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Risk assessment of Third Molar Surgery 

Related Trigeminal Nerve injuries
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OBJECTIVES



OVERVIEW

Å Patient risk factors

Å Indications for surgery

Å Prevention of lingual nerve injury

Å Prevention of Inferior alveolar nerve injury

Å Risk Assessment

Å Coronectomy indicated

Å Coronectomy NOT indicated or contraindicated

Å Surgical technique

Å Limitations and complications?
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National Board for human factors in dentistry Position document 2018





HEALTH CARE IS A HIGH RISK BUSINESS

Å

Å

Å

Å ITISNOT FEASIBLETO ELIMINATEOR AVOID ALL RISKS. 

WHERETHEôCOSTõ TO THEORGANISATION TO REDUCETHELEVELOF RISK

OUTWEIGHSTHEADVERSECONSEQUENCESOF THERISKOCCURRING, THE

RISKWOULD BECONSIDEREDôACCEPTABLEõ TO THECCG. 

Å SOME RISKSIDENTIFIEDCAN BEREALISTICALLY

MANAGED , OR REDUCED, WITHINA REASONABLE, ACCEPTABLETIMESCALE

THROUGHCOST-EFFECTIVEMEASURES; THESEARE CONSIDERED

ôMANAGEABLEõ RISK. 

Å THESEARE RISKSWHICH IF THEYOCCUR WILL HAVE A SERIOUS

IMPACT



Tara Renton Kings College LondonBreathe (Sheff). 2017 Jun; 13(2): 129ï135.

Top tips to deal with challenging situations: doctorïpatient interactions

Georgia Hardavella, Ane Aamli-Gaagnat, Armin Frille, Neil Saad, Alexandra Niculescu, Pippa Powell

THE CHALLENGES
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Å

ÅHUMAN ILLNESSESARE, FROM THEOUTSET, ADVERSEOUTCOMES OF LIFE, AND ITISOFTENDIFFICULT

FOR PHYSICIANSTO CORRECTOR MITIGATETHESEILLNESSES. FURTHERMORE, THETECHNIQUES, TOOLS, 
AND TECHNOLOGY AVAILABLETO AID IN THISTASKOFTENHAVE ASSOCIATEDINADEQUACIESOR RISKS. 

ÅTHEREFORE, RESTORINGBIOLOGIC FUNCTIONTO ITSFORMERHEALTHYSTATEISOFTENTIMES

INCOMPLETE, SOMETIMESUNSUCCESSFUL, AND OCCASIONALLY COMPLICATED BY IATROGENIC

INJURY.



MEDICOLEGAL CONSEQUENCES

Why?

Related 

toé.



ÅAxis 1 and Axis 2

ÅSocial support

ÅTRUST

ÅPatient experience

ÅLANGUAGE

ÅTraining

ÅLife long learning

ÅHUMAN FACTORS

ÅLANGUAGE

ÅRegulation

ÅPatient safety 
systems

ÅGuidelines

ÅMandatory CPD

Health 
system Clinician

Patient???????

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 

standardisationand involves 

examining and designing out 

error.  



PATIENT ASSESSMENT

ASK THE SAME QUESTIONS AS THE LAWYERS

TAKING A GOOD HISTORYENSURESMEDICAL ISSUESAVOIDED

ÅWAS THEREA GOOD INDICATION TO REMOVE THETOOTH?

ÅWAS THEPATIENTWARNED/ CONSENTED?

ÅWAS THEREAN ELEVATEDRISK?

ÅWAS ADDITIONAL ASSESSMENTUNDERTAKENTO ASSESSHEIGHTENEDRISK?

ÅWAS THEPATIENTWARNED AND FURTHERASSESSEDWITHELEVATEDRISK?

ÅWAS ALTERNATIVETREATMENTOFFEREDIN LIGHTOF ELEVATEDRISK?

ÅWAS THEPATIENTFOLLOWED UP IN 24 HOURS?

ÅWAS COMPLICATION / NERVEINJURYRECOGNISED?

ÅWAS PATIENTREFERREDEARLYFOR SPECIALISTCARE?



PATIENT RISKS HEALTH ISSUES
ÅAGEING POPULATION =MOREééé

Å CANCER

Å HEART DISEASE

Å STROKE

Å DEMENTIA

Å DIABETES MELLITUS

Å MOBILITY DISABILITY AND ACCESS OSTEOARTHRITIS

Å POOR NUTRITION = LOW IMMUNITY

Å DRUGS

Å ANTICOAGULANTS

Å B ISPHOSPHONATES

Å I MMUNO SUPPRESSANTS

ÅYOUNGER POPULATION EMERGING ISSUES

Å OBESITY

Å NEW ALLERGIES



PATIENT RISK 

COMPROMISED WOUND HEALING

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

o SMOKING

o DM

o STEROIDS

o MRONJ

o CHRONIC MEDICAL COMORBIDITY

o CANCER

o DM

o CONNECTIVE TISSUE DISORDERS



PATIENTS AT RISK OF INFECTION
IMMUNO -COMPROMISE = POOR WOUND HEALING     MRONJ

Medication

Steroids

Immunosuppressants

/ chemotherapy 

organ transplant

Bisphosphonates

Radiation therapy

Immature immunity infants

Malnutrition older population

Disease

Diabetes Mellitis (type 1 and 2)

Alcoholism

Cirrhosis

Renal failure

Splenectomy

Malignant tumours

Leukaemia Lymphoma Myeloma

Collagen disease

HIV AIDS

Pagets

www.Scottish Dental Clinical Effectiveness Programme SDCEP



PATIENT RISK
BLEEDERS

Å

Å

Å

Å
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PATIENT RISK

ADJUNCTIVE CARE ðANXIETY LEVEL SEDATION NEED

Kings College London -Tara Renton

Medications commonly utilized for M3M 
surgery 

Local anaesthesia / sedation Algorithm 

for selection of appropriate 

anaesthesia and sedation

Analgesics?

Rarely 

Antibiotics?

Steroids?

Chlorhexidine?

Other medicaments Section ?



OVERVIEW

Å Indications for surgery

Å Prevention of lingual nerve injury

Å Prevention of Inferior alveolar nerve injury

Å Risk Assessment

Å Coronectomy indicated

Å Coronectomy NOT indicated or contraindicated

Å Surgical technique

Å Limitations and complications?



Å



DIAGNOSIS?  GET IT RIGHT!

ÅLISTEN

ÅPATIENTFACTORS

ÅSYSTEMICRISKS



4 POSSIBLE CLINICAL M3M PRESENTATION SCENARIOS



CONSENT

WHY NOT ASK THE SAME QUESTIONS AS THE LAWYERS?

TAKING A GOOD HISTORYENSURESMEDICAL ISSUESAVOIDED

ÅWAS THEREA GOOD INDICATION TO REMOVE THETOOTH?

ÅDID THESEINDICATIONSCONCUR WITHNATIONAL GUIDANCE?

ÅWAS THEPATIENTWARNED/ CONSENTED?

ÅWAS THEREAN ELEVATEDRISK?

ÅWAS ADDITIONAL ASSESSMENTUNDERTAKENTO ASSESSHEIGHTENEDRISK?

ÅWAS THEPATIENTWARNED AND FURTHERASSESSEDWITHELEVATEDRISK?

ÅWAS ALTERNATIVETREATMENTOFFEREDIN LIGHTOF ELEVATEDRISK?

ÅWAS THEPATIENTFOLLOWED UP IN 24 HOURS?

ÅWAS COMPLICATION / NERVEINJURYRECOGNISED?

ÅWAS PATIENTREFERREDEARLYFOR SPECIALISTCARE?


