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Dental High Speed Gas Turbine Cutting Handpiece with Impacted Teeth
Special Extended Fissure Bur for Extraction
of Impacted Mandibular Third Molars*
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(Department of stomatology, The Xinjiang Uygur Autonomous Region People's Hospital, Urumgqi, Xinjiang, 830000, China)
ABSTRACT Objective: To investigate the effects of special extended fissure bur assisted by dental high speed air turbine cutting
handpiece on the extraction of impacted mandibular third molar in patients. Methods: Selected 59 cases of patients who need extraction
of impacted mandibular third molar. According to the random number table method, all patients were randomly divided into two groups,
experimental group and control group. The patients in the experimental group had the mandibular third molar extracted by special
extended fissure bur assisted with dental high speed air turbine cutting handpiece, while those in control group had traditional chisel
method. Evaluate and compare the postoperative incidence of lower lip numbness and root broken, and limitation of mouth opening,
pain, swelling, etc. The surgery situation and postoperative complications were analyzed. Results: The results showed that the operation
time of the experimental group was (25.68 + 6.83) min, significantly lower than that of the control group patients [(35.23+14.23) min,
t=3.962, P = 0.000]. There were no complications observed in the experimental group except that one case had the root broken after
operation. While in the control group, there were three cases of postoperative root broken, one case of lower lip numbness (gradually
eased later), one case of mandibular joint pain and one case of lingual bone plate fracture. According to the clinical data calculated at 1d
after operation, the facial swelling degree was significantly lighter in experimental group than in control group (P < 0.05). And the pain of
patients in the experimental group was significantly better than in the control group (P<0.05). Patients in the experimental group also had
less limitation in mouth opening than those in control group (P<0.05). Conclusion: Dental high speed air turbine cutting handpiece with
impacted teeth special extended fissure bur had a better clinical therapeutic effect on extraction of mandibular impacted third molars. It is
deserved to be widely popularized and applied in clinic.
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Table 1 Comparison of facial swelling after operation between two groups(n)

Facial swelling

Groups Swelling of the Slight swelling of the ~ Obvious swelling of the He,P
No symptoms )
operation area face face
Control group(n=31) 1 11 12 7 2.201
Experimental grou
P group 5 10 8 5 0.041

(n=28)
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Table 2 Comparison of postoperative pain between two groups(n)

Postoperative pain score

Groups Hc,P
0~1 score 2~4 score 5~~7 score 8~10 score

Control group(n=31) 2 12 13 4 2.171
Experimental grou

P group 5 11 10 2 0.033

(n=28)
RIUBHAEEARRE 1d KKOZREE(n)
Table 3 Comparison of the postoperative mouth opening restriction of patients between two groups(n)
Limitation of mouth opening
Groups Hc,P
No limitation Slight limitation Moderate restriction Severely limited

Control group(n=31) 1 10 13 7 4212
Experimental grou

P group 4 15 7 2 0.000

(n=28)
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