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FOREWORD

HE American Lectures in Dentistry series advances newer knowledge for

progress of dental practice. Success in modern dental practice is dependent
upon biologic as well as mechanical considerations. The interdependence of
dentistry on oral biology is so great that dentists are turning to oral biologists
and oral biologists to dentists in order to understand the local and systemic basis
of oral disease. The oral biologic processes are currently becoming sound foun-
dations for clinical dentistry resulting in a rather rapid extension of postgradu-
ate instruction. Therefore, each of the books in this series unravels the oral
mechanisms and provides the clinical management of many problems which
have existed for decades.

The American Lectures in Dentistry series is charged with a striving ardor of
dental wisdom, prepared by distinguished dental colleagues. Dentistry is both a
science and an art which fulfills a social function. This series will, therefore,
encompass clinical, oral biologic, and social topics which are most applicable to
the general practitioner of dentistry. It is our hope that the efforts of the con-
tributors will assist the dental practitioner in fulfilling his responsibility to his
patients through sound judgments, proper technical knowledge, and dispatch.
The American Lectures in Dentisiry will serve as extremely practical references
to aid the dental practitioner to resolve some of the problems encountered in
the practice of dentistry as well as to broaden the horizons of those progressive
dentists who desire the postgraduate knowledge and continuing education pre-
sented in this series. Contributors will focus attention on these aspects of dental
practice causing the general practitioner the greatest concern and difficulty.

The contributors of this series will help the practicing dentist to meet the
challenges of the various phases of dental practice. Their observations should
be beneficial to dentists secking to attain the best possible treatment for their
patients. New oral diagnostic problems, techniques, instrumentation and thera-
peutic measures are emerging. It is hoped that a tradition will develop whereby
the American Lectures in Dentistry serves the dental practitioner and dental
specialist alike.

It is not humanly possible to assimilate all of the knowledge in dental school
that will be needed for the practice of dentistry. In addition, new knowledge is
increasing at a rapid rate. Therefore, the dental practitioner can only keep
abreast of the times by showing an initiative for self-learning. It is our hope
that the American Lectures in Dentistry will stimulate the inquiring mind and
provide the dental practitioner with a foundation in basic and new knowledge,
skills and attitudes of dentistry upon which he can prepare himself for dental
practice in current and future years.

The modern-day dental practitioner is in need of every opportunity possible
to extend his knowledge and clinical experience. It is the purpose of the Ameri-
can Lectures in Dentistry series to represent one kind of continuing education
which will be readily available to him. The American Lectures in Dentistry series

ix



Oral Surgery

places emphasis upon the fact that dental knowledge is not a rigid, fully elab-
orated system of facts, but rather one that is dynamic and constantly changing
as new facets of knowledge are developed into the mosaic pattern of the whole.

Dr. James R. Hayward, Professor and Chairman of the Department of Oral
Surgery, University of Michigan School of Dentistry; Director, Oral Surgery
Program at University of Michigan Medical Center; and Co-Director, University
Hospital Cleft Palate Program, presents this very unique volume on oral surgery
for general practitioners throughout the United States and Canada. Dr. Hay-
ward and his distinguished contributors provide the general practitioner of
dentistry with new procedures, original research, and advances in clinical ap-
praisals of oral surgery in modern day dentistry. I believe that the readers of
this volume will conclude that the editor and contributors have collectively en-
lightened dental practitioners on the oral surgery concepts that have been dealt
with and that they have accomplished what we set out to do in this series.

While more voluminous textbooks can provide a basic introduction to the den-
tal student to oral surgery, their sheer size and infrequent publication leaves the
continuing education of general practitioners several years behind rapidly devel-
oping areas of oral surgery. This monograph on oral surgery, therefore, fills the
gap between clinical and basic science findings and permits rational treatment of
oral surgery in greater depth. The editor and contributors record activity in the
field of oral surgery and exodontia which are a part of the dental practitioner’s
daily practice and some which he should recognize and appropriately refer for
care. It is in this spirit that the editor and contributors have approached the
preparation of this book.

It is gratifying to record my warm personal thanks to the editor and to those
who contributed chapters to this excellent volume. May it help all dental practi-
tioners to meet their professional responsibilities in the daily treatment of their
patients.

ALvIN F. GARDNER



PREFACE

WITHIN THE sCOPE of modern dentistry, the individual practitioner can master
and perform only a fraction of the broad knowledge and skills offered by
the profession. In delivering that fractional portion of health care with compe-
tence, however, the individual can fulfill a personal and professional mission
with satisfaction. The broad field of oral surgery requires the services of both
generalists and specialists. Every general dentist should understand and recog-
nize those surgical problems of the oral-facial region to a degree that he will see
the indication for treatment and either treat or appropriately refer the patient.
In his awareness of total health, to the extent that he is able to detect signs and
symptoms of medical problems, the dentist can direct patients for needed gen-
eral health care. While appraising the patient’s local problem and general health
and during treatment, the dentist and his office staff must be prepared for unex-
pected, life-threatening, and accidental events.

A universal definition of oral surgery is “the division of health care that is de-
voted to the surgical correction of disease, injury, and malformations of the
mouth, jaws, and associated structures.” Within oral surgery, there is a range
from emergency treatment of trauma and infection through urgent elimination
of abnormal diseased tissue to the more elective correction of maxillofacial mal-
formation. Throughout the problems in this spectrum, the guidelines for surgi-
cal therapy remain (1) a sound diagnosis and treatment plan with concern for
both the local condition and the total patient, utilizing appropriate consultation
and referral, (2) competence for the surgical procedure through applied knowl-
edge and trained skill, and (3) preparation for emergencies, complications, or
any threat to the safety of the patient during the preoperative, intraoperative,
or postoperative treatment.

The principles of surgical approach are standardized. Improvements in this
skill needed for the repair of injuries or in the elimination of pathology are
gained chiefly through greater precision and less trauma in the manipulation of
tissues. Better operations and methods evolve slowly. However, in the surgical
correction of deformities, there are exciting new horizons to stimulate ingenuity
for innovative procedures and techniques. Frontiers of surgery have been ex-
tended by more effective accurate diagnosis, by better control of pain and anxie-
ty, and by improved technical proficiency. With these expanding frontiers, it is
possible to correct many conditions which formerly were thought to be un-
changeable.

Although the changes effected by surgical procedures are rapid and the experi-
ence for the patient is brief, there is a natural, and almost reflexive, patient ap-
preciation when a dreaded experience has been converted to one that is simple
and easy. Such natural appreciation is a great satisfaction in clinical practice of
oral surgery.

The sections of this text are intended to be helpful in the diagnosis, treat-
ment planning, and solution of a variety of problems for which there may be
oral surgical correction. Janmes R. HAYwARD

Xi



ACKNOWLEDGMENTS

~ AppiTION to the excellence of the contributing authors, I wish to thank Mrs.

Angeline St. Pierre for her devoted work in making suggestions, typing, and
compiling the manuscript. Without such help, the preparation of this work
would not have been possible.

JR.H.

Xiii



CONTENTS

Page

Contributors . . . . . . . . . . . . ..o
Foreword . . . . . . . . . . . ..o ix
Preface » o« =« » » %« » x ® = 2 @ @ E @ 8 @ & & @ |2
Acknowledgments . . . . . . . . . . . . . . . . . xii
Chapter
1. PREOPERATIVE EVALUTION OF THE ORAL SURGERY PATIENT

Stanley Kemmett . : : - « = & & & = & s & & % s 3
2. THE PLAN AND PRINCIPLES OF SURGERY

James R. Hayward . . . . . . . . . . . . <« . . 15
3. PaiN anp Pain CONTROL

L. George Upton . . . . . « « « w o« = + % » = =+ 20
4. ToorH REMOVAL

James R. Hayward . . . . . . . . . . . . . . . . 44
5: ImpacTED TEETH

James R. Hayward . . . . . . . . . . . . . . . . 62
6. CoMPLICATIONS IN ORAL SURGERY

James R. Hooley . . . . . . . . . . . . . . . . 74
7. HEMORRHAGE IN ORAL SURGERY

Stanley Kennett . . . . . . . . . . . . . . . . 101
8. INFECTIONS OF THE MAXILLOFACIAL REGIONS

Morton H. Goldberg . . . . . . . . . . . . . . . 111
9. INFECTION: Di1aGNOsIS AND GUIDELINES FOR ANTIBIOTIC THERAPY

Morton H. Goldberg and James H. Scarfe . . . . . . . . 128
10. PRE-PROSTHETIC SURGERY

James R. Hooley and Emil W. Steinhauser . . . . . . . . 137
11. MAXILLOFACIAL TRAUMA

Walter C. Guralnick . . . . . . . . . . . . . . . 164
12. SURGICAL MANAGEMENT OF DISEASES OF THE TEMPOROMANDIBULAR JOINT

Daniel M. Laskin . . . . . . . . . . . . . . . . 173
13. Cysts or BoNE AND SOrFT TISSUE LESIONS

James R. Hayward . : % 3 & 191
14. Sort TissuE TuMors—B1ropsy AND TREATMENT

Kenneth C. Bentley . . . . . . . . . . . . . . . 209
15. SurcicaL DiSEASES OF BONE

Benjamin J. Gans and Herman J. Scutze, Jr. . . . . . . . . 223
16. DisEASES OF THE SALIVARY GLANDS

John D. Spouge . . . . . .+ .« <« . . . . . . . . 25
17. ORTHOGNATHIC SURGERY

Harrie T. Shearer and Daniel E. Waite . . . . . . . . . 270

Xv



xvi

Oral Surgery

Chapter
18. CrEFT L1 AND CLEFT PALATE
James R. Hayward . ‘ s ow om %
19. DENTAL REPLACEMENT WITH REPLANTS, TRANSPLANTS, AND [MPLANTS
Leonard B. Shulman and Paul A. Schnitman
20. HospPiTAL DENTISTRY
Marvin E. Revzin .

Author Index
Subject Index

Page

306

330

355

367
371



ORAL SURGERY






Chapter ].

PREOPERATIVE
EVALUATION OF
THE ORAL
SURGERY PATIENT

STANLEY KENNETT

HYSICAL DIAGNOsIS at the time of oral sur-
P gery is of utmost importance to the
overall welfare of the patient. It has been
well established that complications, mor-
bidity, and even mortality are avoided or
reduced if the dental practitioner will
thoroughly assess the health status of his
patient. The objective of the evaluation
itself is not necessarily to arrive at a de-
finitive medical diagnosis, but to determine
whether the patient’s physical and mental
status will enable him to tolerate a specific
procedure with safety.

The evaluation in many instances has a
direct bearing on the treatment plan which
may have to be modified for the high risk
patient. A good example of this is in pre-
prosthetic surgery, which by its nature of-
ten is carried out for patients in an older
age group where cardiorespiratory func-
tion may be poor. The ideal operation may
require major oral surgery to obtain the
best possible result, but this may have to
be modified to a less stressful compromise
procedure.

In many instances, close cooperation and
consultation with the patient’s physician
is necessary. The dentist should not discon-
tinue drug therapy, alter dosages, or

change the patient’s medical regimen un-
less the physician is first consulted. How-
ever, it is important for the dentist to real-
ize that he is ultimately responsible for
any complications that may result from his
dental procedure despite the communica-
tion with the physician.

It is proposed to consider this general
subject under two main headings:

1. Evaluating the Patient

2. Systemic Diseases Affecting Oral Sur-

gery

PATIENT EVALUATION
Medical History

A good medical history is the single most
important step in the assessment of the pa-
tient. A valuable preliminary aid is the
Health Questionnaire. This should be sim-
ple and short since patients tend to be
rather careless when confronted with long
detailed forms. Since an evaluation and
not a diagnosis is required, lengthy ques-
tionnaires are not necessary. Table 1-1
presents an example of a suggested short
form.

It is helpful to review the questionnaire
with the patient to obtain further details
on any health conditions and current medi-
cations. Particular importance should be
given to the cardiovascular and respiratory
systems since these have the greatest bear-
ing on ability to withstand the stress of
anesthesia and the oral surgery. Although
by no means comprehensive, the following
questions are useful:

1. “Do you suffer from shortness of
breath (dyspnea)?” The degree of
dyspnea may be evaluated by deter-
mining whether normal activities such
as shopping or walking up a flight of
stairs are managed without becoming
short of breath. If other points also
are negative, this signifies a good
functional capacity. If the patient



