628.

Jiang Y, Ma X, Wu Y, et al. Epidemiological, clinical, and 3-di-
mentional CBCT radiographic characterizations of supernumerary
teeth in a non-syndromic adult population: a single - institutional
study from 60, 104 Chinese subjects[J]. Clin Oral Investig, 2020,
24(12): 4271-4281. doi: 10.1007/500784-020-03288-3.

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

KRG HE, TAE . AR A A QDR ESR 85 IR RATT 52 (0] H
JiE 9595 BT 7R, 2020, 28(3): 169-173. doi: 10.12016/].issn.2096 -
1456.2020.03.006.

Song ZF, Fei F. Clinical study of the minimally invasive extraction
of impacted supernumerary teeth in 85 cases|[J|. J Prev Treat Sto-
matol Dis, 2020, 28(3): 169 - 173. doi: 10.12016/j. issn. 2096 -
1456.2020.03.006.

R/NEE, XV, B 2, A L JLRIE T 2 AR AR BRI L GHE 2
B £} S5 O IR I B SR ). 1 R B B i, 2023, 31(8): 567-
572. doi: 10.12016/j.issn.2096-1456.2023.08.005.

Guo XK, Liu JF, Zhao JH, et al. Effect of extraction timing of me-
siodens on orthodontic treatment duration for abnormal eruption of
permanent teeth in children[J]. J Prev Treat Stomatol Dis, 2023, 31
(8): 567-572. doi: 10.12016/}.issn.2096-1456.2023.08.005.

Duman S, Vural H, Duman SB. Supernumerary teeth and dental
development[J]. J Craniofac Surg, 2021, 32(5): 1826-1829. doi:
10.1097/SCS.0000000000007516.

Hurry KJ, Bolooki H, Davies J, et al. A retrospective analysis of
the patient journey for children with an unerupted maxillary cen-
tral incisor[J]. Int J Paediatr Dent, 2024, 34(3): 277 - 284. doi:
10.1111/ipd.13134.

Jang DH, Chae YK, Lee KE, et al. Determination of the range of
intervention timing for supernumerary teeth using the Korean
health insurance review and assessment service database[J]. J Clin
Pediatr Dent, 2023, 47(1): 67-73. doi: 10.22514/jocpd.2022.036.
Kim SD, Lee S, Lee N, et al. Three-dimensional evaluation of im-
pacted mesiodens using dental cone-beam CT[J]. Korean J Oral
Maxillofac Radiol, 2010, 40(3):109-114.

Sarne O, Shapira Y, Blumer S, et al. Supernumerary teeth in the
maxillary anterior region: the dilemma of early versus late surgical
intervention[J]. J Clin Pediatr Dent, 2018, 42(1): 55 - 61. doi:
10.17796/1053-4628-42.1.10.

Tyrologou S, Koch G, Kurol J. Location, complications and treat-
ment of mesiodentes: a retrospective study in children[J]. Swed
Dent J, 2005, 29(1): 1-9.

Wang H, Chi Y, Huang H, et al. Analysis of the disease constitu-
ent ratio and prognosis of patients undergoing ambulatory surgery
in oral and maxillofacial medicine: a monocentric retrospective
analysis of 427 patients[J]. J Stomatol Oral Maxillofac Surg, 2023,
124(1): 101266. doi: 10.1016/j.jormas.2022.08.009.

Oosterink FM, de Jongh A, Hoogstraten J. Prevalence of dental
fear and phobia relative to other fear and phobia subtypes[J]. Eur J
Oral Sei, 2009, 117(2): 135 - 143. doi: 10.1111 / j. 1600 -
0722.2008.00602.x.

Kain ZN, Mayes LC, Cicchetti DV, et al. The yale preoperative
anxiety scale: how does it compare with a "gold standard"? [J].
Anesth Analg, 1997, 85(4): 783 -788. doi: 10.1097 /00000539 -
199710000-00012.

Bracha HS, Vega EM, Vega CB. Posttraumatic dental-care anxiety
(PTDA): is "dental phobia" a misnomer?[J] Hawaii Dent J, 2006,



AREEMIpTE 2024F 128 $32% 128
+ 962 - Journal of Prevention and Treatment for Stomatological Diseases, Dec. 2024, Vol.32 No.12 http://www.kqjbfz.com

37(5): 17-19. lenging traditional assumptions[J]. Int J Cardiol, 2021, 326: 6-11.
[28] Najafi F, Elsayed GF, Cao R, et al. Excitatory and inhibitory sub- doi: 10.1016/j.ijeard.2020.10.077.
networks are equally selective during decision-making and emerge [33] Alberto PL. Surgical exposure of impacted teeth[J]. Oral Maxillo-
simultaneously during learning[J]. Neuron, 2020, 105(1): 165-179. fac Surg Clin North Am, 2020, 32(4): 561-570. doi: 10.1016/j.
€8. doi: 10.1016/j.neuron.2019.09.045. coms.2020.07.008.
[29] Bereket C, Cakir-Ozkan N, Sener 1, et al. Analyses of 1100 super- (mEE RBEE,GEX)

numerary teeth in a nonsyndromic Turkish population: a retrospec-

ti lticenter study[J]. Niger J Clin Pract, 2015, 18(6): 731-738.
ive multicenter study[J]. Niger J Clin Prac (6) Open Access
doi: 10.4103/1119-3077.154213.

[30]  Short TG, Campbell D, Frampton C, et al. Anaesthetic depth and This article is licensed under a Creative Commons

complications after major surgery: an international, randomised Attribution 4.0 International License.

controlled trial[J]. Lancet, 2019, 394(10212): 1907 - 1914. doi: Copyright © 2024 by Editorial Department of Journal of
10.1016/S0140-6736(19)32315-3. Prevention and Treatment for Stomatological Diseases
[31] Deljou A, Soleimani J, Martin DP, et al. Anesthetic management
[ 32 ]
and deep sedation after emergence from general anesthesia: a ret- e
rospective cohort study[J]. Anesth Analg, 2023, 136(6): 1154 - =1+
1163. doi: 10.1213/ANE.0000000000006470. I

[32] Sara JDS, Toya T, Rihal CS, et al. Clinical decision-making: chal-

- /i -
CH I BT 16 VLR B AT 5 55

CIE IR B IR ) J2 B AR A R AT F ks R 2% 22 R 2 7], A Tl , CN 44-1724/R, ISSN 2097-0234 (Online) , ISSN 2096~
1456 (Print), CODEN KJFOA4, by v [E B 4% 00 3H 1) . RCCSE A [ AZ 0o 24 AR 1 1) vl [ 5 24 A 00 B0 P, vl el 2 0 I 2 S
FRBCHE A e R 20 090 R 2 R A ) (48 2) ) . Embase . Scopus . DOAJ 25 [8] 4 41 22 57 o B 80HE R W 5%, b B 7 EE R K2 10 g
BEBE (AR DB BE) A8 AW B 1A 16 3 oot 3220 5 30 B [ A1 11 s 2 AR5 0 a0k B R 0 52 005 B T 0 LR A
AR HTEG MRS 1150 BT IR 7 4008 2 AR 38 I R 11 I o 9 4 T AR

AT E B SCE UPM G HE O 4R @GN R, WA % KB 12 KRBT ST I RS (BT 1A 908 LR SR H o A TIXT S e
SCSEAT S BT R R AN WU AT AT 2% FH IR SO AT R . A RIE I AR AR UL htp:/fwww kqjbfz.com , A< FI) B 9 SCHk 5247 IF
TR, 4 2% g i 2 4R A1k 4 SCIR 55 -

AR PR A A B ZE FTAT: o] F A I 32l 32 B0 3 45 iy VE B VE SR o WGH T R 1T B o 4 [ 45 MR Jmy 38 0 3T ), i & A5
46-225, 1 20 H W, & B S B 5.00 7T, 42 4F 60 TC o W0HE Ao I = 3 150 I ), T4 1) G R EROT W . K SR UE AT
BRAT 7N T AT B X % S A T, K5 £ 44001430402050202779, 71 44 < B 5 BERE K24 101 5 B, T ELKE 1T 50 25 A% IR B 4 % L 40
Mot Wk BE R GE VT TR O BT K R 1 2k AR FIBAS (kqjbfz@vip.126.com) o 2 %340 HL i < 020-84403311 .

CREBAR B ) 4 8 5T





