EXTRACTION OF EYE TEETH

Eye (or canine) Teeth will frequently fail to erupt into the mouth and become impacted. If you require braces your orthodontist may request this tooth to be extracted.
This procedure can be carried out under local anaesthetic or local anaesthetic and sedation depending on the difficulty of the procedure and the age and maturity of the patient.

The extraction will result in pain and swelling of your mouth and face. You will need painkillers and possibly an antibiotic for several days.

You will need to keep your mouth very clean by rinsing with warm salty water after meals and Corsodyl mouth wash before and after bed for 7 to 10 days.
Warnings
The extraction of eye teeth will result in 
· Pain and swelling in the surrounding area.

· Stitches in your mouth.
· Bleeding during the procedure.
· You will be prone to infection and good oral hygiene is important after the procedure for 7 to 10 days.
The extraction of eye teeth may result in 

· The loss of any baby teeth in the area.

· Bleeding on the day of the extraction after the procedure.
· The surrounding teeth may feel loose after the extraction. This loose feeling will last for several weeks and resolve if you avoid the area.

· The surrounding front teeth may die in the months or years after the procedure due to the trauma of the procedure. This is rare. You would require root canal treatments to prevent dead teeth becoming infected.
· The area from which the tooth was removed may feel “Numb “for several months and possibly permanently. This is rare and is untreatable.
· An Oral Antral Fistula may be created. This is rare. Any fistula created must be closed and will be closed during the procedure.
Unerupted teeth can damage roots of surrounding teeth. This damage may not become obvious until the unerupted tooth is extracted. Teeth with damaged roots may themselves need extraction.

I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION. I HAVE ASKED ALL QUESTIONS I WISH TO ASK AND MY QUESTIONS HAVE BEEN ANSWERED.

I REQUEST THE EXTRACTION OF THE FOLLOWING TEETH____________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Signed____________________________________________________________________________ Date_____________________________________
