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Abstract: Objective To explore the therapeutic effect of piezosurgery for mandibular impacted lower wisdom tooth extraction,
and to discuss its correlation with serum inflammatory cytokines. Methods Fifty patients underwent mandibular impacted
lower wisdom tooth extraction in the hospital from February 2020 to February 2022 were enrolled, and assigned into two
groups according to different surgical approaches, each with 50 cases. Experimental group received piezosurgery assisted
lingual split bone technique, while control group was given conventional chisel osteotomy. Then the clinical efficacy and serum
inflammatory cytokines were compared between two groups. Results Compared with control group, experimental group had
less intraoperative bleeding volume, shorter extraction time, and lower incidence rate of intraoperative complications, such as
the root fracture rate, the socket injury following tooth extraction and the loosening of adjacent teeth, with statistical difference
(all P<<0.05). The proportion of the moderate and severely psychologically distressed patients after surgery was larger in control
group than in experimental group, and the degree of restricted mouth opening and local swelling at 3 d after surgery were
less severe in experimental group than in control group. The incidence of postoperative complications related to dry socket,
numbness in the mouth and lips, infection, and cheek pain in experimental group was notably lower than those in control group
(all P<<0.05). Serum levels of C-reactive protein (CRP), interleukin-6 (IL-6), pentraxin 3 (PTX3) and prostaglandin E, (PGE,)
were remarkably lower in experimental group than in control group (P<<0.05). Conclusion Application of piezosurgery for
mandibular impacted lower wisdom tooth extraction is superior to traditional extraction in many aspects, which exhibits an
obvious therapeutic effect with good safety, and is of certain clinical promotion value.

Key words: mandibular impacted lower wisdom tooth; piezosurgery; minimally invasive lingual split bone technique;
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