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Avoiding or Managing Exodontia 
Complications, PM

By using the most efficient techniques, you 
avoid and manage complications.
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Check List for Exodontia
[     ]  CHIEF COMPLAINT
          MEDICAL CONDITIONS
 [     ]  Physical appearance, mouth general health (good or bad)
 [     ]  Age, Medical history review, meds being taken
 [     ]  Recreational drugs
 [     ]  Vital signs (esp. HR, HTN, O2 sat),  Functional capacity (flights of stairs)
 [     ]  Diabetes (blood glucose or A1c) 
 [     ]  ASA Classification (healthy, health conditions controlled?)
 
[     ]  EMOTIONAL STATUS (need sedation – nitrous, oral, IV). Referral?

[     ]  DEGREE OF DIFFUCULTY FOR  ME (the operator)

[     ]  DIAGNOSIS 
[     ]  TREATMENT PLAN
 

Additional:
BLS Certified
Emergency Kit
AED
Oxygen E-tank 
with +pressure O2  

or   ambubag
Team training for
   emergencies.
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OK to accept as patients:
ASA 1 or 2 ASA
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Be more 
careful.

4

Monitor for
BP, pulse, and O2 
saturation.

Able to check blood 
glucose.

Kit with 
Some 3cc syringes with 1 inch needle.
Ampules of 1/1000 epi
EpiPen or Auvi-Q or equivalent
Emergency albuterol inhaler for asthma
Glucose gel/juice for low blood sugar
Ampules of diphenhydramine (Benedryl)
25 mg tablets of Benedryl
Aspirin
Nitroglycerine tabs or spray
CPR face shieldOxygen tank. Positive pressure 

oxygen mask or ambubag.
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Case Selection. Do I 
want to do these

cases? 
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Uncontrolled
Type 2 diabetic
(Do you even have
a glucometer?)

Undiagnosed
Type 1 diabetic.

HTN systolic 159,
went to 183 during 
treatment.
Caused by?

Anemic, oxygen
saturation dropped to
55 during treatment.
(Do you have a
pulse oximeter?)

On drugs. Reaction
with epinephrine?

Uncontrolled
bleeding. Didn’t 
reveal Plavix.

Evaluate the risks.

.
Severe asthma. 
inhaled allergens, 
as well as intrinsic 
factors such as fear 
or anxiety.

Stock photos from
Shutterstock.

7

Apps to consider: (You and staff)

•  Dental Drugs (Free)

•  Lexicomp (Cost) or Epocrates (Free version)
        Drug interactions, drug information

•  ADSA’s “10 Minutes Saves a Life!” (Free)
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Dental 
Drugs
App

4 non-prescription
16 prescription

13 antibiotics

Metronidazole

Free app
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Injected over 200.
(About 5.5+ cartridges.)

2 mg/lb., 40 lbs.
80 mg max dose

36 mg/cart.
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MANAGING PROBLEMS WITH 
THE MAXILLARY SINUS

BLACK HOLES

Why?
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Work to Prevent Sinus Perforations

• Prevent buccal plate fracture
• Cut crown off (if present) THEN section between roots
• Careful with sectioning depth
• Use skinny bur/Luxator system
• Watch for lack of ”apical stop” at root apices
• Avoid apical pressure on single roots if necessary
• ”U” shape skinny bur trough around MB root if necessary
• M-D troughing  of palatal root if necessary (unusually long)
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and 
The 

Maxillary 
Sinus

Dr. Karl Koerner
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Very nice case, everything looks very clean and 
planned.  That is exactly what I would do, from the 
semilunar incision, to the p.o. meds.  It is nice that it is 
a denture case, so you probably won't have problems 
with the sinus opening.  
      

18



1/30/24

4

How prevent a root 
in the sinus?

If needed,
distal, mesial

trough.

19 20
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Blew his nose.
Bloody nose.
Sin of omission?
How prevent it?

No observable perforation BUT infection
eroded bone. Sinus air pressure can 
create a passage for air and fluids.
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Five day post-op. Patient careful. 
Problem resolved.
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How sectioning 
maxillary molars 
can cause a sinus 

perforation.

24
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Section cut too deep? 

25

Easier, Faster, and 
Safer Ways to 

Remove Maxillary 
Molars
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“T” or “Y”?

27

Cavallaro J, Greenstein G, & Greenstein B. Extracting 
teeth in preparation for dental implants. Dent Today 
(Peer reviewed article for CE credit). Oct. 2014. Pp 92-
99.
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Distal

Palatal 
root socket

MB root
socket

Mesial

Need
More
Access.

29

“U” shaped cut to free-up the MB 
root if needed. In PDL, cut more root
than bone. Not too deep.

30
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Upper molars: If crown present, why to remove it.

Occlusal to furcation: 13 mm
Gumline to furcation: 7 mm
After luxating with elevator and forcep, section off the crown.

Section between the roots.

 “Work the roots against each other”.

        Then take out one root at at time.

31

T cut (or Y)…. Both work.
Both are half right.

Buccal
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See on CBCT?

33

1:18 – 3:

34

35
Stills

36
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Stills

37

Keep the broken mesio-
buccal root from taking
out the buccal plate.
Usually use 701 bur.
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Treatment based 
on the size of the 
sinus perforation.

Small, Medium, Large
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• Sinus membrane 
exposed. 

Small, Medium, Large
• 1-2mm tear.
• 3-6 mm tear.
• Greater than 6 mm tear.
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Avoid:
1) blowing the nose,
2) sneezing, or
3) coughing
with the mouth closed.

Also, don’t smoke or use 
a straw.

Sinus precautions:

42
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Medications (for 7-10 days):

• Antibiotic
–Example: Amoxicillin 875 mg, bid

• Oral decongestant:
–Examples: Sudafed 120 mg 

sustained release, bid
– Claritin D (alternative)

43

Gauge treatment according to the size 
of the opening:

• If 2 mm or less: no further treatment 
– than precautions and medications

• If 2-6 mm:
– figure eight suture over socket 
– collagen plug could be placed in the socket
– try to get better closure

• If over 6 mm: get primary closure
• With a chronic sinus condition, get primary closure

regardless of size of opening.  

Hupp J, et al. Contemporary oral and maxillofacial surgery., 5th ed.  
Mosby. St. Louis, MO. 2008.
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Recommendations:
• If perforation suspected, don’t enlarge
          probe, or irrigate .
• Less than 2 mm: suture to support clot,
          sinus precautions.
• 3-6 mm: Gelfoam, figure 8 suture, sinus
           precautions.
• Over 6 mm:  tension-free primary closure.

Lam D and Laskin D. Oral and maxillofacial surgery 
review: A study guide. Quintessence Publishing.
2015.
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Hedstrom File for 
Root Control
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• Conclusion: The results of this study suggest that the
application of endodontic files for the extraction of root
tips is an acceptable technique.  The size 25 Hedstrom
file is the optimum choice for root extraction in most
cases when using endodontic files.

Chen, Junliang, et al. Application of endodontic
files for the extraction of root tips: a
biomechanical investigation and case study. 
J Oral Maxillofac Surg. 74:2345-2350, 2016.
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Palatal
root removed

while the file was in 
the canal.

31 mm 
Hedstrom file.
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How to manage a perforation?
• Just medications/precautions, collagen plug
• Buccal advancement
• Buccal fat pad
• Bone graft

50

Hupp J, et al. Contemporary oral 
and maxillofacial surgery., 5th ed.  
Mosby. St. Louis, MO. 2008.

Periosteal releases.

Plus sedationedation.

Or ridge 
augmentation
with barrier 
membrane 
$2000+. 
Sedation.
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Cut through 
periosteum into the 

fat.

A. Baum ann, et al. Closure of oroantral 
com m unications with Bichat ’s buccal fat pad.

J Oral M axilofac Surg. 67:1460-1466, 2009.
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Pictures compliments of
 Dr. Charles Miller, DDS, MD
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Tuberosity fractures don’t  
have to happen.
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After the fracture.

Consulted with oral surgeon
Splinted to 2nd molar
Out of occlusion
Antibiotic
Liquids for 2 weeks
Someone else take out later

Decay

Why did this 
not need 
to happen?
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Preventing 
tuberosity fractures 
that could open up 

into the SINUS.
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Equivalent with a lower 
erupted third molar:
Envelope flap, bone removal
     to furcation, section the 
     tooth, remove in two
     halves.

60
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Lingual Buccal

61

Treat the potential
tuberosity fracture 
with an “erupted
third molar” as
an impacted third 
molar. 
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Age 24

Difficult “erupted” mandibular
      third molar.

63

Option
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