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Clinical Efficacy of Crown Improvement Method to Reduce the Complications after
Impacted Tooth Extraction
ZHANG Jing-xi',YU Tian—nan',WANG Dan’,DING Ming-hui? ,HUANG Xian-bo?,YANG Zhan-bao?®
(1.Department of Oral Surgery;2.Department of Implant; 3.Department of Elderly Stomatology, Chengde Stomatological
Hospital, Chengde 067000, Hebei, China)

Abstract: Objective To compare the clinical efficacy of crown improvement method to reduce the complications after
impacted tooth extraction. Methods 120 impacted mandibular third molars were randomly and equally divided into two
groups. Teeth in test group were extracted using the improved tooth extraction method and using the conventional minimally
invasive method in control group. All statistical analysis were carried out with SPSS 19.0 for Windows. Results There was
no differences between two groups in extraction time length(P>0.05),but there was significant differences between them
in complications (P<<0.05). Conclusion Clinical efficacy of crown improvement method in impacted wisdom teeth is better
than the conventional minimally invasive extraction method,can reduce postoperative complications,we thought the method was
recommendable.

Keywords: impacted third molar; the improved tooth extraction method; tooth extraction; complications
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