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 Consent to a complex extraction 
 
What is a complex extraction? 
 
From time to time an extraction is not routine by virtue of level of 
difficulty. This is due to one or more reasons listed below: 
 

• a lack of ‘purchase’ on the tooth due to fragile/insufficient 
tooth structure i.e. Insufficient grip on the remains of tooth 
structure 

• the need to raise a flap of gum for access to the root or to 
trim bone to release the root 

• a deeply ‘impacted’ root with potential to lose that root into 
the maxillary sinus (upper jaw air space) or a tissue space 

• a broken-down root which was formerly root canal treated 
has almost ‘fused’ to bone 

• proximity of an adjacent nerve and the potential of damage 
to that nerve 

• there is a risk to dislodging an adjacent crown or bridge due to the poor purchase of the 
tooth in question 

 
Despite these difficulties, it is always our intention to release the remnants of your root as 
atraumatically, painlessly and swiftly as possible.  
 
Due to the advances in dentistry teeth can be kept going with adhesive technology, root canal 
treatments, posts and crowns. This means that when they fail there is usually very little original 
tooth structure to hold onto. Even if there does appear to be plenty of tooth structure, this is 
likely old filling material which has no rigidity or retention and there is every possibility for this 
to fragment during extraction leaving behind remnants of root which may not easily release. 
 
As a result, there is need for additional ‘purchase’ to release the broken-down root. This 
purchase can be obtained by using a long thin firm instrument which appears to have a ‘blade’ 
at the end. This is called a ‘luxator’. This instrument is gently slid down 
the ligament of the remains of the tooth until some additional purchase 
can be achieved to release it. Sometimes it is very difficult to achieve 
this purchase without trimming some bone away from the root. This is 
achieved with a fine bone cutting bur. Occasionally, the surgeon feels 
that the root will release more readily if the root is cut in half to release 
and separate roots independently. The techniques described here are 
one of several techniques described in minor oral surgery for the 
extraction of difficult teeth. 
 
This guide provides a frank understanding of the risks in minor oral surgery of tooth extraction. 
Please be assured that some of the possibilities of damage cited here are very rare events, 
and most of the time a patient will attend for surgery and walk out of the surgery without any 
complications whatsoever. Your surgeon will explain if there are any special risks associated 
with your particular case.  
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Medical History 
 
It is vitally important that you update and inform us of your full 
medical history details. Only then can we provide treatment in the 
safest manner possible. Of particular importance is informing the 
surgeon of conditions that may affect healing such as radiotherapy 
of the jaws, bisphosphonates, diabetes and any disorders of bone. 
Please also inform us of any clotting disorders. 
 
 
 
Raising tissue/trimming bone 
 
Where the surgeon cannot trim bone by direct visual access to the socket around a root 
fragment, he/she needs surgical access to be able to ascertain where bone can be relieved 
from the site to achieve purchase. This is achieved by one or more fine incisions in the tissues 
sufficient to allow the tissues to lift and be raised and be gently peeled away from the underlying 
bone so that this and adjacent areas can be visualised.  
 
Genetically, everyone has gum tissue with different thicknesses. 
Gum tissue, particularly thinner gum tissues are more prone to 
tearing when these are raised. When tissues are raised there 
may be some post-operative recession of these tissues and this 
may result in some asymmetry in the gum profile between left 
and right sides of the jaw. This may be more noticeable at the 
front of the mouth.  
 
The prevailing gum tissue level is affected by the underlying 
bone tissue level. If there is any need to trim a significant amount 
of bone tissue to achieve ‘purchase’ of the root remnants, then 
the overlying gum tissue will suffer increased recession. 
 
Not only is this relevant for the front of the mouth, but please also be aware that if the complex 
extraction is adjacent to teeth with crowns and bridges these may suffer some gum recession 
and this will relieve dark crown margins that will become visible or occasionally reveal a darker 
root face adjacent the crown margin that is no longer hidden underneath the gum. 
 
Risk of loss of root into the maxillary (upper jaw) sinus or tissue spaces 
 
You will only suffer the complication of loss of a retained root into the maxillary sinus on an 
upper jaw extraction. It is also possible for a difficult lower root to be displaced rearward into a 
tissue space behind the tongue. 
 
When you are about to receive a complex extraction at the back of the mouth in the upper jaw 
there is a possibility of fragmentation of the tooth and retention of a root which is close to the 
base of your sinus. This has to be removed carefully to avoid being dislodged into the maxillary 
sinus. A root remnant which is dislodged into the sinus needs to be referred to hospital to be 
removed by a maxillo-facial surgeon. 
 
To remove a deeply impacted root in the upper jaw, the surgeon needs to incise a flap of tissue 
to fully visualise the bony wall of the jaw. The surgeon will then lift a flap as if an envelope and 
will then drill a window in the bone on the side of the jaw. This window should be just underneath 
the sinus which provides access to the upper part of the root. This will facilitate removal with a 
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surgical instrument that pushes the root toward the mouth and minimises the chances of the 
root being displaced upwards towards the maxillary sinus. 
 
There are several risks in performing this surgery 
 

• the base of the sinus is breached and/or the root is dislodged into the sinus anyway. 
This may then be removed atraumatically and without complication by referral to a 
maxillo-facial surgeon 

• breach of the sinus lining with or without root dislodgement can result in an oro-antral 
fistula. This is a healed tract (communication) between the sinus and the mouth and 
results in nasal discharge coming into the mouth, or fluids in the mouth escaping into 
the sinus cavity of the affected side. This is treatable by surgical excision of the healed 
tract (connection) and sealing the site with a flap of gum tissue and allowing this to heal. 
This procedure is best undertaken by an Oral Surgeon or a Maxillo-Facial Surgeon. 

 
Teeth that are fused to bone 
 
Some teeth which are broken down but have received extensive dental procedures including 
root canal treatment eventually can become fused to bone. These teeth are removed in the 
same way as described above where gum has to be raised and bone is trimmed. For fused 
teeth, there is a need to perform more extensive bone removal to release these teeth and this 
may pose increased risk of complications described in this information leaflet. 
 
Damage to a nerve during a complex extraction 
 
Damage to a nerve within the jaw results in the following potential complications: 
 

• loss of sensation in the distribution of that nerve (anaesthesia) 
• partial loss of sensation of the distribution of a nerve, and sensation of tingling, pins and 

needles (paraesthesia) 
• unpleasant and abnormal sensations from the damaged nerve (dysesthesia) 
• pain which is thermally/mechanically initiated by a stimulus that does not normally 

initiate such pain e.g. brushing the lip with a tooth-brush (allodynia) 
 
There are several nerves that surgeons are concerned about when performing minor oral 
surgery involving complex extractions and these nerves exist on the left and right of the jaw. 
Damage to a nerve occurs on the affected side where the jaw surgery took place. Please be 
mindful however that the physical manifestation of pain/discomfort affects the whole person.  
 
The nerves that are associated with complications are as follows: 
 

• the incisive nerve of the maxilla (nasopalatine nerve) – relevant to upper jaw surgery 
• the incisive division of the mandibular nerve – relevant to lower jaw surgery 
• the facial nerve – relevant to lower jaw surgery 
• the mental nerve – relevant to lower jaw surgery 
• the lingual nerve – relevant to lower jaw surgery 
• the inferior alveolar nerve – relevant to lower jaw surgery 

 
Damage to any one of these nerves can occur as a result of direct mechanical trauma from 
surgical instrumentation, and manipulation OR the toxic effects of local anaesthetic agents 
which can result in altered sensation afterwards. 
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Incisive Nerve. Damage to the incisive nerve of the maxilla is extremely rare and can occur 
as a result of a very difficult, complex extraction of a front tooth. The repercussions are usually 
minimal and typically only result in loss of sensation to the small area of gum behind your upper 
incisors. Indeed, this nerve is sometimes intentionally removed to provide space for a dental 
implant.  
 
Incisive division of mandibular nerve. Damage to the incisive division of the mandibular 
nerve is also extremely rare and can occur if undertaking a complicated retrieval of a deeply 
buried root in the lower front of the jaw. Damage to this nerve can result in loss of sensation to 
the lower front teeth.  This can result in loss of vitality to any one of the front teeth (this is when 
the nerve of the tooth dies) and this necessitates root canal therapy of the relevant tooth/teeth. 
 
Inferior Dental Nerve. Some lower wisdom teeth are 
deeply placed within the jaw and sit in close proximity to a 
thick nerve that runs within the body of the lower jaw called 
the ID nerve. Damage to this nerve results in partial or 
complete loss of sensation to all the teeth on the affected 
side, the lips, gums, and the skin over the lower part of the 
jaw on the affected side. It is also possible to suffer various 
forms of altered sensation such as tingling, pain evoked by 
gentle mechanical stimulation and distortion of taste. Your 
surgeon will undertake a risk analysis of such damage to 
determine if the benefit of extraction outweighs the many risks. 
 
Facial nerve. Damage to the facial nerve occurs in response to an injection at the back of the 
mouth for a complex extraction in the lower jaw. This can be because of physical contact of the 
needle into the nerve bundle or due to the toxic effects of a local anaesthetic. The impact of 
this is loss of sensation to the motor nerves of facial expression on the affected side. This 
manifests as a facial palsy on the affected side due to inability to activate those facial muscles. 
This facial palsy is usually transient, and it is extremely rare for such a complication to be 
permanent, however we cannot exclude the possibility of this. 
 
Mental nerve. Damage to the mental nerve can occur as a result of a complicated extraction 
of a lower premolar root. This usually manifests as a partial loss of sensation over the lip, chin 
and adjacent lower border of jaw of the affected side. Rarely, the damage results in complete 
loss of sensation on the affected side of the lip, chin and adjacent border of the jaw. 
 
Lingual nerve. Damage to the lingual nerve/inferior alveolar nerve can occur in response to a 
difficult wisdom tooth extraction due to the proximity of these nerves. Your dentist/oral surgeon 
has undertaken a risk assessment and determines that the benefit of the extraction exceeds 
the oral health risk of retaining the wisdom tooth. The risk assessment was formed as a result 
of analysis of appropriate X rays and/or possibly a 3D scan of your jaw. Damage to the lingual 
nerve presents as partial/complete loss of sensation to the affected side of the tongue. Damage 
to the inferior alveolar nerve is one of the most serious nerve injuries and will affect the 
sensation to the whole of the jaw of the affected side. The risk of some nerve damage 
complication occurring is 1 % but this includes transient complications. The risk of permanent 
nerve damage occurring is significantly less. 
 
Risk of damage to adjacent prosthetics 
 
You may have a crown, bridge or an implant adjacent to the site of a complex extraction. There 
are inevitable pulling and pushing forces around a complex extraction site and this may result 
in dislodgement/separation or chipping/breakage of prosthetic teeth. In consenting to 
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undertaking a complex extraction you are accepting the risk of damage to an adjacent 
prosthetic tooth. Correcting these chips or breakdown of a crown may incur significant 
additional expense and this will be fully chargeable in a separate procedure. 
 
Please be assured that every care and attention will be made during the extraction and every 
effort will be made to avoid damage to adjacent prosthetics. 
 
Post-operative routine complications 
 
After any form of minor oral surgery, there is the potential for pain, swelling, and limitation of 
opening of the jaws.  This is short lived and usually goes within 7-10 days but can be longer. 
There is also the possibility of delayed/recurrent bleeding. If you suffer recurrent bleeding after 
hours, you must present to your local Accident and Emergency department if you cannot get 
hold of a dentist on our on-call rota and associated with our practice. In any event, our on-call 
dentist is likely to advise that you to present to A&E. 
 
Another routine complication is the formation of a ‘dry socket’. This is a socket which becomes 
superficially infected and manifests by lack of retention of a blood clot. The dry socket results 
in significant pain in the area of the socket which sometimes throbs. The dry socket typically 
lasts for 10 days and gradually becomes better as the dead bone cells spontaneously shed into 
the socket. Unfortunately, there is very little than can be done for a dry socket. Antibiotics are 
not indicated. The surgeon will sometimes irrigate or debride the socket to help with healing. 
 
This complication occurs more frequently in smokers and a lower tooth extraction but by no 
means is limited to this. 
 
Another complication is a ‘cellulitis’ which is a spreading infection of the tissues. This results in 
substantial facial swelling, redness of tissues, limitation of opening, and a temperature. This 
condition needs admittance to hospital as soon as possible for intravenous antibiotics. It is 
more commonly associated with the extraction of a lower wisdom tooth. 
 
One final rare complication is MRONJ (medicine related osteonecrosis of the jaws), which 
manifests in an un-healing socket and gum, and progressive exposure of further islands of 
bone typically in individuals who have received bisphosphonate therapy. 
 
The recovery period 
 
Whenever you are about to receive a complex extraction you must make provisions for looking 
after children, elderly parents or work. It is recommended that you have rest for 2-3 days after 
your extraction. If you over-exert yourself after a complex extraction it is likely that you will 
suffer some bleeding and oozing from the socket. Usually there is a small amount of bleeding 
mixed with much saliva and the bleeding looks worse than it is. 
 
Some but not all complex extractions receive sutures to the wound. Your surgeon will inform 
you if these sutures resorb or whether you will need to return for removal of the sutures. 
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Summary 
 

• Take a strong pain killer before the procedure and 3 hourly afterward 
• Use hot salt washes around to site to bath and decontaminate. There is no need to use 

any other solution 
• Be careful with brushing around the stitches to avoid inadvertently releasing these 
• Please inform us or A&E after hours for any adverse bleeding as this needs to be 

stopped urgently 
• Please alert us if you feel that anything is untoward after your extraction so that we can 

provide the best post-operative advice 
 
Reassurance 
 
This guide explains the whole host of potential complications in taking out difficult teeth/roots. 
It is not meant to scare you, but simply to fully inform you of the range of complications so that 
you can provide valid consent to the procedure described. You dentist will summarise and point 
you to the areas of particular consideration for your treatment. 
 
 
 
 
I confirm that I have read and understood the information contained within this guide, and I 
have had the opportunity to ask questions. I feel that I understand the risks, benefits and 
limitations of the procedures described, and I understand that no promises or guarantees of 
the proposed outcome can be made. By signing this form I am providing my explicit consent to 
render necessary treatment to assist my dental condition. 
 
Name of Patient   _________________________________________________ 
 
Date of Birth   _________________________ 
 
 
 
Patient signature  _________________________Dated __________________ 
 
 
Parent/Guardian/  _________________________Dated___________________ 
Legal Representative  

 


