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Risk assessment of Third Molar Surgery
Related Trigeminal Nerve injuries

§\\\
— -
45\\’

- »

N \
=N
SAES
"

T

-~
e

llllll

T N LNWEEE T -
N = ¥ ' .
E_=. l = l I’ T :
= [ ] 4

H 1 S ’.;,'-., " 5

e A1 1l Il Z L@l ime il (1 : ‘ | o2y I

i == AN 1N [ H | ﬂﬂﬂ# - " . 74 I8 ey N
(T | e Y| R

4l NNl im=am sy A

TARA.RENTON@KCL.AC. UK

PROFESSOR ORAL SURGERY KINGS COLLEGE LONDON PAST PRESIDENT BRITISH ASSOCIATION OF ORAL SURGEONS



Trigeminalnerve.org.uk
Orofacialpain.org.uk

Search Q

Research Register / login
About us Events CPD Questions
Patient Referrals "o

Professional Get-involved
Education Contact TNI Blog / Forum

Direct Email

Is your injury Free CPD sign up here
related to: Continuing Professional Development
Wisdom tooth structured and comprehensive range o a
Implant related hased educational activities to challeng ING S
Survey to gather interest in a new MSc course in o... Dental injection practitioners, specialists, consultants a ( '0//6 14
members...

find out more_.. Root canal L




OBJECTIVES

-BE FAMILIAR WITH RECOGNISING AND MINIMISING RISK TO THE TRIGEMINAL NERVE WHEN UNDERTAKING
LA AND M3M SURGERY

-UNDERSTAND THE IMPORTANCE OF PREVENTING NERVE INJURIES AND THE IMPACT ON THOSE PATIENTS
AFFECTED;

-UNDERSTAND HOW TO IMPROVE PATIENT CONSENT

-BE ABLE TO DEVELOP A BETTER STRATEGY FOR ASSESSING AND IDENTIFYING PATIENTS AT HIGH RISK
-KNOW WHEN TO REFER OR TREAT.
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OVERVIEW

Patient risk factors
Indications for surgery
Prevention of lingual nerve injury

To To Io o

Prevention of Inferior alveolar nerve injury
A Risk Assessment
A Coronectomy indicated
A Coronectomy NOT indicated or contraindicated
A Surgical technique
A Limitations and complications? .
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A AN ERROR IS DEFINED AS AN INADVERTENT DIVERGENCE FROM YOUR INTENDED COURSE OF ACTION.

A FAULTS OR VIOLATIONS ARE DEFINED AS A DELIBERATE DEVIATION FROM THE GUIDELINES AND RULES
OF A GIVEN SYSTEM.

A T 1S ACCEPTED THAT EVERY CLINICIAN MAY COMMIT AN ERROR, BUT AS RESPONSIBLE CLINICIANS,

WE WOULD NEVER CONSIDER DELIBERATELY DEVIATING FROM THE GUIDELINES, UNLESS THERE IS A
ROBUST VALID REASON.

National Board for human factors in dentistry Position document 2018



risk
[risk/ )

noun

. a situation involving exposure to danger.
“flouting the law was too much of a risk™
synonyms: possibility, chance, probability, likelihood, danger, peril, threat, menace, fear, prospect
"do not use the stove inside a tent because of the risk of fire"

. expose (someone or something valued) to danger, harm, or loss.
"he risked his life to save his dog"
synonyms: endanger, put at risk, put in danger, expose to danger, put on the line, take a chance
with, imperil, jeopardize, put in jeopardy, hazard, gamble (with), bet, wager, chance,
venture
"a father risked his life to save his twin babies from a fire"
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EALTH CARE IS A HIGH RISK BUSINESS

A ARE WE AWARE OF THE HIGH RISK NATURE2
A ARE WE SUPPORTED IN MITIGATING THESE RISKS2

A CORPORATES RECOGNISE THIS AND APPLY APPROPRIATE RISK STRATEGIES

A ‘ACCEPTABLE’ RISK — ITISNOT FEASIBLEO ELIMINATEOR AVOID ALL RISKS
WHERETHEGCOSTO TO THEORGANISATION TO REDUCETHELEVELOF RISK
OUTWEIGHSTHEADVERSECONSEQUENCESOF THERISKOCCURRING, THE
RISKWOULD BE CONSIDEREDOACCEPTABLE TO THECCG.

A ‘MANAGEABLE’ RISK — SOME RISKIDENTIFIEOCAN BE REALISTICALLY
MANAGED , OR REDUCEL WITHINA REASONABLE ACCEPTABLETIMESCALE
THROUGHCOST-EFFECTIVEMEASURES THESEARE CONSIDERED
OMANAGEABLEORISK

A ‘HIGH’ RISK — THESEARE RISKSVHICH IF THEYOCCUR WILLHAVE A SERIOUS
IMPACT




System
- Overstretched system
- Lack of resources
- Long waiting times
* Clinic cancellations
* Inadequate documentation
systems
- Lack of time

Doctors .

+ Personality/feelings Patients |
* Lack of communication skills . Pa§t medical and psychosocial
- Lack of listening to patients history :
- Patient exclusion from decision- ; Expectat[ons

making process  Personality
* Lack of job satisfaction - Feelings (e.g. anger)
- Long working hours, sleep - Impaired quality of life

deprivation - Lack of/ untreatable diagnosis
* Personal problems/disease - Language barrier
- Lack of empathy

BB reathe (Sheff). 2017 Jun; 13(2): 129i 135. E:*I;I]gsg

Top tips to deal with challenging situations: doctori patient interactions LONDO
Georqia Hardavella, Ane Aamli-Gaagnat, Armin Frille, Neil Saad, Alexandra Niculescu, Pippa Powell —_—



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5467659/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hardavella%20G%5bAuthor%5d&cauthor=true&cauthor_uid=28620434
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aamli-Gaagnat%20A%5bAuthor%5d&cauthor=true&cauthor_uid=28620434
https://www.ncbi.nlm.nih.gov/pubmed/?term=Frille%20A%5bAuthor%5d&cauthor=true&cauthor_uid=28620434
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saad%20N%5bAuthor%5d&cauthor=true&cauthor_uid=28620434
https://www.ncbi.nlm.nih.gov/pubmed/?term=Niculescu%20A%5bAuthor%5d&cauthor=true&cauthor_uid=28620434
https://www.ncbi.nlm.nih.gov/pubmed/?term=Powell%20P%5bAuthor%5d&cauthor=true&cauthor_uid=28620434

BUT TO LOOK ON THE BRIGHT SIDE!

AMEDICINE IS AN IMPRECISE SCIENCE, INFLUENCED BY THE VAGARIES
AND UNPREDICTABLE NATURE OF BIOLOGIC SYSTEMS AND THE ART
OF INTERPERSONAL RELATIONSHIPS.

A HuMAN ILLNESSEARE, FROM THEOUTSETADVERSEOUTCOMES OF LIFE AND ITISOFTENDIFFICULT
FOR PHYSICIANSTO CORRECTOR MITIGATETHESHLLNESSE4-URTHERMORETHETECHNIQUESTOOLS
AND TECHNOLOGY AVAILABLETO AID IN THISTASKOFTENHAVE ASSOCIATEDINADEQUACIESOR RISKS

A THEREFORERESTORINGBIOLOGIC FUNCTIONTO ITSFORMERHEALTHYSTATHSOFTENTIMES
INCOMPLETE SOMETIMESUNSUCCESSFULAND OCCASIONALLY COMPLICATED BY IATROGENIC
INJURY.



MEDICOLEGAL CONSEQUENCES Related
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WHERE IS THAT RISK?

Human factors in healthcare is
concerned with ensuring
patient safety through
promoting efficiency, safety
and effectiveness by improving
the design of technologies,
processes and work systems.
Essentially it embraces
standardisatiorand involves
examining and designing out
error.

ARegulation

APatient safety
systems

AGuidelines

AMandatory CPD

Clinician

ATraining
ALife long learning
AHUMAN FACTORS

ALANGUAGE

y
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AAxis 1 and Axis 2

ASocial support
ATRUST

APatient experience
ALANGUAGE



PATIENT ASSESSMENT
ASK THE SAME QUESTIONS AS THE LAWYER

TAKING A GOOD HISTORYENSURES/EDICAL ISSUESAVOIDED
A WAS THEREA GOOD INDICATION TO REMOVE THETOOTH?
A WAS THEPATIENTWARNED/ CONSENTEL?

A WAS THEREAN ELEVATEDRISK?

A WAS ADDITIONAL ASSESSMENUNDERTAKENTO ASSES$HEIGHTENEDRISK?
A WAS THEPATIENTWARNED AND FURTHER\SSESSEMVITHELEVATEDRISK? 4
A WAS ALTERNATIVETREATMENTOFFEREDIN LIGHTOF ELEVATEDRISK?

A WAS THEPATIENTFOLLOWED UP IN 24 HOURS?

A WAS COMPLICATION / NERVEINJURY RECOGNISED?

A WAS PATIENTREFERREEARLYFOR SPECIALISTCARE?



PATIENT RISKS HEALTH ISSUES
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PATIENT RISK
COMPROMISED WOUND HEALING

0 AGE (POORER OUTCOMES IN M3M SURGERY AFTER 25 YEARS!)
0 SMOKING

o DM

0 STEROIDS

0 MRONJ

0 CHRONIC MEDICAL COMORBIDITY

0 CANCER
o DM

0 CONNECTIVE TISSUE DISORDERS



PATIENTS AT RISK OF INFECTION

IMMUNO -COMPROMISE = POOR WOUND HEALING MRONJ

Immature immunity infants Medlc_:a‘uon
Malnutrition older population Steroids

Disease Immunosuppressants
Diabetes Mellitis (type 1 and 2) / chemotherapy
Alcoholism organ transplant
Cirrhosis BISp_hO_Sphonates
Renal failure Radiation therapy
Splenectomy SR

Malignant tumours

Leukaemia Lymphoma Myeloma
Collagen disease

HIV AIDS

Pagets

Oral Health Management of Patients at Risk of
Medication-related Osteonecrosis of the Jaw

Dental Clinical Guidance




PATIENT RISK
BLEEDERS

A LocAL

To o To P>

A

TRISMUS

SPREADING INFECTION DIFFICULT LA

HEAVILY RESTORED ADJACENT TEETH

DENTAL FACTORS INCREASING SURGICAL DIFFICULTY
ASSOCIATED PATHOLOGY

A SYSTEMIC FACTORS

A

To To o o

www.Scottish Dental Clinical Effectiveness Programme SDCEP

PROLONGED BLEEDING
A ACQUIRED FACTOR 10A INHIBITORS
A  CONGENITAL

IMMUNE SUPPRESSION
MEDICATIONS BISPHOSPHONATES
PREVIOUS RADIOTHERAPY
ANXIETY NEED FOR SEDATION

Scottish Dental
Clinical Effectiveness Programme

Management of Dental Patients Taking
Anticoagulants or Antiplatelet Drugs
Dental Clinical Guidance
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PATIENT RISK
ADJUNCTIVE CAREO ANXIETY LEVEL SEDATION NEED

Medications commonly utilized for M3M e

EEEEEEE

surgery
Local anaesthesia / sedation Algorithm
for selection of appropriate
anaesthesia and sedation
Analgesics?

Rarely

Antibiotics?

Steroids?

hlorhexieine?

Other medicaments Section ?




OVERVIEW

A Indications for surgery
A Prevention of lingual nerve injury
A Prevention of Inferior alveolar nerve injury
A Risk Assessment
A Coronectomy indicated
A Coronectomy NOT indicated or contraindicated
A Surgical technique
A Limitations and complications?
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. THERE MUST BE IN AN INDICATION TO REMOVE THE M3M

w0y

FATA
A

QM2

Management of Third Molar Teeth

Management of Third Molar Teeth was developed by the
American Association of Oral and Maxillofacial Surgeons
(AAOMS) and is supported by the following organizations:

American Academy of Oral and Maxillofacial Pathology
(AAOMP)

American Academy of Oral and Maxillofacial Radiology
(AAOMR)

American Academy of Pediatric Dentistry (AAPD)
American Academy of Periodontology (AAP)

American Association of Endodontists (AAE)

Maxillofacial
Surgeons believes the best approach to any clinical

I'he American Association of Oral ar

dilemma is to employ “evidence based practice.”

l'his process merges the best available clinically
relevant evidence with the results of a comprehensive
and focused clinical and imaging examination to
formulate recommendations that can be discussed
with the individual patient

A common clinical dilemma faced by patients today is
what to do about their third molars. Areas of concern
include determining when surgical management is
indicated (particularly in the case of “asymptomatic”
teeth), the risks associated with either removal or retention
of third molars, the optimal timing for treatment, the cost
of treatment as well as the cost of retention, and how to
best develop a plan for follow-up when a decision is made
to retain a third molar

'here are a variety of recognized management choices
for third molars, including removal, partial removal
(coronectomy), retention with active clinical and
radiographic surveillance, surgical exposure, tooth
repositioning, transplantation, surgical periodontics,
and marsupialization of associated soft tissue pathology
with observation and possible secondary treatment

% American Association of Oral and Maxillofacial Surgeons

American Association of Orthodontists (AAO)

American College of Oral and Maxillofacial Surgeons
(ACOMS)

British Association of Oral and Maxillofacial Surgeons
(BAOMS)

British Association of Oral Surgeons (BAOS)

Canadian Association of Oral and Maxillofacial Surgeons
(CAOMS)

International Association of Oral and Maxillofacial
Surgeons (IAOMS)

therefore given the desire to achieve therapeutic

goals, obtain positive outcomes, and avoid known
risks and complications, a decision should be made
before the middle of the patient’s third decade to
remove or continue to observe third molars, with the
knowledge that future treatment may be necessary
based on the clinical situation. Finally, the AAOMS
also recognizes the oral and maxillofacial surgeon as
the clinician qualified to determine a surgical treatment
plan and care for the individual patient

AAOMS Position Statement on
Third Molar Management

As a means of he
respect to third m|
the following pos
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I'his statement clearly recognizes that while not a




DIAGNOSIS? GET IT RIGHT!

A LISTEN
A PATIENTEACTORS

A SYSTEMICRISKS
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4 POSSIBLE CLINICAL M3M PRESENTATION SCENARI

Possible treatment
and diagnostic
indications

Asymptomatic

Symptomatic

Possible Treatment
and diagnostic
indications

Interventional removal of M3M

communicating with the mouth
Earlier age -less morbidity

Quiescent pathology may
include; Periodontal disease,
caries, resorption, tooth
fracture, jaw fracture, cysts or
other pathology

Diseased

Diseased

Therapeutic removal of M3M
Treat pathology may include;

pathology may include;
Periodontal disease, caries,
resorption, tooth fracture, cysts
or other pathology

Leave M3M OR Prophylactic
removal of M3M indications

include;

Pre radiotherapy

Pre medication for osteoporosis
or metastatic bone disease
(Bisphosphonates,
antiangiogenics

M3M removal in line of surgery
for jaw fracture, orthognathic
or cancer surgery

Non Diseased

Non Diseased
M3M healthy but disease in
adjacent tissues causing pain

No removal of M3M

Treat pathology may include;
TMD, mucosal disease, adjacent
tooth pathology, salivary gland
disease




CONSENT
WHY NOT ASK THE SAME QUESTIONS AS THE LAWYERS?

TAKING A GOOD HISTORYENSURESEDICAL ISSUESAVOIDED
A WAS THEREA GOOD INDICATION TO REMOVE THETOOTH?

A DID THESENDICATIONS CONCUR WITHNATIONAL GUIDANCE?

A WAS THEPATIENTWARNED/ CONSENTEL?

A WAS THEREAN ELEVATEDRISK?

A WAS ADDITIONAL ASSESSMENUNDERTAKENTO ASSESS{EIGHTENEDRISK?

A WAS THEPATIENTWARNED AND FURTHER\SSESSE@VI |

-

A WAS ALTERNATIVEFTREATMENFFEREDIN LIGHTO n

A WAS THEPATIENTFOLLOWED UP IN 24 HOURS?

A WAS COMPLICATION / NERVEINJURY RECOGNISED

A WAS PATIENTREFERREEARLYFOR SPECIALISTCAR



