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Clinical study of modified distal buccal assisted incision in wound closure of impacted wisdom teeth

extraction

Lida Fang

Xinyu People's Hospital, Xinyu, Jiangxi Province, China

[ Abstract] Objective to study the clinical effect of modified distal buccal auxiliary incision in the closure of
impacted wisdom teeth. Methods a total of 195 patients with impacted wisdom teeth 2021 from January to
December in our hospital were 2021. They were divided into control group and study group according to different
suturing methods, among them, 97 cases were in the control group and 98 cases in the study group. In the control
group, the wounds of impacted wisdom teeth were sutured with normal pull suture, and in the research group, the
wounds of impacted wisdom teeth were sutured with modified distal buccal auxiliary incision, objective: to
compare the clinical effects of modified distal buccal assisted incision suture and pull suture in the treatment of
impacted wisdom teeth extraction wound closure. Results there was no significant difference in the maximal mouth
opening between the two groups (& LT; 0.05) , the maximal mouth opening of the patients in the study group was
greater than that of the control group, and the VAS score was lower than that of the control group on the 3rd day
after the extraction of impacted wisdom teeth, the total incidence of postoperative complications such as swelling
and bleeding in the study group was lower than that in the control group, and the difference between the two groups
was statistically significant (& GT; 0.05) . Conclusion the modified distal buccal incision suture was used to close
the wound of impacted wisdom teeth in clinic. Compared with the common pull suture, the amount of bleeding
after operation was less, the incidence of postoperative complications is low, and it has positive significance in

maintaining the distal alveolar bone height of the second molar.
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