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Introduction: 

The second most common reason for extraction 

in dentistry is periodontitis [1] since it is an 

irreversible process especially if it is 

accompanied by severe tooth movement [2], 

advanced periodontitis, which is marked by 

severe bone and attachment loss, can make the 

teeth very mobile and loose [3], requiring 

extraction [4]. The inflammatory process in 

periodontitis is usually irreversible, especially if 

it has reached an advanced stage [5]. Early 

diagnosis and intervention are essential to 

salvage as many affected teeth as possible [6]. 

Bad oral hygiene [7], smoking habits [8], 

diabetes mellitus, and genetic influences all act 

as accelerators of increased severity that may 

further complicated or necessitate extraction of 

extracted teeth [9]. In fact, under certain 

conditions, extraction shall become the best 

course of treatment when those teeth host 

advanced forms of periodontitis not to be 

adequately treated or controlled [10]. 

Keywords:exodontia, periodontitis, tooth 

mobility. 

The extent of Periodontal Disease: 

The severity and progression of periodontal 

disease must be evaluated to determine the 

appropriate time for tooth extraction [11]. Teeth 

that have a lot of bone loss, deep periodontal 

pockets, and much mobility should be extracted 

early to prevent further damage and 

complications [12]. 

Presence of Active Infection: 

Prior to extractions, any active infections, 

including abscesses or acute inflammation of 

the periodontium, must be addressed. In order 

to avoid problems after surgery, the patient 

should treat any current infections with the 

appropriate antimicrobials and practise good 

infection control. 

Overall Oral Health Status: 

In order to get a complete picture of a affected 

person's oral health, it's vital to look at their 

teeth from all angles. In addition, you want to 

take care of different dental problems, like a 

continual mouth hassle. The patient's potential 

to coaching right dental hygiene should be the 

last consideration. Ideally, a patient ought to 

wait until their oral fitness is ideal before 

scheduling an extraction of a seriously damaged 

teeth. 

Planned Restorative Treatment: 

Oral recovery methods, consisting of 

extractions, dental implant placement, and the 

use of a set or removable prosthesis, ought to 

all take location at the equal time for the first-

class viable final results in the end [13]. 

Patient Factors: 

As a part of the extraction assessment, the 

medical doctor will study the affected person's 

vitals, clinical records, and mindset in the 

direction of the procedure. The patient's ability 

to tolerate the process, their compliance with 

pre- and post-operative care commands, and 

the feasible effect on their great of life are some 

of the maximum vital elements to keep in mind 
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[14]. The availability of modern-day surgical 

tools and techniques, as well as preparedness to 

cope with ability headaches, are other elements 

that have an effect on while an extraction is 

achieved. To find the candy spot among risks 

and blessings, clinicians should suppose 

cautiously approximately these factors when 

determining whilst to extract tooth from 

patients with advanced periodontal disease. 

When dealing with extreme periodontal 

disease, it's far important to make sure the 

affected person is fully organized for tooth 

extraction. Here are some steps to follow: 

Patient Education and Informed Consent: 

Provide the patient with an in-intensity 

explanation of the reasoning behind the 

extraction, any capacity dangers or headaches, 

and the anticipated effects. Make sure the 

affected person is prepared for the method by 

means of presenting him with written 

instructions and all of the necessary treatment 

facts. Before performing the extraction, make 

sure you've got the patient's informed consent. 

Anxiety Management: 

Determine the patient's degree of tension and, 

if vital, administer medicine to calm them down 

or alleviate their tension to be able to relax 

throughout the process. The patient can also be 

helped to deal with anxiety or fear via healing 

communique, distraction, and rest strategies. 

Pain Management: 

It will even cope with the requirements for 

lengthy-term anaesthesia and neighborhood 

anaesthetic use, presenting a comprehensive 

plan for ache management. It is essential to 

think about the patient's consolation earlier 

than, at some point of, and after the system 

with the aid of considering the perfect 

postoperative analgesic. The patient's ache 

tolerance and any prior issues with local 

anaesthesia must also be documented within 

the clinical history. 

Infection Control: 

Prior to surgical operation, it is vital that 

sufferers practise true oral hygiene and use an 

antimicrobial mouthwash, along with 

chlorhexidine, to get rid of any potential 

infections. It is feasible to lessen the danger of 

postoperative infections by means of 

prescribing prophylactic antibiotics if medically 

vital. 

Postoperative Instructions: 

Before, throughout, and after an extraction, it's 

miles essential to provide designated 

commands concerning wound care, nutrition, 

and the handling of any capacity headaches. 

Make sure to emphasize the significance of 

following up with a renovation treatment. 

Emotional Support: 

In instances of excessive periodontal ailment, 

sufferers might also experience feelings of 

anxiety, fear, or disappointment further to the 

bodily signs of enamel loss [15]. Patients need 

emotional aid, empathy, and reassurance at 

some point of the procedure so they can 

manipulate their emotions. 

Coordination of Care: 

Proper control of any preexisting health 

situations that could have an effect on the 

extraction and restoration tiers requires near 

collaboration between the patient's primary 

care doctor and different healthcare providers. 

Incorporating these important additives of 

patient training permits clinicians to enhance 

the patient's cognizance, consolation, and ease 

for the duration of teeth extraction, main to 

better effects and patient pride. 

Some of the changes which have been made to 

help patients with intense periodontal ailment 

recover greater fast after having teeth surgically 

removed encompass: 

Methods for Traumatic Tooth Extraction: 

Utilise specialized gadgets such as peristomes 

and luxators to loosen the teeth from its 

surrounding smooth tissues and bone while 

minimising bone elimination. If you want to 

hold the extraction from negative the bone and 

gentle tissues an excessive amount of, you have 

to know not use too much leverage or force. To 

facilitate extraction, think about how reducing 

the enamel into smaller pieces would possibly 

facilitate reducing it into more achievable 

pieces. 

Minimally Invasive Flap Design: 

Use a sulcular incision or small, limited flap 

design to enter the area of surgery rather than 
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large, full-thickness mucoperiosteal flap. That 

way, interfering with blood flow to the 

remaining tissues would be minimized while 

healing. 

Gentle Bone Removal: 

Precision only to the point of selectively 

removing only so much bone as needed within 

the alveolar: piezosurgery or even similar; avoid 

using rotaries so much since, by induction they 

raise heat and harm the alveolar bone 

themselves. 

Meticulous Wound Closure: 

Use primary closure techniques that reduce 

wound tension through incision releases or 

tension-relieving sutures. Consider resorbable 

collagen membranes or other barrier materials 

to protect the extraction site and prevent 

proliferation of soft tissues. 

Adjunctive Therapies: 

Platelet-rich fibrin (PRF) or similar biologically-

derived substances should be added to the graft 

for improved healing and tissue regeneration. In 

addition, antimicrobial agents like chlorhexidine 

gel applied to the surgical site would be 

included to treat infection and improve healing. 

Minimized Surgical Time: 

It is highly important to minimize tissue 

exposure and trauma in order to improve the 

surgical process and reduce the total operating 

time. To do this, proper planning, proper tool 

selection, and the adoption of effective 

techniques are of great importance. 

Different specialized techniques and materials 

have proven to be effective in reducing trauma 

and enabling patients with advanced 

periodontal disease to recover more quickly 

after tooth extractions: 

Piezosurgery: 

Piezosurgery is a technique using the ultrasonic 

vibration during cutting of bone with minimal 

trauma and maximum preservation of 

surrounding tissues. Piezosurgery assisted tooth 

extraction cases advanced periodontal diseases 

resulted in low postoperative pain and edema 

and faster healing of soft tissues compared to 

the rotary conventional techniques. 

Platelet-Rich Fibrin (PRF): 

Platelet-rich fibrin (PRF) is a biomaterial 

prepared from the patient's blood by 

concentrating growth factors and bioactive 

substances. Its application in the extraction 

socket enhances bone and soft tissue 

regeneration, reduces incidence of alveolar 

osteitis or dry socket, and accelerates healing. 

Collagen Membranes: 

The application of resorbable collagen 

membranes, either alone or in combination 

with bone grafting materials, helps protect the 

extraction socket and prevent the ingrowth of 

soft tissues, thereby promoting guided bone 

regeneration. It has been shown that collagen 

membranes result in improved healing 

outcomes, increased bone growth, and better 

maintenance of the alveolar ridge in patients 

with severe periodontal disease. 

Laser-Assisted Extraction: 

Erbium-doped yttrium aluminum garnet (Er: 

YAG) lasers can be used in a way that makes 

laser-assisted procedures more precise and 

minimally invasive. Such laser-assisted 

procedures have been linked to less 

postoperative pain and swelling as well as faster 

healing of soft tissues when compared with 

traditional methods. 

Piezo-Assisted Ridge Preservation: 

Piezosurgery can be used in combination with 

bone grafting and socket preservation 

techniques to effectively preserve the alveolar 

ridge following tooth extraction in patients 

suffering from advanced periodontal disease. 

This holistic approach has shown promising 

results in the preservation of bone stock and 

support for future prosthetic reconstruction. 

Biologics and Growth Factors: 

Recombinant growth factors such as BMPs and 

PDGF can be used to stimulate the regeneration 

of bone and soft tissue at the extraction site. 

Research has shown that these biological agents 

will enhance bone formation and promote 

better healing results in the patient with severe 

periodontal disease. By incorporating these 

advanced techniques and materials into the 

surgical extraction procedure, health care 

providers can make the healing environment 

more favorable, decrease trauma, and allow the 
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patient with severe periodontal disease to 

recover faster, thus enhancing treatment 

success. 

Recovery periods following minimally invasive 

extractions vary from one case to another, as 

they may allow for quicker recoveries than 

others. However, most of these procedures 

result in shorter recovery times than 

conventional extraction procedures do. 

Recovery time is usually more extensive with 

patients who have had traditional extractions 

with forceps or elevators. Recovery time may 

range from 5 to 10 days, with some significant 

post-operative swelling, pain, and discomfort. 

Patients will often require pain medication for 

several days and may have a delayed return to 

normal oral function and activities. 

PatientsInformations: 

 

1: Name: John Doe 

Age: 55 years old 

Gender: Male 

Chief Complaint: 

"My gum is swollen and painful, and I have 

difficulty chewing on this side." 

Medical History: 

Hypertension, controlled with medication 

No known drug allergies 

Dental History: 

History of poor oral hygiene 

Irregular dental visits, last check-up 3 years ago 

Previous scaling and root planning treatment 2 

years ago 

Clinical Examination: 

Tooth #30 (lower right first molar) 

Severe periodontal pockets, measuring 8-10 

mm 

Grade III mobility 

Radiographic evidence of advanced bone loss 

Purulent exudates present 

Diagnosis: 

Advanced periodontal disease affecting tooth 

#30 

Treatment Plan: 

Local anesthesia administration 

A traumatic extraction of tooth #30 using 

periotome and luxator instruments 

Debridement of the extraction socket 

Placement of a collagen membrane or socket 

graft material  

Suturing of the extraction site 

Post-operative instructions and prescription of 

analgesics and chlorhexidine mouthwash 

Follow-up appointment in 1 week for suture 

removal and evaluation of healing 

Prognosis: 

Good, with proper oral hygiene maintenance 

and regular dental visits 

This clinical chart would summarize the 

patient's condition, the proposed treatment 

plan, and the expected prognosis for the 

extraction procedure because of advanced 

periodontal disease affecting tooth #30. To 

allow the patient to heal and recover faster, a 

minimally invasive extraction technique like the 

traumatic approach should be utilized. 

2: Patient Information: 

Name: Jane Smith 

Age: 62 years old 

Gender: Female 

Occupation: Retired 

Chief Complaint: 

"My gum is swollen and my tooth is painful. I 

have trouble chewing on this side." 

Medical History: 

Hypertension, controlled with medication 

Type 2 diabetes, well-managed with oral 

hypoglycemic agents 

No known drug allergies 

Dental History: 

History of poor oral hygiene and irregular dental 

visits 

Previous scaling and root planning treatment 4 

years ago 

Last comprehensive dental examination 2 years 

ago 

Clinical Examination: 

Tooth #19 (upper right first molar) 

Severe periodontal pockets, measuring 9-11 

mm 

Grade III mobility 

Radiographic evidence of advanced bone loss, 

with furcation involvement 

Purulent exudates present 

Diagnosis: 
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Advanced periodontal disease affecting tooth 

#19 

Treatment Plan: 

Consider replacing the tooth with a dental 

implant or a fixed or removable prosthetic if 

extraction is required and the patient prefers 

that, or simply cannot be saved. Have an 

established regular periodontal maintenance 

schedule, which may include periodic 

professional cleanings and periodic monitoring 

of the patient's oral health. The most essential 

point would be to tell the patient to commit 

himself to good oral hygiene as well as regular 

dental visitation in order to continue to keep 

the remaining healthy teeth in the long term. 

Treatment plan will thus depend on the 

individualized needs of the patient because of 

differences in the progression of the disease, 

and the prognosis of the diseased tooth, the 

patients' health, and perhaps his preferences. 

Pre-operative assessment: 

Review medical history and optimize diabetes 

control 

Obtain necessary radiographic imaging 

(panoramic or CBCT) 

Discuss treatment options and obtain informed 

consent 

Definitive Prosthetic Rehabilitation: 

Discussion and planning for a suitable tooth 

replacement option (e.g., dental implant, fixed 

partial denture). 
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