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Third Molar Impactions -- 
Emphasis on Young Patients 
Short version of highlights. 

Practical Clinical Courses (PCC) 
801-226-6569 

  

       Now, you only need to create a 
pathway to remove parts that are not 
“locked  in”. 
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http://www.dentalce.umn.ed
u/coursecalendar/OfficeOral
Surg/home.html 

2 days in the Oral Surgery Dept. 
8 participants. 3 yr. waiting list  
8 surgery suites 
           
1st half day: Lecture. 
2nd half day: Observing surgery 
                        via video feed. 
 3rd half day (5 hrs.): Participant 
           surgery – may assist each 
           other.  Mostly impactions. 
4th half day (3 hrs.): Review and 
            discussion. 

GPs learning surgery at UCLA. 
      Hi Karl 
 
     UCLA has even more options today than in years past. 
 
     Oral and Maxillofacial Surgery Internship Program 
     Oral and Maxillofacial Surgery Preceptorship Program 
•  

http://www.dentistry.ucla.edu:8000/Dentistry/admissions/programs-for-
dentists/non-coda-program-descriptions 
 
Kind Regards,  

 
      Dr. Michael  
 
           949-374-4243(cell)  
           Travel.Surgery@hotmail.com  

 

 

Oregon AGD 
4 days. 
Patient     
    participation. 
2010. 
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Steroid contraindications 
and precautions:  

       Pregnancy, systemic fungal, 
viral, or bacterial infections; 
Cushing’s  syndrome;;  GI  
ulcerations; hypertension, 
diabetes; emotional instability or 
psychotic tendencies; 
concurrent  vaccinations… 

Steroid Options 

• IV or IM (masseter), 2cc (8 mg) Decadron 
(dexamethasone) 
– Followed by oral 1.5 mg  
      qid for 10 doses (starting 
      the next day). 

 
• Oral Medrol dose-pack 

Ideal Case for the General Dentist 
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Depending on the depth of the 
tooth, select the appropriate flap. 
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As shown on a different patient:  
Careful reflection of lingual tissue. 
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Trough on 
the  

buccal. 

Buccal 
Lingual 

18 y.o. 
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  Now with the tooth gone, what comes next? 
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Karl, there is a big problem w/ Alvogyl.  
Major shortage of the product.  
Will be out of production until at least Autumn, maybe until 
next year (2012).  
 
The issue is a regulatory issue; they have made some minor 
changes to the product composition, which have no effect 
whatsoever in overseas markets, but in the U.S. they now have 
to re-submit their modifications to the FDA. It should be noted 
that this is NOT in any way a defect in the product, just some 
regulatory procedures that are delaying the availability in the 
U.S. (it is still available overseas). 

Case Report 

• 19 y.o. girl 
• Two lower impactions 
• Six days later, incisions healed tight 
• Unilateral swelling, pain 
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Short distal 
incision (1/4 

inch). 

Subperiosteal Abscess 

• Antibiotics only 
     VS. 
• x-ray, anesthetize, re-incise on distal, allow infection 

to drain, clean out pathology with spoon curette, 
irrigate with saline or hydrogen peroxide, remove 
distal wedge or place a drain sutured to the opening 
(iodoform gauze strip), give different antibiotic, follow-
up for drain removal & evaluation of healing 
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Maxillary  
 

Third Molar Impactions 
 

in Young Patients 

Practical Clinical Courses (PCC) 
801-226-6569 

If not too experienced or if the tooth is 
very high, use a triangular flap. 

…  along  the  crest  of  ridge  from  
hamular notch. 
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My main instruments for 
upper impactions: 
 

- straight elevator 
- Cogswell B 
- mini 190-191 (in picture) 
 

If thin 
buccal  
bone is 

preventing 
you from 
applying 

an 
elevator, 

remove it. 

“Finger  pressure”  with  301,   
 34S,  Cogswell  B,  Millers,  or  190/191… 
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OK, what can go wrong? 

Where is it? 

Infratemporal 
space 

How do you prevent these 
misadventures? 

• Stay in your 
comfort zone.  

•Releasing 
incision 

• Good access 

• Bone removal 

• Right elevator 
 

 

Put it all together:  22 year old man. 
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301 elevator 

Cogswell B 
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