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Abstract


The ideal tooth extraction is "the painless removal of the whole tooths, or roots, with minimal trauma to the investing tissues, so that the wound heals uneventfully & no post-operative prosthetic problem is created. The present article reports a case of difficult extraction in 39 years female. The aim of the article is to report a case of difficult extraction of post-endodontic ally treated upper second molar.






Case Report


A 39 years female patient was complaining of pain in the upper left back teeth region of jaw since 8 days. The patient was under root canal treatment with upper left second molar (Figures 1,2) and was complaining of pain with the same tooth [1]. On radiographic examination, it revealed that there is extended endodontic file in the molar's mesial canal, which was extended beyond the root. This tooth had poor prognosis as well as patient was not ready to continue the root canal treatment due to pain, hence we decided to perform extraction of it. This extraction was challenging as there were more chances of breakage of endodontic file but we did it successfully. Maxillary cow-horn forceps was used for extraction. Tooth was extracted with minimal trauma and without breakage of endodontic file [2-6].
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Figure 1:  IOPA of left upper second molar.
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Figure 2:  Extracted upper left second molar.





Discussion

The ideal tooth extraction is "the painless removal of the whole tooths, or roots, with minimal trauma to the investing tissues, so that the wound heals uneventfully & no post-operative prosthetic problem is created.


Tooth extraction should be considered as a last option. Permanent teeth are extracted for various reasons such as dental caries, orthodontic reasons, periodontal disease, impacted teeth, failed dental treatments, pre-prosthetic considerations etc. [7]. Criterias which are taken into consideration before any extraction are tooth mobility, prosthetic planning ,severity of attachment loss, furcation involvement , endodontic-periodontal lesion, radiographic bone loss ( more than 50 % ) , grossly carious teeth [8].






Endodontic ally treated teeth are prone to extraction mainly due to non- restorable caries, endodontic failure, iatrogenic perforation, vertical root fractures [9]. Any endodontic treatment is been evaluated at several levels which starts at the success of treatment in preventing periapical lesions [10]. The complications which come across while performing extraction are tooth fracture, fracture of cortical plates, alveolar osteitis, trismus, postoperative pain, haemorrhage, wound dehiscence. Rare complications are luxation of adjacent teeth, maxillary tuberosity fracture, and displacement of tooth into adjacent tissue spaces [11]. Fcortical plates are fractured while doing extraction, it can lead to ridge narrowing and this may interfere with closure of extraction space [12]. The case mentioned in the article is a difficult case of extraction. But we performed it successfully and with fewer traumas to surrounding tissue
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