https://doi.org/10.53530/1857-1328.25.2.02

ODONTECTOMIA PARTIALA
(CORONECTOMIA) A MOLARILOR DE
MINTE INFERIORI: EVALUARE CLINICA
SIRADIOLOGICA LA DIFERITE ETAPE
POSTOPERATORII

Sergiu Beliniuc'?, Gabriela Motelica',

Nicolae Chele"?

! Catedra de chirurgie oro-maxilo-faciald si
implantologie orald ,Arsenie Gutan”,USMF
»Nicolae Testemitanu”

2 Institutia Medico-Sanitard Publicd Institutul de
Medicind Urgentd

Rezumat

Introducere. Coronectomia, propusa de Ecuyer
si Debien incd in 1984 este o interventie chirurgicald
orald conservativd ce urmdreste rezectia portiunii
coronare a molarului de minte inferior cu péstrarea
la nivelul situsului osos a rddicinilor restante cu
scopul de evitare a lezdrii nervului alveolar inferior,
una dintre cele mai grave complicatii ale extrac-
tiei dentare. Scopul lucrarii. Determinarea ratei
de succes si evidenta complicatiilor postoperatorii
a tehnicii de coronectomie ca metodd alternativa
extractiei dentare a molarului de minte inferior.
Material si Metode. Studiul clinic s-a bazat pe un lot
de 47 pacienti ce s-au adresat la Clinica Stomatologica
Universitard in perioada 2020-2025 pentru extractia
molarilor de minte inferiori ce prezentau indicatie
de ordin ortodontic. Lotul de pacienti a fost supus
investigatiilor paraclinice prin CBCT pentru vizu-
alizarea raportului dintre fasciculul vasculo-nervos
alveolar inferior si radécinile molarilor de minte infe-
riori. Rezultate si discutii. In lotul de 47 de pacienti
supusi coronectomiei, toate plagile chirurgicale s-au
vindecat per primam, fird fenomene inflamatorii,
alveolitd sau dehiscentd. La 8 pacienti (=17%) s-a
observat migrarea radécinilor la 6 luni, fenomen care
s-a autolimitat pand la 12 luni. Radiologic, in toate
cazurile s-a constatat apozitie osoasa peste radacinile
retinute, confirmind un proces favorabil de vindecare
si remodelare osoasd. Concluzii. Coronectomia este o
metoda mai sigura decat extractia dentard complets,
in situatii in care molarul de minte inferior se afla in
imediata apropiere a canalului mandibular. Tehnica
pare a fi asociatd cu o incidentd scizutd a complica-
tiilor, iar fenomenul migrarii radiculare nu prezinta
semne de alarmd in cazul lipsei asocierii unei infectii.

Cuvinte-cheie: coronectomie, molari de minte,
CBCT, nervul alveolar inferior.

Introducere

Incluzia molarului de minte inferior reprezinti o
situatie clinica tot mai des intalnitd in practica stoma-
tologica iar raportul apropiat a fasciculului vascu-
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Abstract

Introduction. Coronectomy, first proposed by
Ecuyer and Debien in 1984, is a conservative oral
surgical procedure involving the resection of the
coronal portion of the mandibular third molar while
preserving the roots within the alveolar bone, with
the aim of avoiding injury to the inferior alveolar
nerve—one of the most severe complications of tooth
extraction. Objective. To determine the success rate
and postoperative complications of coronectomy
as an alternative method to complete extraction of
mandibular third molars. Materials and Methods.
The clinical study included a cohort of 47 patients
who presented to the University Dental Clinic
between 2020 and 2025 for extraction of mandib-
ular third molars with orthodontic indications. All
patients underwent CBCT examination to assess the
relationship between the inferior alveolar neuro-
vascular bundle and the roots of mandibular third
molars. Results and Discussion. In the cohort of 47
patients who underwent coronectomy, all surgical
wounds healed by primary intention, without signs of
inflammation, alveolitis, or dehiscence. Root migra-
tion was observed in 8 patients (=17%) at 6 months,
a phenomenon that self-limited within 12 months.
Radiographically, bone apposition over the retained
roots was identified in all cases, confirming a favor-
able healing and bone remodeling process. Conclu-
sions. Coronectomy represents a safer alternative
compared to complete tooth extraction when the
mandibular third molar is in close proximity to the
mandibular canal. The technique appears to be asso-
ciated with a low incidence of complications, and
root migration does not represent a concern in the
absence of associated infection.

Keywords: coronectomy, third molars, CBCT,
inferior alveolar nerve.

Introduction

The impaction of the mandibular third molar is
an increasingly common clinical situation in dental
practice, and the close relationship between the infe-
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lo-nervos alveolar inferior fata de radécinile mola-
rului de minte implica necesitatea abordarii unor
tehnici alternative odontectomiei clasice cu scopul
de minimizare a leziunilor nervoase atat intra cit si
postoperatorii. Coronectomia, propusa de Ecuyer si
Debien inca in 1984 este o interventie chirurgicald
orald conservativa ce urmdreste rezectia portiunii
coronare a molarului de minte inferior cu péstrarea
la nivelul situsului osos a rddicinilor restante cu
scopul de evitare a lezérii nervului alveolar inferior,
una dintre cele mai grave complicatii ale extractiei
dentare. Desi acest concept nu este pe larg acceptat,
totusi poate servi drept metodd alternativd in cazu-
rile in care odontectomia clasica s-ar solda cu sechele
postoperatorii functionale pentru pacient [12].

Odontectomia molarului de minte inferior este
una dintre cele mai des realizate interventii chirurgi-
cale orale. Coronectomia insd este o tehnica chirur-
gicald alternativa extractiei dentare pentru a evita
lezarea nervului alveolar inferior. In prezent, tehnica
coronectomiei, sau a pastrarii intentionate a radaci-
nilor este tot mai des implimentatd in practica stoma-
tologicd datorita studiilor care denotd beneficiile
acestei tehnici [1,3].

Totusi raportul apropiat a canalului mandibular
si implicit a fasciculului vasculo-nervos alveolar infe-
rior reprezintd momentul cheie in decizia de alegere
a abordarii chirurgicale. Relatia dintre radacinile
dintilor mandibulari si nervul alveolar inferior poate
fi adesea evaluatd radiografic, in special cu ajutorul
radiografiei panoramice, insd tomografia compu-
terizatd ar trebui utilizatd pentru a vizualiza aceasta
relatie in regim tridimensional §i cu o precizie mult
mai inaltd. Astfel cu scop diagnostic, Wang si colab.
(2016) propun o clasificarea [6] ce are la baza traiectul
nervului alveolar inferior fatd de rddicinile molarului
de minte inferior (figura 1):

rior alveolar neurovascular bundle and the roots of
the third molar necessitates the adoption of alter-
native techniques to conventional odontectomy in
order to minimize intraoperative and postoperative
nerve injury. Coronectomy, proposed by Ecuyer and
Debien as early as 1984, is a conservative oral surgical
intervention aimed at resecting the coronal portion
of the mandibular third molar while preserving the
roots within the alveolar bone, with the objective of
avoiding damage to the inferior alveolar nerve—one
of the most severe complications of tooth extraction.
Although this concept is not yet widely accepted, it
may nevertheless serve as an alternative method in
cases where conventional odontectomy would likely
result in postoperative functional sequelae for the
patient [12].

Mandibular third molar odontectomy is among
the most frequently performed oral surgical interven-
tions. Coronectomy, however, represents a surgical
alternative to tooth extraction specifically intended
to avoid injury to the inferior alveolar nerve. At
present, the coronectomy technique, or intentional
root retention, is increasingly implemented in dental
practice due to studies that highlight the benefits of
this approach [1,3].

Nevertheless, the close relationship of the
mandibular canal—and implicitly the inferior alve-
olar neurovascular bundle—remains the key factor
in selecting the appropriate surgical approach. The
relationship between mandibular molar roots and
the inferior alveolar nerve can often be evaluated
radiographically, particularly using panoramic radi-
ography; however, computed tomography should
be employed to visualize this relationship in three
dimensions with much greater precision.

For diagnostic purposes, Wang et al. (2016)
proposed a classification [6] based on the trajectory

Fig.1. Relatia dintre molarul de minte inferior si
canalul mandibular pe CBCT. (I) - raport inferior,
(LB) - raport lateral buccal, (LL) - raport lateral
lingual, (IR) - raport interradicular.

Fig.1. The relationship between the mandibular
third molar and the mandibular canal on CBCT.
(I) - inferior relationship, (LB) - lateral buccal
relationship, (LL) - lateral lingual relationship, (IR) -
interradicular relationship.



1. T - inferior - canalul se localizeazd inferior
de apexurile radacinilor molarului de minte.
Sunt posibile doua variante: IPA- cand canalul
are un traject periapical, dintele avand o
pozitie verticald sau mezio/disto-angulara si
IPR- cind canalul are un traiect periradicular,
dintele avand o pozitie orizontala.

2. L - lateral - canalul are un traiect lateral fata
de dinte. LL - lingual, LB - buccal.

3. IR - intre - radicular — nervul are un traiect
intre radicinile dintelui in zona furcatiei. In
acest caz pot fi posibile doud variante: IR1 -
apexurile dentare nu converg sub nerv, IR2 -
apexurile dentare sunt convergente, formand
un inel pericanalicular.

Scopul lucrarii

Determinarea ratei de succes si evidenta compli-
catiilor postoperatorii a tehnicii de coronectomie ca
metodd alternativa extractiei dentare a molarului de
minte inferior.

Material si metode

Studiul clinic s-a bazat pe un lot de 47 pacienti
ce s-au adresat la Clinica Stomatologicd Universitara
in perioada 2020-2025 pentru extractia molarilor de
minte inferiori ce prezentau indicatie de ordin orto-
dontic. Lotul de pacienti a fost supus investigatiilor
paraclinice prin CBCT pentru vizualizarea raportului
dintre fasciculul vasculo-nervos alveolar inferior si
radacinile molarilor de minte inferiori. Pacientilor li
s-a explicat esenta interventiei chirurgicale, avanta-
jele acesteia, precum si complicatiile posibile, cum ar
fileziuni ale nervilor, migrarea raddcinii si necesitatea
unei a doua interventii chirurgicale, alveolita uscata si
infectia plagii. Lotul de pacienti a fost selectat in baza
criteriilor de includere/excludere.

Criterii de includere

(1) Molarul de minte inferior prezintd raport
intim cu FVNALI pe baza CBCT;

(2) Lipsa fenomenelor inflamatorii acute sau
cronice asociate molarului de minte inferior;

Criterii de excludere

(1) Dintele afectat nu este in raport direct cu
canalul mandibular;

(2) Dintele afectat este asociat cu o patologie peri-
apicala, chistica si tumorald;

(3) Dintele este in linia de fracturd;

(4) Dinte afectat de pericoronitd sau carie dentara;

(5) Dinte afectat care predispune la o patologia
parodontala in al doilea molar adiacent.

(6) Pacienti supusi radioterapiei;

(7) Fumitorii si cei care utilizeaza contraceptive
orale.

Protocolul operator al interventiei de coronectomie

aplicat in studiu

Coronectomia, cunoscutd si sub denumirea de
retentie intentionatd a radécinii, presupune menti-

of the inferior alveolar nerve in relation to the roots
of the mandibular third molar (Figure 1):

1. I - Inferior: the canal is located below the
apices of the third molar roots. Two variants
are possible: IPA - periapical course, when the
canal follows a periapical path, with the tooth
positioned vertically or mesio/disto-angular.
IPR - periradicular course, when the canal
follows a periradicular path, with the tooth
positioned horizontally.

2. L - Lateral: the canal runs laterally to the
tooth. LL - Lingual, LB - Buccal.

3. IR - Inter-radicular: the nerve runs between
the roots of the tooth in the furcation area.
Two variants may occur: IR1 - the dental
apices do not converge below the nerve. IR2
- the dental apices converge, forming a peri-
canalicular ring.

Aim of the study

To determine the success rate and record postop-
erative complications of the coronectomy technique
as an alternative method to complete extraction of the
mandibular third molar.

Material and methods

The clinical study was based on a cohort of 47
patients who presented to the University Dental Clinic
between 2020 and 2025 for extraction of mandib-
ular third molars with orthodontic indications. The
patient cohort underwent paraclinical investigations
using CBCT to assess the relationship between the
inferior alveolar neurovascular bundle and the roots
of the mandibular third molars. The patients were
informed about the nature of the surgical interven-
tion, its advantages, as well as possible complications
such as nerve injury, root migration and the potential
need for a second surgical intervention, dry socket,
and wound infection. The study cohort was selected
according to specific inclusion and exclusion criteria.

Inclusion criteria

(1) The mandibular third molar presents a close
relationship with the inferior alveolar neurovascular
bundle (IANB), as confirmed by CBCT.

(2) Absence of acute or chronic inflammatory
processes associated with the mandibular third molar.

Exclusion criteria

(1) The affected tooth is not in direct relation to
the mandibular canal.

(2) The affected tooth is associated with periapical,
cystic, or tumoral pathology.

(3) The tooth is located within a fracture line.

(4) The affected tooth is involved in pericoronitis
or dental caries.

(5) The affected tooth predisposes to periodontal
pathology of the adjacent second molar.

(6) Patients who have undergone radiotherapy.

(7) Smokers and patients using oral contracep-
tives.
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Fig.2. Ilustrarea tehnicii de coronectomie.
(1) - fasciculul vasculo-nervos alveolar inferior,
(2) - nervul lingual, (3) - molarul de minte inferior,
(4) - limita de separare corono-radiculara.

nerea segmentului radicular aflat in raport intim cu
nervul alveolar inferior, fard a fi expus unei manopere
chirurgicale directe. Totusi, pentru a facilita procesul
de osteogenezd si acoperirea radiculara in cursul
vindecarii, este esential ca radacina sa fie sectionatd si
redusa suficient sub nivelul crestei alveolare. O atentie
deosebitd trebuie acordata evitarii mobilizdrii radaci-
nilor, deoarece acestea pot provoca leziuni nervoase
sau pot evolua ulterior prin migrarea radiculard. Din
acest motiv, realizarea unei transectii complete si
riguroase intre coroand si radacinile dintelui consti-
tuie un pas fundamental al procedurii (figura 2).

Tehnica operatorie aplicatd a inclus urmatoarele

etape:

1. Anestezie: S-a realizat anestezie tronculard
periferica a ramurilor nervului mandibular.

2. Incizie si lambou: A fost creat si reflectat un
lambou muco-periostal de tip ,plic”, asigu-
rand acces adecvat la zona interventiei.

3. Transectia coroanei: Cu ajutorul unei freze
Lindemann, coroana dintelui a fost sectionata
la un unghi aproximativ de 45°. Dupd indepar-
tarea acesteia, s-a realizat slefuirea fragmen-
telor radiculare rdmase, astfel incat acestea sa
fie situate la minimum 3 mm sub creasta corti-
calei linguale si vestibulare, in toate punctele.

4. Managementul radicular: Nu s-a aplicat
niciun tratament endodontic si nu s-a inter-
venit asupra pulpei vitale expuse.

5. Inchiderea pligii: Lamboul muco-periostal a
fost repozitionat si marginile au fost suturate
corespunzator.

Fig.2. Illustration of the coronectomy technique.
(1) - inferior alveolar neurovascular bundle,
(2) - lingual nerve, (3) - mandibular third molar,
(4) - crown-root separation line.

Surgical protocol of the coronectomy procedure
applied in the study

Coronectomy, also referred to as intentional root
retention, involves maintaining the root segment that
is in close proximity to the inferior alveolar nerve,
without subjecting it to direct surgical manipulation.
However, in order to facilitate osteogenesis and root
coverage during the healing process, it is essential
that the root be sectioned and sufficiently reduced
below the level of the alveolar crest. Particular atten-
tion must be paid to avoiding root mobilization, as
this may cause nerve injury or lead to subsequent
root migration. For this reason, achieving a complete
and thorough transection between the crown and the
roots of the tooth represents a fundamental step of
the procedure (Figure 2).

The operative technique applied included the
following steps:

1. Anesthesia: Peripheral trunk anesthesia of the

mandibular nerve branches was performed.

2. Incision and flap elevation: A “pouch-type”
mucoperiosteal flap was created and reflected,
providing adequate access to the surgical site.

3. Crown transection: Using a Lindemann bur,
the crown of the tooth was sectioned at an
angle of approximately 45°. After its removal,
the remaining root fragments were smoothed
and reduced so that they were positioned at
least 3 mm below both the lingual and buccal
cortical crests at all points.

4. Root management: No endodontic treat-
ment was applied, and no intervention was
performed on the exposed vital pulp.

5. Wound closure: The mucoperiosteal flap was
repositioned and the wound margins were
appropriately sutured.
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Fig.3. Analiza preoperatorie a sectiunilor tomografice Fig.3. Preoperative analysis of tomographic sections
cu evidentierea raportului intim a fasciculului vasculo- showing the close relationship between the inferior
nervos alveolar inferior fatd de raddcinile d.48. alveolar neurovascular bundle and the roots of tooth 48.

1)

Fig. 4. Etapele interventiei de coronectomie. Fig. 4. Stages of the coronectomy procedure.

(1) - linia de incizie (2) - osteotomia de acces, (1) - incision line, (2) — access osteotomy,
(3) - rezectia coronard, (4) - slefuirea radiculard, (3) - coronal resection, (4) - root trimming.

Fig. 5. Control radiologic imediat postoperator cu aprecierea
limitei de rezectie coronard.

Fig. 5. Immediate postoperative radiological control showing the
assessment of the coronal resection margin.
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Rezultate si discutii

Studiul a inclus un lot de 47 de pacienti supusi
interventiei de coronectomie, urmadriti clinic si radi-
ologic la intervale regulate de timp postoperator
(imediat, la 6 luni si la 12 luni). Analiza datelor
obtinute a permis formularea unor concluzii clare
privind eficienta si siguranta acestei tehnici chirur-
gicale. Vindecarea pldgii postoperatorii. Toate cele
47 de plagi chirurgicale s-au vindecat per primam
intentionem, fard aparitia fenomenelor inflamatorii
locale (edem excesiv, supuratie sau eritem intens).
Acest rezultat confirma faptul cd procedura, atunci
cand este efectuatd in conditii de asepsie si cu o
tehnica chirurgicald corectd, nu compromite proce-
sele fiziologice de vindecare. Complicatii imediate si
tardive. In cadrul lotului analizat nu s-au inregistrat
cazuri de alveolita postextractionald, nici dehiscente
ale marginilor plagii, ceea ce demonstreaza stabili-
tatea suturilor si adecvarea tehnicii de repozitionare
a lamboului muco-periostal. Aceste date consoli-
deazd ideea cd coronectomia, spre deosebire de odon-
tectomia clasicd, poate reduce semnificativ riscul
de complicatii postoperatorii frecvent intilnite in
chirurgia molarilor de minte inclusi. Migrarea frag-
mentelor radiculare. La 8 pacienti (=17% din cazuri)
s-a constatat radiologic, la controlul efectuat la 6
luni postoperator, o migrare a radacinilor restante.
Totusi, aceasta deplasare radiculard (figura 7) a fost
limitata §i, important de mentionat, migrarea s-a
stopat complet la controlul efectuat la 12 luni, fara
a produce complicatii suplimentare sau simptome

Fig. 6. Control radiologic la diverse etape
postoperatorii. (1) — aspect radiologic la 12 luni
postoperator cu evidentierea migrdrii radiculare fatd
de canalul mandibular, (2) - aspect radiologic la
12 luni postoperator cu evidentierea lipsei migrdrii
radiculare fatd de canalul mandibular.

Results and discussion

The study included a cohort of 47 patients who
underwent coronectomy and were followed up
clinically and radiologically at regular postopera-
tive intervals (immediately, at 6 months, and at 12
months). Analysis of the obtained data allowed for
clear conclusions to be drawn regarding the efficacy
and safety of this surgical technique. Wound healing.
All 47 surgical wounds healed by per primam inten-
tionem, without the occurrence of local inflamma-
tory phenomena (excessive edema, suppuration, or
pronounced erythema). This result confirms that the
procedure, when performed under aseptic conditions
and with proper surgical technique, does not compro-
mise the physiological healing process. Immediate and
late complications. In the analyzed cohort, no cases of
post-extraction alveolitis or wound dehiscence were
recorded, demonstrating the stability of sutures and
the adequacy of mucoperiosteal flap repositioning.
These findings reinforce the concept that coronec-
tomy, unlike conventional odontectomy, may signif-
icantly reduce the risk of postoperative complica-
tions frequently encountered in surgery of impacted
third molars. Root fragment migration. In 8 patients
(=17% of cases), radiological assessment at 6 months
postoperatively revealed migration of the retained
roots. However, this root displacement (Figure 7)
was limited, and importantly, migration completely
ceased by the 12-month follow-up, without causing
additional complications or clinical symptoms. Bone
apposition. A consistent and favorable outcome was

~—

Fig. 6. Radiological follow-up at different
postoperative stages. (1) - radiological aspect at 12
months postoperatively showing root migration in
relation to the mandibular canal; (2) - radiological
aspect at 12 months postoperatively showing absence
of root migration in relation to the mandibular canal.



Migrarea radacinilor restante la 6 luni postoperator (n=47)

2 mm migrare

0.9 mm migrare

Grad de migrare (mm)

0 mm migrare

Fig. 7. Distributia migrdrii radiculare la 6 luni
postoperator (in mm).

20 25 30 35 a0
Numar pacienti

Fig. 7. Distribution of root migration at 6 months
postoperatively (in mm).

Apozitia osoasa la 12 luni postoperator (n=47)

=2 mm

1.6-2mm

Valoare apozitie osoasa (mm)

1-1.5mm

i L L L

Fig. 8. Dist'ibutia apozitiei osoase la 12 luni
postoperator (in mm).

clinice. Apozitia osoasd. Un rezultat uniform si favo-
rabil a fost observat in toate cazurile: la cei 47 de paci-
enti s-a constatat radiologic o apozitie osoasa (figura
8) deasupra radicinilor retinute, ceea ce confirma un
proces normal de vindecare si remodelare osoasa.
Acest fenomen a contribuit la integrarea stabild a
fragmentelor radiculare in structura mandibulara si
la reducerea riscului de expunere radiculard sau de
infectie secundara.

Coronectomia a fost introdusi ca procedurad
clinica in urma cu mai bine de trei decenii. Totusi,
aplicarea sa constanta a fost limitatd o perioada lunga
de timp, in principal din cauza absentei unor studii
riguroase, bine concepute, care sd ofere dovezi solide
privind eficienta si siguranta acestei tehnici. Primele
rapoarte de caz au demonstrat rezultate favorabile,
in special prin reducerea riscului de lezare a nervului
alveolar inferior. Ulterior, studiile clinice rando-
mizate au confirmat aceste observatii, relevind o
incidentd semnificativ mai scazutd a complicatiilor

15 20 25 30

Numar pacienti

Fig. 8. Distribution of bone apposition at 12 months
postoperatively (in mm).

observed in all cases: in the 47 patients, radiological
evaluation revealed bone apposition (Figure 8) over
the retained roots, confirming a normal process of
healing and bone remodeling. This phenomenon
contributed to the stable integration of the root frag-
ments into the mandibular structure and reduced the
risk of root exposure or secondary infection.

Coronectomy was introduced as a clinical proce-
dure more than three decades ago. However, its
consistent application remained limited for a long
period, mainly due to the lack of rigorous, well-de-
signed studies providing strong evidence regarding
the efficacy and safety of this technique. The first case
reports demonstrated favorable outcomes, particu-
larly through the reduction of the risk of injury to the
inferior alveolar nerve. Subsequently, randomized
clinical trials confirmed these observations, showing a
significantly lower incidence of neurological compli-
cations compared with conventional extraction of
impacted third molars.

d

ie Oro-Maxilo-Faciala si Implantologie Oral

| Chirurg

N
N



28

neurologice in comparatie cu extractia clasicd a mola-
rilor de minte inclusi.

Una dintre contraindicatiile absolute ale coro-
nectomiei este prezenta leziunilor periapicale, desi
acestea sunt relativ rare in cazul molarilor de minte.
Totusi, literatura de specialitate recomanda ca decizia
terapeutica sd fie fundamentatd pe o evaluare atenta a
raportului risc-beneficiu.

Conform studiilor §i cercetdrilor publicate,
aceastd tehnicd se contureaza astazi ca o alternativa
terapeutica viabila la extractia clasicd, fiind deosebit
de utild in urmatoarele situatii clinice[5,15,3]:

a. Risc crescut de fracturd apicala, determinat
de radacini subtiri, divergente sau puternic curbate.
b. Raport intim intre nervul alveolar inferior si rada-
cina dentara, evidentiat imagistic cu scopul de evitare
la leziunilor nervoase manifestate prin neropraxie,
axonotmesis §i neurotmesis;

c. Apropierea ridédcinii de corticala linguald,
confirmata prin CBCT, asociata cu semne radiologice
de radiotransparentd apicala;

d. Pacienti cu tulburéri de coagulare, la care se
impune o abordare chirurgicaldi minim invaziva
pentru reducerea riscurilor hemoragice;

Cu privire la riscurile asociate interventiei, acestea
in mare parte sunt cele postoperatorii manifestate
prin asocierea unei infectii in cazul nerespectdrii
conditiile de asepsie precum si migrarea radiculara.
Cu privire la migrarea radiculard, literatura de speci-
alitate denota faptul cd aceasta este un fenomen care
poate apérea in primele 3-4 luni postoperator dato-
ritd lipse unui obstacol supraiacent fatd de rddécini,
fenomen care se stopeaza in momentul formarii defi-
nitive a tesutului osos matur care acopera portiunea
radiculara restanta[2].

Concluzii

Rezultatele obtinute in cadrul prezentului studiu
clinic confirma si consolideazd datele raportate in
literatura de specialitate, demonstrand ca procedura
de coronectomie se caracterizeazd printr-un profil
de sigurantd si predictibilitate ridicat, asociat cu o
ratd foarte scazutd a complicatiilor postoperatorii si
cu evolutii radiologice favorabile pe termen mediu.
Migrarea radiculara observaté la un numadr limitat de
pacienti a avut un caracter tranzitoriu si autolimitat,
fara a influenta negativ procesul de vindecare clinica
sau functionalitatea locala, fapt ce este in concordanti
cu observatiile descrise in studiile internationale.

In consecintd, analiza comparativi dintre datele
obtinute si referintele din literatura de specialitate
evidentiazd faptul cé tehnica de coronectomie poate
constitui o alternativa valida si eficienta la odontec-
tomia clasicd, mai ales in cazurile in care existd un
raport anatomic strins intre radécini si nervul alve-
olar inferior. Aceasta abordare chirurgicald contri-
buie semnificativ la reducerea riscului de lezare
nervoasa si ofera, totodata, premise solide pentru un
proces de vindecare stabil si predictibil, confirmand
relevanta si aplicabilitatea datelor existente in prac-
tica clinica actuald.

One of the absolute contraindications of coronec-
tomy is the presence of periapical lesions, although
these are relatively uncommon in third molars.
Nevertheless, the literature recommends that thera-
peutic decisions should be based on a careful risk-
benefit evaluation.

According to published studies and research, this
technique is currently recognized as a viable thera-
peutic alternative to conventional extraction, being
particularly useful in the following clinical situations
[5,15,3]:

a. High risk of apical fracture, determined by thin,
divergent, or markedly curved roots.

b. Close relationship between the inferior alveolar
nerve and the dental root, demonstrated radiographi-
cally, in order to prevent nerve injuries such as neuro-
praxia, axonotmesis, and neurotmesis.

c. Proximity of the root to the lingual cortical
plate, confirmed by CBCT, associated with radiolog-
ical signs of apical radiolucency.

d. Patients with coagulation disorders, where a
minimally invasive surgical approach is required to
reduce hemorrhagic risks.

With regard to the risks associated with the proce-
dure, these are mainly postoperative, manifested
through the occurrence of infection in cases where
aseptic conditions are not strictly observed, as well as
root migration. Concerning root migration, the liter-
ature indicates that this is a phenomenon that may
occur within the first 3-4 months postoperatively due
to the absence of an overlying barrier above the roots.
However, the process ceases once mature bone tissue
has formed, definitively covering the retained root
portion [2].

Conclusion

The results obtained in this clinical study confirm
and reinforce the data reported in the literature,
demonstrating that coronectomy is characterized by a
high safety and predictability profile, associated with
a very low rate of postoperative complications and
favorable medium-term radiological outcomes. Root
migration, observed in a limited number of patients,
was transient and self-limiting, without negatively
affecting clinical healing or local functionality, which
is consistent with the findings described in interna-
tional studies.

Consequently, the comparative analysis between
the data obtained and references from the literature
highlights that coronectomy may represent a valid and
effective alternative to conventional odontectomy,
particularly in cases where there is a close anatom-
ical relationship between the roots and the inferior
alveolar nerve. This surgical approach significantly
reduces the risk of nerve injury while providing solid
premises for a stable and predictable healing process,
thereby confirming the relevance and applicability of
current evidence in clinical practice.
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