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ABSTRACT

OBJECTIVE: This study aimed to analyze parameters such as the presence of trismus, facial swelling,
postoperative pain, paresthesia of the inferior alveolar and lingual nerve, alveolitis, late bleeding
and correct use of prescribed medications. Relating the complication rates with age, gender and
proper use of medications prescribed.

METHODS: This study evaluated 20 patients who have gone through removal of third molars, using
questionnaires applied by researchers in the postoperative period of seven days in the graduate
and professional qualifications Pés-Doc center from April to May/2015.

RESULTS: It was observed that 45% of the patients had pain, 45% had trismus, 15% had paresthesia,
85% had late light bleeding, 5% had fever, malaise or discharge from the surgical site and 45% had
facial swelling.

CONCLUSION: The more frequent complications found were pain and late bleeding, with no
association between pain and gender and pain and age.

Key words: Third molar; Complications; Postoperative

Avaliacao das complicagcdes de pés operatério de exodontia de
terceiro molar

RESUMO

INTRODUGAO: Neste trabalho buscou-se analisar pardmetros como a presenga de trismo, edema, dor
pbs-operatéria, parestesia dos nervos alveolar inferior e lingual, alveolite, sangramento tardio e uso correto
das medicagdes prescritas. Relacionando as taxas de complicacbes com idade, género e uso correto das
medicagoes prescritas.

METODOLOGIA: Esta pesquisa avaliou 20 pacientes, que passaram pela remogao de terceiros molares, por
meio de questionarios aplicados pelos pesquisadores no pés-operatério de 7 dias no centro de pés-graduagao
e qualificagao profissional Pés-Doc no periodo de abril a maio de 2015.

RESULTADOS: Observou-se que 45% dos pacientes avaliados apresentaram dor, 45% apresentaram trismo,
15% apresentaram parestesia, 85% apresentaram hemorragia leve tardia, 5% tiveram febre, mal-estar ou saida
de secrecao no local da cirurgia e 45% apresentaram edema facial.

CONCLUSAOQ: as complicagées mais encontradas foram dor e hemorragia tardia, observando nao ter associagéo
entre dor e género e dor e idade.
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INTRODUCTION

The third molars are the most appointed teeth for removal,
and their extraction is one of the most frequently performed
practices in the dental clinic. However, the complication rate
is small, causing most of the operations happens without any
complications [1].

The main indications for these teeth removal includes
cases of tissue lesions, periodontal problems, acute or chronic
pericoronaritis, caries and idiopathic pain. The prophylactic
removal is indicated in some situations for prevention
of tumors and cysts, jaw fractures and in consequence
of most difficulty of removal with advanced age of the
patient [2].

The third molars extraction is associated with low rates
of postoperative complications, liketrismus, facial swelling,
postoperative pain, dry socket, paresthesia or prolonged
anesthesia of the inferior alveolar nerve and lingual. Risk
factors for complications include age, gender, medications
like antibiotics, corticosteroids or oral contraceptives,
smoking, previous infection, periodontitis, poor oral hygiene,
surgeon’s experience, difficulty of extraction, surgery time,
and number of extracted teeth, inadequate irrigation and
anesthetic technique [3].

The surgery duration has been associated with the
surgeon’s experience, severity of impaction and tooth
position. Postoperative complications have been associated
in many studies with extended operating time [4].

Patients should be warned of the estimated time of
surgery and other possible complications before extraction
of third molars, based on scientific evidence and preoperative
information to help in planning surgery. A good medical
history and good planning help in surgery and ensure a better
postoperative to the patient [5].

Benediktsdottir et al. [4] found that younger patients
have twice less risks of surgery to be more time-consuming
compared to older patients, the proximity to the inferior
alveolar canal is also a risk for a longer operation time, the
chances double when the tooth is positioned horizontally
and has more than one root.

One of the complications commonly found is the
trauma caused to both inferior alveolar and lingual nerve,
generating prolonged anesthesia or paresthesia of the
places where it is verified innervation. A lack of sensitivity
is generally reverted spontaneously, but in some cases it
may last for over a year and the outcome depends on the
type of injury incurred by the nerve and the severity of the
inflammation present.The most common cause of trauma
to the inferior alveolar nerve (IAN) and the lingual (LN)
is a third molar extraction traumatic surgical and the risk
factors include the patient’s age (over thirty years old), tooth
impacted horizontally, radiographic proximity to the inferior
alveolar canal and treatment made by graduate students or
inexperienced graduate [6].

Several studies have been performed around the world
in order to investigate the postoperative complications of
third molar extractions and apply the knowledge obtained

Complications in postoperative of thirdmolar extraction | De Sousa et al.

in dental practice, giving the patient and the professional
greater safety in the surgical procedure. The collected data
in this study may further contribute both to patients and to
the scientific community, in search of a service with less
potential trauma to the patient.

METHODS

The study was conducted after prior approval from
the Ethics Committee in Research (ECR) for humans of
Faculdade de Ciéncias Humanas e Tecnologicas do Piaui
— UNINOVAFAPI. Under approval number: 1031883. This
is an observational analytic cross-sectional study, analyzing
statistically the datas found.

Postoperative were analyzed in 20 patients submitted
to third molars extraction in the graduate and professional
training Pos-Doc Center (Centro de Pos-Graduagdo e
Qualificacdo Profissional Pos-Doc) after seven days of
surgery through questionnaires applied by researchers for
each patient.

It was included in the research male and female over 18
years old who had higher or lower maxillary third molar,
impacted or fully erupted, indicated to the extraction. It was
excluded patients who refused to participate in the survey,
under 18 years old and who had no indication to third
molars extraction. Patients with decompensated metabolic
diseases such as controlled diabetes, kidney disease,
leukemia, lymphomas, severe heart disease. Patients with
other diseases such as unstable angina pectoris, myocardial
infarction, with severe decompensated cardiac arrhythmias,
with severe bleeding disorders, such as hemophilia or
platelet disorder and pregnant who are in the first or last
trimester of pregnancy.

The survey did not bring legal complications because
the risks were minimal for the patient. These may be
psychological and/or moral. The researchers reported that
patients would not be submitted to any experiment, as well
as your personal identity will be preserved thus avoiding
any kind of intimidation.

The participation of the patient in this study was
completely voluntary. The procedures adopted in this study
comply with the Ethical Criteria for Research on Human
Beings, under the terms set in Resolution No. 466, from
December 12, 2012 of the National Health Council, which
refers to respect for human dignity and special protection
due to participants of scientific research.

It was presented an authorization term of postgraduate
cand professional qualifications Pds-Doc, where were data
for the period April-May/2015 were collected.

The benefits of this research are both the scientific
community and to the patients because watching events in
a post-operative extraction of third molars and analyzing the
risk factors for complications, it is possible that surgery is
better planned and the risks to patients are reduced.

Data were recorded on file developed specifically for
this purpose and submitted to data distribution analysis and
converted into graphs and charts.
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POST-OPERATIVE EVALUATION QUESTIONNAIRE (AFTER 7 DAYS)

AGE: GENDER:
* Are you feeling pain in the surgery region?
() Yes () No
* Post operative pain
Moment 1: 24 hours after surgery
Lol ]efsfafolofrfe]ol]mw]
Moment 2: 7 days after surgery
Lol lefafafolofrfe]ol]mw]

* Do you have difficulty in mouth opening?
() Yes () No

* Inter-incisal distance: mm

» Did lack of sensitivity is present or did you feel prolonged anesthesia in the surgery region?

() More days

() Yes () No

* Was anti-inflammatory or analgesic prescribed?
() Yes () No

* Did you use the prescribed drugs correctly?
() Yes ()No

* Did you have late bleeding?
() Yes ()1day ( )2days ( )3days
() No

* Did you have fever, discomfort, or secretion in the surgery site?
() Yes () No

* Did you have facial edema?
( )Yes ( )No

Data were described adequately and expressed by a
computer program (SPSS and Microsoft Office Excel),
presented by graphs and tables.

The association test was Fisher’s exact test with 5%
significance level.

RESULTS

The survey was performed with 20 patients, aged
between 19 and 49 years old, average age of 25.25 years
and standard deviation of 7.99, of which 12 (60%) were
females and 8 (40%) males.

Most patients surveyed (55%) reported no postoperative
pain (7 days), however, among patients who reported pain,
the highest prevalence was between women. In relation the
difficulty in mouth opening, it was the same as described
above, 55% did not have modification, but among those who
reported, there was a higher prevalence in female patients.
According to Fisher’s exact test, there is no association

between the presence of trismus and gender of the patient
(p=0.197) and between pain and gender of the patient
(p=0.670).

Relating gender with the complications of facial swelling
and late bleeding, it was observed that a minority of surveyed
patients showed facial swelling (45%), being a complication
that happen frequently in women. Late bleeding, however,
was one of the most observed complications (75%) in both
male and female patients. Doing Fisher’s exact test it was
pointed that there is no association between facial swelling
and gender (p=1.0).

In a parallel comparison between the presence of facial
swelling and the correct use or not of prescribed medication,
it is observed that only 45% of patients had this alteration,
however, most of them (80%) did not correctly used the
prescribed medication. Among the patients who used the
correct medication 66.67% did not had face swelling.
Through Fisher’s exact test it was analyzed that there is no
association between medication and facial edema.
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Relating the age of the patients surveyed with the
presence of trismus and postoperative pain, it is observed that
trismus appeared more in patients who are in the age range
from 19 to 24 years. But when relates age with postoperative
pain, it is noticed the reverse, as the patients who most
reported pain are from 25 or older. Through Fisher’s exact
test there is no relationship between trismus and the age of
the patient (p=1.0) and also there is no relationship between
postoperative pain and age (p=1.0).

Connecting age with the occurrence of facial swelling
and late bleeding after surgery it is observed that in younger
patients (from 19 to 24 years old), there was a slight
prevalence of facial swelling compared to older patients
(25 years old or older). In relation to the bleeding it was
observed that it was the most frequent complication for
patients, appearing in 75% of young patients and 100% of
older patients. However, Fisher’s exact test concludes that
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there is no association between edema and age (p=1.0).

It has been demonstrated that, in the day of the surgery,
among the patients who took the prescribed medication
correctly in the moment that they felt pain, most assessed
pain level as 8, on a scale from 0 to 10. Those who not had
the medication, were evaluated with varying levels of pain
right after surgery, with no prevalence (levels 0, 4, 5, 7
and 8). At the moment 2 researched, 7 days after surgery,
between patients who took prescribed medication correctly,
most considered their pain as level 0. The same was observed
in patients who did not take the medication.

Among the patients studied, 3 (15%) had paresthesia
or prolonged anesthesia in the surgery region. About the
incidence of fever, discomfort or secretion output in the
surgical site, only 1 patient (5%) reported having fever
postoperatively and 19 patients (95%) did not report this
type of complication.

Table 1. Relationship of gender with postoperative pain and trismus. Teresina (PI), 2015.

Postoperative pain (seven days) Trismus
Gender Yes No Yes No
Count % Count % Count % Count %
Female 6 30,0 6 30,0 7 35,0 5 25,0
Male 3 15,0 5 25,0 2 10,0 6 30,0
Source: Direct search
Table 2. Relationship of gender with facial swelling and late bleeding. Teresina (Pl), 2015.
Facial swelling Late bleeding
Gender Yes No Yes No
Count % Count % Count % Count %
Female 5 25,0 7 35,0 10 50,0 2 10,0
Male 4 20,0 4 20,0 7 35,0 1 5,0
Source: Direct search
Table 3. Facial swelling and use of medications. Teresina (PI), 2015
Facial swelling
= zlrr?zgtilc;ation Yes No Total
Count % Count % Count %
Yes 5 33,33 10 66,67 15 100,00
No 4 80,00 1 20,00 5 100,00
Total 9 45,00 11 55,00 20 100,00
Source: Direct search
Table 4. Relationship of age with presence of trismus and postoperative pain. Teresina, Pl (2015)
Postoperative pain (seven days) Trismus
Age Yes No Yes No
Count % Count % Count % Count %
19-24 4 8,3 8 66,7 6 50,0 6 50,0
Over 25 5 62,5 3 37,5 3 375 5 62,5

Source: Direct search
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Table 5. Relationship between age, facial edema and late bleeding. Teresina, Pl (2015)

Facial swelling

Age Yes No
Count % Count
19 -24 5 471 7
Over 25 4 50,0 4

Late bleeding

Yes No
% Count % Count %
58,3 9 75,0 3 25,0
50,0 8 100,0 0 0

Source: Direct search

Graph 1. Pain level evaluation of patients by the scale of eleven points 24 hours (time 1) and 7 days (time 2) after surgery
concerning the use or not of prescribed medication. Teresina, Pl (2015).

mMoment 1 (used)

Source: Direct search

DISCUSSION

The third molars removal is more common in women,
found a higher occurrence in several studies. In a study
conducted by Negreiros [7] it was found a sample of 55.81%
prevalence of female. Foy et al. [8] performed a study that
54% of those surveyed were female, while 46% were male. In
the study by Aguiar et al. [9], the majority was female (75%).
These datas are consistent with those found in this study, in
which 60% of the sample was female and 40% male.

Relating postoperative pain described at the moment
of the interview with the gender of the patient, it was
observed that 45% of patients who reported pain, 30%
were female and only 15% were male. It was different from
the studies by Capuzzi et al. [10] and Smith et al. [11], in
which they verified that men felt more pain than women in
the postoperative period, but consistent with Coulthard et
al. [12] that did not observed differences in pain between
genders, but concluded that women show more signs of pain
when compared to men (Table 1).

After third molars extraction, pain is a very common
aspect, however, this is a characteristic difficult to measure
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because it is subjective, the emotional state of the patient
may change your perception of pain and the pain threshold
varies for each patient. In this study, we used the 11-point
scale in cashto assess postoperative pain in two stages,
24 hours and 7 days after surgery. The average age of the
sample was 25.25 years, observing a higher prevalence
of this type of surgery in young patients (60%), which is
consistent with the existing literature. A study by Worrall
et al. [13] showed that the average age of patients who
underwent third molar extraction were from 21 to 25 years
old, and in White’s research [14] the average was 21 years
old. Relating this scale with the age of the patients, it was
observed that among young patients, 33.3% were feeling
pain at the time of evaluation, seven days after extraction,
while among adult patients, 62.5% were feeling pain at
the moment of evaluation. It can be observed that there is
considerable variation related to the age of the patient, as
well as in Capuzzi’s research et al. [10] where the younger
patients had less pain.

In general, it is known that older patients tend to have
more complications after tooth extraction. This feature was
observed by Chuang et al. [1] where it was shown that people
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over 25 years are 46% more likely to have complications,
Grossi et al. [15] also stated that older patients have more
risk of complications after tooth extractions.

Another complication that can be observed in the
postoperative third molar extraction is the trismus, quite
common, which is characterized by mouth opening difficulty
or inability. A Aguiar’s et al. [9] showed that 82.5% of
patients had trismuspost extraction, Colorado-Bonnin
et al. [16] observed that 72% of patients had trismus.
However, in this study, differing from the existing literature,
it was noted that only 45% of patients had trismus. Relating
this feature with the age of the patients, it was observed
that among young patients, 50% had trismus, whereas in
adult patients with this percentage, declined to 37.5%.The
disagreement with the literature can be explained because
this study included in the sample extractions of superior
and lower third molars. The literature generally relates this
complication with surgery only lower third molars.

Relating gender with the incidence of trismus in patients
questioned, it was observed in this study that there was a
rate of 35% in females and only 10% in males. In a study of
Aratjo et al. [17] this was the biggest complication found
(34.2%). There were no reports in the literature that compared
gender with incidence of trismus. In patients who reported
that had difficulty of mouth opening it was measured the
inter-incisor distance with a millimeter ruler and there was
a 25-50 mm variation, similar to the opening found in the
postoperative period by Aratjo et al. [17] ranging from 19
to 55 mm.

The facial swelling was reported by 45% of the patients,
relating this data to the ages of the patients, it was observed
that 47% of younger patients and 50% of adults reported
facial swelling, showing a small variation in age, which
shows that there were no correlations between patient age
and the appearance of facial swelling, coinciding with
study by Negreiros [7], where there was no relationship
between age and facial swelling appearance. Differently
from this study, Kim et al. [18] observed that age is the main
factor for the occurrence of facial swelling and Yussa and
Sugiura [19] showed that patients older than 40 years had
moreedema.

The measurement of pain is subjective, whereas facial
swelling is a physical change of three-dimensional tissue
volume, usually connected with pain, because there is an
increase in the tension of tissues. This study demonstrated
that the facial swelling is a common postoperative
complication after third molar surgery, it was found a 45%
facial swelling rates in the postoperative period of seven
days, in contrast with the findings of Negreiros [7] that found
a low incidence (26.74%) (Table 2).

The female patients (25%) were more likely to have
this complication compared to patients who reported edema
(45%), but half of male patients reported facial swelling.
In contrast to the study by Negreiros [7] it was observed a
higher swelling index in male patients.

According Chiapasco [20], accidents such as bleeding,
are injuries resulting from these surgeries, which can
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be observed in patients who undergo it. This study
demonstrated that 85% of patients reported bleeding in the
postoperative period, in agreement to research conducted
by Kato et al. [2], where it was observed that bleeding after
surgery is one of the most frequent complications after
third molars extraction. In relation to age of the patients
it was observed in this study that 75% of young patients
reported bleeding, while among adult patients, bleeding
was reported by 100%, which suggests a direct relationship
between patient age and bleeding in the postoperative
period.

The late bleeding found in this study varies from 1, 2,
3 or more days, having more frequently bleeding report for
only 1 day (eight patients) and less frequent bleeding for
more than three days (only 1 patient). None of the cases
required extra maneuvers, taking self resolution.

About the correct use of medicines with the appearance
of postoperative complications of pain and facial swelling,
patients who reported having used correctly drug
prescriptions, 6 of them denied having pain or facial edema
(30%), 4 of them reported having some level of pain and
facial edema (20%) and only one reported having isolated
facial edema (5%). Patients who reported that did not
had the medication correctly, only 1 (5%) did not report
the complications mentioned. All the others had pain and
swelling, associated or not.

The literature shows that prescription drugs are effective
for controlling postoperative pain. Generally the association
of a corticoid and an AINE control the postoperative pain,
trismus and edema, and is more efficient than the separate
administration [21,22].

Using the eleven-point scale in cash was measured the
level of pain of patients at moment 1 (24 hours after surgery)
and moment 2 (postoperative of 7 days) and sought a relation
between it and the proper use or not of the drugs during
the postoperative period. Statistically analyzing the results
(Graphic 1) it was revealed that 75% (15) of the patients
reported taking the medication correctly, among these
patients, only 20% felt no pain and the other 80% felt some
level of pain, prevailing level 8 (4 patients reported). Among
the patients who did not take the medication correctly, 20%
reported no pain and 80% felt some level of pain, not having
prevalence of any level. At the moment 2, patients who
reported that had taken the drugs correctly, 46.7% felt no
pain (level 0) and 53.3% reported feeling some level of
pain, prevailing level 3. Among the patients who did not
use the medication correctly, 80% reported no pain and 20%
reported pain level 1. The analysis of these datas showed
that there was no direct relationship between the correct use
of prescribed drugs and the pain onset in the postoperative
period, demonstrating, once again, as well as the studied
literature that the subjectivity of the evaluation of pain levels
complicates data reliability.

Paresthesia stems from an injury to the nerve and is
characterized by the affected nerve insensitivity, causing
discomfort to the patient. In this study, it was observed that
there was paresthesia in only 15% of the evaluated patients,

15



> Rev Odonto Cienc 2017;32(1):10-16

all women (2 patients in the younger group and 1 patient of
the adult group) demonstrating that it is not a very frequent
complication. These datas are in opposition to research by
Benediktsdottir et al. [4] which showed that only 1.5% of
patients had paresthesia, and all women (2 youth group and
2 in the adult group). This contradiction when compared to
existing literature can be explained by the sample size and
composition of the same. The present study it was included
superior and lower molars, while in the literature paresthesia
rate is observed only in the lower third molars.

In this research was evaluated the incidence rate of
alveolitis in patients questioned. It was wondered about the
appearance of fever, malaise or discharge from the surgical
site, only 1 patient reported having fever (5%), the others
did not report any change in this respect (95%). Coinciding
with study by Bui et al [3], it was observed a rate of 3.4%
in the presence of alveolitis in all extractions performed. As
Benediktsdottir et al [4] found a 5.9% of dry socket index,
gender differences with 9% in women and 1.8% in men and
2.8% of generalized infections (with no difference between
genres). Haugh et al [23] found a much higher incidence of
12%, the most common complication in their study.

CONCLUSION

The most frequent complications observed were late pain
and bleeding. There was no direct relation between pain and
the patient’s age and between pain and gender of the patient.
Furthermore, trismus rate was lower when compared with
the existing literature. Despite the expected, there was no
relationship between the level of pain or swelling and the
correct use of prescribed medications.

Facial swelling was reported by less than half of the
patients and it was not observed relationships between the
presence of swelling and the age or gender of patients.
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