Risks associated with extraction of upper wisdom teeth

Most upper wisdom teeth are extracted easily without any complications. If pressure is applied to the tooth in the correct area the tooth will be forced out in about one minute. There should be little pain afterwards, no bruising, no swelling and no stitches.

Occasionally a small amount of bone will be fused to the wisdom tooth. This leaves a slightly larger hole than normal and several dissolvable stitches are needed to close the hole. A little more pain should be expected if this happens. But the pain should be mild and easily controlled with painkillers.

On RARE occasions a large piece of bone comes away with the tooth. This bone is referred to as a TUBEROSITY. If a tuberosity comes away a large hole is created and this must be closed with dissolvable stitches. You should expect a sore, bruised and swollen face for a week or so after. You will need antibiotics and painkillers and warm salty water mouth rinses after meals and Corsodyl mouthwashes before and after bed will be needed to keep the area clean.

Removal of a tuberosity may also result in an OAF. Please read below
Risks associated with extraction of upper back teeth

Creation of an OAF (Oro-Antral-Fistula)
Your cheekbone is hollow. The hollow cavity in your cheek bone is called a sinus. The sinus cavity is connected to the cavity of your nose.

Roots of upper back teeth are close to and may be in the sinus cavity.

When an upper back tooth is removed a hole connecting your mouth cavity to your sinus cavity may be created. This is called An OAF (Oral Antral Fistula).

Often neither the patient nor dentist will be aware that this has happened and if the hole is small it heals without any problem.

If the hole is bigger, it will not heal without help. This leaves you prone to sinus infections as food and liquid pass from your mouth in to the sinus and sometimes out your nose. A sinus infection can be quiet painful.

A small procedure is required to close the OAF. In this operation a flap of gum is stretched across the opening from the cheek side of the hole to the palatal side and held in place with several stitches. 
Closing an OAF will leave you with a sore bruised and swollen face and maybe a black eye for a least one week. You will have several stitches which will NOT dissolve (dissolvable stitches are not strong enough). You will need painkillers and antibiotics and a prescription will be provided.

The area must be kept clean with Warm salty Mouth Rinses and Corsodyl Mouth wash. You must avoid eating near the area and you must avoid sneezing and unnecessary nose blowing. You may experience some trickling of blood from your nose on the affected side for a day or so.

You will be given an appointment to have your stitches out and to confirm the hole is closed. Not all of these holes close on first attempt. 

If you smoke the hole will not close.
Do's and Don'ts
· You must not blow your nose for at least ten days. If you have to sneeze, let the sneeze out. You may of course wipe your nose.
· You must NOT smoke.
· You should take all prescribed medication exactly as directed.
· This will include antibiotics, painkillers and possibly nose drops.

· You should use frequent warm saline mouth washes. Dissolve a half teaspoon of table salt in a glass of warm water and rinse back and forward through the area after meals for 10 days.
I have read the above information. I understand the above information. I have had an opportunity to ask questions and they have been answered. 
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