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Application Efficacy of Medical Collagen Sponge in the Extraction of Impacted
Mandibular Third Molars and Analysis of Postoperative Complications
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Abstract: Objective To investigate the application efficacy of medical collagen sponge in the extraction of impacted mandibular
third molars and to analyze associated postoperative complications. Methods Total of 165 patients with minimally invasive
mandibular impacted third molars were selected from April 2024 to April 2025 in the author's hospital, and were divided into
3 groups according to the random number table method, each with 55 cases.The subjects were divided into medical collagen
group, gelatin sponge group and control group according to the medical collagen group, gelatin sponge group and non-filled
suture after the tooth extraction, respectively. The extraction time, dental fear survey scale, postoperative pain degree, facial
swelling, maximum mouth opening and quality of life of the three groups were observed. Results No statistically significant
difference was observed in extraction duration among the three groups (P>0.05). There was a statistically significant difference
in the dental fear survey scale among the three groups (P<<0.05). The degree of pain and facial swelling on day 1 after surgery
were observed, which were a statistically significant difference among the three groups (P<<0.05). The maximum mouth
opening degree on day 1, day 3 and day 7 after surgery was observed, which were a statistically significant difference among
the three groups on day 1 and day 3 after surgery (P<<0.05), but no statistically significant difference on day 7 (P>0.05). The
total incidence of complications on day 7 after surgery was observed, which was a statistically significant difference among the
three groups (P<<0.05). The quality of life score at two weeks after surgery was (19.27+3.19) for the medical collagen group,
(22.92+2.94) for the gelatin sponge group, and(25.81£3.25)for the control group. Both the medical collagen group and the

gelatin sponge group were significantly lower than the control group, and the difference was statistically significant (P<<0.05).
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Conclusion The filling of medical collagen sponge and gelatin sponge following extraction of impacted mandibular third

molars can significantly reduce early postoperative complications and promote preliminary soft tissue healing, with medical

collagen sponge demonstrating superior efficacy.

Keywords: medical collagen sponge; gelatin sponge; impacted mandibular third molar; tooth extraction; complications
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