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Introduction

Exodontia is the removal of  a tooth from the dental alveolus in 
the alveolar bone. A tooth may be removed from the oral cav-
ity for a variety of  reasons such as tooth decay, infection, peri-
odontitis, pericoronitis, prosthetics, cosmetics and in the past for 
prophylaxis [23, 35, 11]. Molar teeth are the most frequently ex-
tracted teeth [19] and the third molar is the most common molar 
extracted [30] followed by premolars in recent years [2]. Thus, 
third molar surgery is one of  the most commonly performed pro-
cedures in maxillofacial surgery units [26]. Nevertheless, accurate 

planning and sound surgical skills are required as complications 
arise in general following any surgery [24, 12]. The incidence of  
complications following third molar surgery ranges between 2.6% 
to 30.9% [5, 6]. The spectrum of  complications that could possi-
bly occur range from expected post-operative pain and swelling to 
permanent nerve damage, mandibular fractures, maxillary tuber-
osity fractures, maxillofacial trauma, alveolar osteitis, life threaten-
ing infections and abscess formation [13, 14, 7, 17, 33].

A suture is placed to hold body tissues together after an injury 
or a surgery and several studies have hinted that placing sutures 
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increases post-operative pain [29, 33] and swelling when opposed 
to leaving the extraction site sutureless [9]. But sutures must be 
placed following surgical complications such as maxillary tuberos-
ity fractures and mandibular fractures [4]. Third molar extractions 
are one of  the most difficult teeth to extract, thus our study aims 
to highlight when and where suturing is needed and to pinpoint 
the age and gender in which maxillary third molar extractions are 
common in, such that we may better excel in our prophylactic, 
pre-operative anxiety [20], waste [22] and complication manage-
ment standards [25].

Materials and Method

Study Design and Setting

This retrospective study examined the records of  86,000 patients 
who underwent treatment at Saveetha Dental College, Chennai 
during June 2019 to March 2020. Ethical approval was obtained 
from the Institutional Ethics Committee. The study population 
included patients who had undergone maxillary third molar ex-
tractions from the age of  20 years to 60 years. They were sepa-
rated according to their sex, age and tooth number extracted and 
were checked for suture placements and complications. Mentally 
or physically disabled individuals were excluded from the study 
due to the difficulties in obtaining reviews.

Data Collection

The patient records of  86,000 patients who visited Saveetha Den-
tal College from June 2019 to March 2020 were analysed and were 
used to identify 1836 patients in the hospital database who had 
undergone maxillary third molar extractions. Relevant data such 
as patient age, sex, tooth number extracted, complications and 
suture placement were recorded. Repeated patient records, in-
complete entries and extractions with no history of  reviews were 
excluded. The data obtained was then verified by an external re-
viewer.

Statistical Analysis

Data was recorded in Microsoft Excel 2016 (Microsoft Office 10) 
and was later exported to the Statistical Package for the Social Sci-
ences for Windows. (Version 20.0, SPSS, Inc., Chicago, USA) and 
was subjected to statistical analysis.

Results And Discussion

The final dataset consisted of  1836 patients, predominantly of  
South Indian origin who had undergone left, right or both maxil-
lary third molar extractions. There was a clear female predilection 
with the females having undergone 52.7% of  the extractions, fol-
lowed by males (47.3%) and finally 0.1% of  transgenders as in-
ferred from Figure 2. The most number of  maxillary third molar 
extractions was seen in the age group of  (31-40) years with 30.6% 
of  all the total extractions, followed by the age groups of  (20-30) 
years and (41-50) years with 26.9% of  the extractions each and 
lastly, 15.6% of  the extractions in the age group of  (51-60) years. 
There was also a predominance of  tooth number where upper 
left third molars (28) were more commonly extracted than upper 
right third molars [18] 52.1% > 47.9%. Sutures were placed only 
in 1.6% of  the total cases to contain the complication of  maxil-
lary tuberosity fractures (1.6%).

The data for this retrospective study was based on residents of  
South Indian cities seeking treatment at Saveetha Dental College, 
Chennai, India. Currently there are no studies directly seeking to 
identify the same – to assess the need for suturing following max-
illary third molar extractions. Since there was no filtration process 
involved, this study mostly remains free of  bias in regard to the se-
lection of  patients – except for the exclusion of  patients below the 
age of  20 years and above the age of  60 years, those with mental 
and physical disabilities and extractions left unreviewed which was 
classified as incomplete data. According to most studies, females 
are reported to have a higher incidence of  third molar extrac-
tions when compared to males [27, 10, 8]. This is in accordance to 
our findings, where 52.7% of  the total study population undergo-
ing maxillary third molar extractions were females, followed by 
47.3% of  males and 0.1% of  transgenders. In a study conducted 
by [32], they found a subject incidence of  57.3% of  the study 
population to be females [32], which is comparable to our result 
of  52.7%. To identify the incidence of  the highest number of  
maxillary third molar extractions with respect to age, the patients 
of  our study population aged (20-60) years were divided into four 
smaller age subsets: (20-30) years, (31-40) years, (41-50) years and 
(51-60) years. As inferred from Figure 1, the highest incidence of  
maxillary third molar extractions was seen in the age group of  
(31-40) years with 30.6% of  the total extractions, followed by the 
age groups of  both (20-30) years and (41-50) years with 26.9% 
each and lastly by the age group of  (51-60) years with 15.6% of  
the total extractions. This data suggests that maxillary third mo-

Figure 1. Bar chart showing the frequency of  extraction distribution among different age groups.

[*where the statistically significant incidence of  maxillary third molar extractions is the highest in the age of  (31-40) years and lowest in the age of  (51-60) years across 
the scale of  percentage study population in the ‘y’ axis and age in the ‘x’ axis. (Chi Square Test, p<0.05)]
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lar extractions are commonly undergone between the age of  31 
years and 40 years. This is inconsistent with a study performed 
by [31] where they concluded that (20-29) years is the most com-
mon age for third molar extractions. This contrast could be an 
attribute to the difference in number of  individuals in each group 
in both the studies. But in this same study, they have suggested 
that the incidence of  tuberosity fracture as a complication was 
1.2% [31], which is in line with our finding of  1.6% for the same. 
In another study by [15], they suggest that the incidence of  frac-

ture during third molar removal alone is 0.6% [15], which is also 
in line with our results. The fracture of  the maxillary tuberosity, 
an important retentive area for maxillary complete dentures [34], 
can even result - on rare occasions – in torrential haemorrhage 
due to its close proximity with significant blood vessels and other 
life-threatening complications (Bertram et al., 2011). In our study 
population, 1.6% of  the total extractions were sutured because 
the same 1.6% of  the cases had maxillary tuberosity fractures as 
complications of  exodontia. The remaining 98.4% were left unsu-

Figure 2. Bar chart showing the frequency of  third molar extractions according to gender.

Figure 3. Bar chart showing the distribution of  involved tooth number - 18 & 28*.

[*with a statistically significant female predilection of  52.7% across the scale of  percentage study population in the ‘y’ axis and gender in the ‘x’ axis. (Chi Square Test, 
p<0.05)]

[*with a statistically significant predilection towards 28 over 18 across the scale of  percentage study population in the ‘y’ axis and tooth number in the ‘x’ axis. (Chi 
Square Test, p<0.05)]

Figure 4. Bar chart showing the frequency of  the population requiring suture placement*.

[*statistically significant across the scale of  percentage study population in the ‘y’ axis and the placement of  a suture in the ‘x’ axis. (Chi Square Test, p<0.05)]

Figure 5. Bar chart showing the distribution of  complications involved*.

[*statistically significant with 1.6% being maxillary tuberosity fractures across the scale of  percentage study population in the ‘y’ axis and complications in the ‘x’ axis. 
(Chi Square Test, p<0.05)]
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tured because of  the absence of  complications. When comparing 
the incidence of  extractions between the right [18] and left [28] 
maxillary third molars, 28 seemed to be more frequently extracted 
(52.1%) when compared to 18 (47.9%). Thus, our results pointed 
to a female predilection with a commonly affected age group of  
(31-40) years with 28 being more frequently extracted than 18 and 
maxillary tuberosity fractures (complications) caused the need for 
suturing following maxillary third molar extractions.

Conclusion

Within the limits of  our study, there is a need for suturing only 
when complications such as maxillary tuberosity fractures are pre-
sent, otherwise it is acceptable for it to even remain sutureless, 
with better prognosis, in fact. This is assuming that the individual 
undergoing the exodontia is not systemically compromised [22, 
18] or prone to secondary health problems. Since the study does 
pose with certain limitations such as geographical barriers that 
lower the study’s generalisability, further research must be done 
while actively trying to nullify said limitations.
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