LETTER TO THE EDITOR

latrogenic Displacement of an
Impacted Mandibular Third
Molar to the Neighbouring
Pharyngeal Space

Sir,

Extraction of difficult mandibular wisdom is accompanied with
some reported unwanted complication sequelae resulted from
the use of forcible inaccurate elevator manoeuvre that can lead
to fracture of angle,' periodontium laceration of neighbouring
structures, inferior alveolar nerve injury, surgical emphysema,
and haemorrhage. Difficult resistant tooth takes a long time for
extraction and causes patient and surgeon fatigue. In these
circumstances, the operator may be anxious and use excessive
force against the surrounding living tissue, especially the
bone.”?

The current report describes an unusual case of iatrogenic
displacement of impacted wisdom to the neighbouring lateral
pharyngeal space during surgical extraction. Although this
complication has been reported as a very rare accident in the
literature; none of these iatrogenic errors had been unethically
hidden fromthe patientorundiagnosed for two months.**

A22-year female patient presented with an ulcerated wound in
the right lateral pharyngeal region for 2 months. The patient
thought that it is just an ulcer; however, it did not heal with any
administeredlocal orsystemic medication.

Thorough patient history was taken in detail which included
personal, dental and medical history which demonstrated no
other medical abnormality. Complete intraoral and extraoral
clinical examination was performed, which surprisingly
revealed a history of surgical extraction 2 months back of the
third molar #48 on that side (Figure 1). Orthopantomogram
(OPG) panoramic radiographic examination showed up
impacted wisdom tooth which was horizontally posteriorly
directed in the ascending ramus of the right side of the
mandible. The patientwasinformedandthe tooth wasretrieved
from the ulcerated area under local anaesthesia;_and fortu-
nately, the tooth was completely embedded in fibrotic soft
tissue only. The wound healed in one weak without any other
complaint (Figure 2).

Surgical exodontia is recommended to be performed by an oral
surgeon specialistand not by a general practitioner. Specialisa-
tion in medical fields guarantees patient safety.” The practi-
tionershould use referral as a preventive way and in case ofany
iatrogenic medicinal errors, as the disappearance of the toothin
any adjacent fascial spaces, it is mandatory to inform the
patient and refer the case to the maxillofacial surgeon without
any delay, who is capable of using the best and highly specific
advanced instruments and techniques.’

Figure 1: Intraoral examination showing tip ofimpacted third mandibular
molartooth.

Figure 2: Orthopantomogram (OPG) panoramic radiographic view
showing impacted wisdom tooth which is horizontally posteriorly
directed in the ascending ramus of the right side of the mandible.

Additionally, the use of dental elevators should be very careful
during complicated tooth surgical extraction, and training should
be emphasised®. It must be used without any excessive force and
the surgeon should respect the surrounding living tissues and
bones.* This current case report highlights the need to educate
junior surgeons to take care during emergency accidents of
wisdomsurgery andalertthemtofollow ethical guidelines.
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