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The Prevention Methods to Discuss the Numbness of Lower Lip
and Tongue after Third Mandibular Molar Extraction
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ABSTRACT Objective: To explore related factors that lead to the lower lip and tongue after the third mandibular molar extraction.
Methods: According to the three kinds of classification standards are divided into three groups. The first group: With different ages were
divided into two groups. The second group: According to the relationship between the third mandibular molar and the mandibular nerve
tube into three groups. The third group: With different extraction methods were divided into three groups. Results: 1. No significant
relationship between the cause of third mandibular molar after the numbness of lower lip and tongue numbness wood n and age. 2. 460
cases of mandibular third molar surgery cases of lower lip numbness in 31 cases (6.74%), of which second group and third group
accounted for 26 cases (5.65%), the first group and the second group are respectively third groups compared with statistical significance
(P<0.05); 17 cases of lingual nerve injury (3.70%), of which second group and third group accounted for 14 (3.04%), the first group and
the second group are respectively third groups compared with statistical significance (P<0.05). 3. Oral panoramic display of 66 cases of
mandibular third molar and the mandibular nerve tube overlap, CBCT display apical in mandibular nerve tube side of the tongue, and the
cross in the mandibular nerve tube most rare. 4 The extraction method is more complex, and can more easily lead to the lower lip and
tongue numb. Conclusion: Methods the patients assessment has important clinical significance to develop appropriate treatment and
safety guidance of third mandibular molar.
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Table 1 the relationship between age and numbness of lower lip and tongue numbness wood

Lower lip numbness cases Tonguenumbness cases

Grops Ages Number (rate) (rate)
| 21~40 23(7.69%) 9(3.01%)
1l 41~ 60 18(10.78%) 8(4.79%)
Total 41(8.91%) 17(3.7%)
P(land1l) 0.233(P>0.05) 0.290(P>0.05)
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Table 2 The relationship between the three groups and numbness of lower lip

Numberof symptoms reduce or

Grops Number Lower lip numbness cases (rate)
disappear(rate)
I 226 5(2.21%) 5(2.21%)
I 168 9(5.36%) 8(4.76%)
m 66 17(25.76%) 9(13.63%)
Total 460 31(6.74%) 22(4.78%)

II,1P>0.05;11, 1 P<0.05;III,1 P<0.05
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Table 3 The relationship between the three groups and numbness of tongue
Numberof symptoms reduce or
Grops Number Ttonguenumbness cases (rate) )
disappear(rate)
I 226 3(1.33%) 3(1.33%)
I 168 5(2.98%)*1 5(2.98%)
m 66 9(13.63% )#1&1 7(10.60 %)
Total 460 17(3.70%) 15(3.26%)

II,1P>0.05;11, 1 P<0.05;III,I1 P<0.05
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Table 4 CBCT shows the position of the 66 cases of impacted mandibular third molar and the mandibular nerve canal)

Grops

Number( rate)

Enter mandibular canal
In buccal side of mandibular canal
In lingual side of mandibular canal

Cross in the mandibular canal

24(33.33%)
5(7.58%)
36(54.54%)

1(1.52%)
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Table 5 The clinical results of different extraction methods and the lower lip and tongue numbness wood

Lower lip numbness cases Tongue numbness cases

Grops Extraction method Number
(rate) (rate)
I Amethod and the pliers pull method 242 0 3(1.24%)
1l Crown law chop 20(16.52%) 6(4.96%)
il Flap bone 21(21.65%) 8(8.25%0
Total 41(8.91%) 17(3.70%)
11 ,IIIP>0.05;
II,IIP>0.05
[ JIIP<0.05
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