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Effect of Third Molar Extraction Combined with Simultaneous Periodontal Repair on
Periodontal Tissue
XIE Chun,GUO Feng-yuan,LI Xiao—shuang,CHENG Bo
(Department of Stomatology, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, Hubei,China)

Abstract: Objective To analyze the effect of third molar extraction and simultaneous periodontal restoration on periodontal
tissue. Methods 52 cases of bilateral mandibular third molar extraction were selected from May 2016 to February 2017 in our
hospital. The two sides were randomly divided into the observation group and the control group by the self contrast method.The
patients in the observation group were given periodontal restoration of the second molar after tooth extraction, and the control
group received only routine treatment after tooth extraction.The periodontal status, serum inflammatory mediators and the
pain status of the neck of the two groups were compared and analyzed before and after treatment. Results Before treatment,
compared two groups of patients with PLI, GI, BI, PD, alveolar bone crest and the CEJ distance, the difference was not statistically
significant (P>0.05).After treatment, the levels of PLI, GI, BI, PD and alveolar bone crest in the two groups were decreased, and
the observation group was significantly lower than the control group, the difference was statistically significant (P<<0.05 ).After
treatment, tooth neck mild pain, the proportion of the observation group was significantly higher than the control group, the
difference was statistically significant (P<<0.05), the proportion of severe tooth neck pain in observation group was significantly
lower than the control group, the difference was statistically significant (P<<0.05).Before treatment, there was no significant
difference in the levels of TNF-a and CRP between the two groups (P>0.05).After treatment, the TNF-a and CRP levels of
the two groups decreased, and the observation group was significantly lower than that of the control group, the difference was
statistically significant (P<<0.05). Conclusion The extraction of the third molar and the simultaneous periodontal repair are
beneficial to the restoration of periodontal tissue and deserve to be popularized in clinic.
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