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ABSTRAKTI

Nxjerrja kirurgjikale e molaréve té treté mandibularé pér-
fagéson njé nga procedurat mé té shpeshta né kirurgjiné
orale. Indikacionet kryesore pér kété ndérhyrje pérfshijné
perikoronitin, proceset karioze, sémundjet periodontale, in-
dikacionet e ekstraksionit profilaktik etj. Pérkundér natyrés
rutiné té ndérhyrjes, ky intervenim mund té shogérohet me
komplikime post-operative si: dhimbja, edema, trismusi, al-
veoliti, infeksioni, té cilat ndikojné drejtpérdrejt né cilésiné
e jetés sé pacientit. Né kété punim do té prezantojmé tre
raste klinike té pacientéve té grupmoshave té ndryshme,
té cilét kishin indikacion té qarté pér ekstraksion kirurgji-
kal té molarit té treté mandibular, si pasojé e episodeve té
perikoronitit. Njékohésisht éshté béré vlerésimi i korelacionit
ndérmjet moshés sé pacientit, kohézgjatjes sé ndérhyrjes
dhe incidencés sé komplikimeve post-operative. Rezultatet
sugjerojné se mosha mé e avancuar dhe zgjatja e kohés op-
erative jané faktoré qé lidhen me njé incidencé mé té larté
dhe ashpérsi mé té madhe té komplikimeve post-operative.

Fjalét kyce: molarét e treté mandibularé, komplikimet
post-operatore, mosha, kohézgjatja e operacionit.

Hyrje

Molarét e treté jané dhémbét e fundit qé eruptojné
né zgavrén e gojés, zakonisht midis moshés 18 dhe 25
vjeg. Pér shkak té zhvillimit té vonshém dhe mung-
esés sé hapésirés né harkun dentar, ata pérbéjné
grupin e dhémbéve me shkallén mé té larté té impa-
ktimit, dhe indikohet ekstrakcioni kirurgjik i tyre. Né
fakt, ekstrakcioni i tyre renditet ndér ndérhyrjet mé
té shpeshta dhe rutiné né kirurgjiné orale [1]. Indika-
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ABSTRACT

Surgical removal of mandibular third molars represents one
of the most frequent procedures in oral surgery. The main
indications for this intervention include pericoronitis, carious
processes, periodontal diseases, indications for prophylactic
extraction, etc. Despite the routine nature of the intervention,
this procedure may be accompanied by postoperative compli-
cations such as pain, edema, trismus, alveolitis, and infection,
éhich directly affect the patient’s quality of life. In this paper, ée
present three clinical cases of patients of different age groups
ého presented a clear indication for surgical extraction of the
mandibular third molar as a result of episodes of pericoronitis.
Simultaneously, an analysis of clinical indications and an evalu-
ation of the correlation betéeen the patient’s age, the duration
of the intervention, and the incidence of postoperative com-
plications éere conducted. The observed results suggest that
more advanced age and increased surgical duration are factors
linked to a higher incidence and greater severity of postopera-
tive complications.

Keywords: mandibular third molars, postoperative complica-
tions, age, duration of surgery.

Introduction

Third molars are the last teeth to erupt into the oral cavity,
typically between the ages of 18 and 25 years. Due to their
late development and the frequent lack of space within the
dental arch, they represent the group of teeth with the high-
est rate of impaction, often requiring surgical extraction. In
fact, third molar removal is considered one of the most com-
mon and routine procedures in oral surgery [1]. The main
indications for the extraction of impacted mandibular third
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Case report

cionet kryesore pér ekstrakcionin e molaréve té treté man-
dibularé pérfshijné: perikoronitin, kariesin, sémundjet
periodontale, si dhe resorbimin e rrénjés distale té€ molarit
té dyté agonist. Kjo proceduré indikohet edhe né rastet e
formimit té cistave apo tumoreve odontogjene, si dhe pér
arsye ortodontike apo profilaktike. Shpesh, prania e njé
dhémbi té impaktuar shkakton inflamacion té indeve pér-
reth, dhimbje dhe véshtirési né mirémbajtjen e higjienés
orale, duke e béré ndérhyrjen e domosdoshme pér té
parandaluar komplikimet e métejshme [2]. Edhe pse kon-
siderohet proceduré rutiné né praktikén stomatologjike, ky
intervenim mund té shogérohet me njé séré komplikimesh
intraoperative dhe postoperative. Ndér komplikimet mé té
shpeshta vecohen: dhimbja, edema, trismusi, alveoliti, in-
feksionet sekondare, gjakderdhja dhe démtimet neurolog-
jike, vecanérisht té nervit alveolaris inferior dhe atij lingual.
Incidenca e kétyre faktoréve ndryshon né varési té kom-
pleksitetit t& impaktimit, teknikés operative té€ pérdorur si
dhe moshés sé pacientit [3]. Pozita dhe thellésia e impakti-
mit t€ molarit té treté pércaktohen sipas klasifikimit té Pell
dhe Gregory, ndérsa angulacioni vlerésohet sipas Winter.
Ndérveprimi i kétyre komponentéve anatomike pércakton
shkallén e véshtirésisé kirurgjikale dhe incidencén e komp-
likimeve sekondare [6]. Kohézgjatja e ndérhyrjes operative
luan njé rol vendimtar né morbiditetin post-operativ. Ndé-
rhyrjet e tejzgjatura korrespondojné me njé traumé meé té
madhe mekanike ndaj indeve té€ buta dhe strukturés kock-
ore retromolare, duke rritur késhtu intensitetin e dhimbjes,
edemés dhe trismusit. Kérkimet klinike konfirmojné se
koha operative shérben si njé faktor i drejtpérdrejté rreziku
pér ashpérsiné e simptomave pas ekstraksionit [5]. Mosha
e pacientit pérbén njé nga elementet kyce né gjenezén e
kétyre komplikimeve. Evidencat shkencore déshmojné se
me rritjen e moshés, densiteti i kockés mandibulare rritet
dhe rrénjét e dhémbit pérfundojné zhvillimin e tyre anato-
mik. Kéto ndryshime véshtirésojné intervenimin kirurgjik-
al, duke shtuar rrezikun pér komplikime intra dhe post-op-
erative. Shumé autoré sugjerojné se pas moshés 25 vjecare
rritet mundésia e paraqitjes sé komplikimeve postopera-
tive né ményré sinjifikante, ndérsa periudha e rikuperimit
zgjatet [4]. Studimi i korrelacionit midis moshés sé pacien-
tit, kohézgjatjes sé intervenimit dhe komplikimeve post-
operative ndihmon né njé planifikim mé efikas té trajtimit,
parashikimin e sakté té ecurisé klinike dhe né zvogélimin e
komplikimeve operative.

Né kété punim pérfshihen tre raste klinike me indika-
cion ekstrakcionin kirurgjik té molaréve té treté man-
dibularé. Pas marrjes sé anamnezés, egzaminimit
klinik dhe radiologjik u planifikua dhe realizua ekstrak-
sioi kirurgjik i dhémbéve té impaktuar. Té gjitha rastet

molars include pericoronitis, dental caries, periodontal dis-
ease, and distal root resorption of the adjacent second molar.
This procedure is also indicated in cases involving odonto-
genic cysts or tumors, as well as for orthodontic or prophy-
lactic reasons. The presence of an impacted tooth frequently
causes inflammation of the surrounding tissues, pain, and
difficulties in maintaining adequate oral hygiene, making
surgical intervention necessary to prevent further complica-
tions [2]. Although considered a routine procedure in den-
tal practice, surgical extraction of mandibular third molars
may be associated with a variety of intraoperative and post-
operative complications. The most common complications
include pain, edema, trismus, alveolar osteitis (dry socket),
secondary infections, bleeding, and neurological injuries,
particularly involving the inferior alveolar nerve and the
lingual nerve. The incidence of these complications varies
depending on the complexity of the impaction, the surgical
technique employed, and the patient’s age [3]. The position
and depth of impaction of the third molar are commonly as-
sessed using the Pell and Gregory classification, while the
angulation of the tooth is evaluated according to Winter’s
classification. The interaction of these anatomical factors
determines the degree of surgical difficulty and influences
the incidence of secondary complications [6]. The duration
of the surgical procedure plays a decisive role in postopera-
tive morbidity. Prolonged surgical interventions are associ-
ated with greater mechanical trauma to the soft tissues and
retromolar bone structures, thereby increasing the severity
of postoperative pain, edema, and trismus. Clinical studies
have demonstrated that operative time serves as a direct risk
factor for the severity of symptoms following third molar ex-
traction [5]. Patient age represents one of the key factors in
the development of these complications. Scientific evidence
indicates that, with increasing age, mandibular bone den-
sity increases and tooth roots complete their anatomical
development. These changes may complicate the surgical
procedure and increase the risk of both intraoperative and
postoperative complications. Several authors have suggest-
ed that, after the age of 25 years, the likelihood of postoper-
ative complications increases significantly and the recovery
period becomes longer [4]. Investigating the correlation
between patient age, surgical duration, and postoperative
complications contributes to more effective treatment plan-
ning, more accurate prediction of clinical outcomes, and a
reduction in operative morbidity.

This study includes three clinical cases with indica-
tions for the surgical extraction of impacted mandib-
ular third molars. Following medical history taking,
clinical examination, and radiographic assessment,
surgical extraction of the impacted teeth was planned
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jané trajtuar duke ruajtur anonimitetin e pacientéve
dhe né pérputhje me udhézimet etike pér publikimet
mjekésore. Té gjithé pacientét u njoftuan pér komp-
likimet potenciale qé¢ mund té ndoshin gjaté dhe pas
intervenimit dhe té gjithé nénshkruan pélqimin pér in-
tervenim pas informimit adekuat.

Prezantimi i rasteve klinike

Rasti 1

Pacienti P.S., mashkull, 59 vjeg, u paraqit né klinikén toné
me dhimbje né regjionin distal té molarit té€ dyté mandib-
ular djathtas dhe pengesa né mastikacion. Né anamnezg,
pacienti tregon pér retencion té vazhdueshém té mbet-
jeve ushgimore né regjionin pérkatés dhe dhimbije té
favorizuar nga prania e njé xhepi té thellé periodontal.
Anamneza mjekésore e pérgjithshme tregon pér praniné
e sémundjeve shoqgéruese si: hipertensioni arterial, de-
presion dhe sémundje reumatizmale kronike, t¢ menax-
huara me terapi té rregullt medikamentoze. Gjaté ek-
zaminimi klinik ekstraoral vérehet edemé e lehté né anén
e djathté t&€ mandibulés dhe prania e trismusit. Gjaté ek-
zaminimit intraoral vérehet impakcion i molarit té treté
mandibular té djathté i shogéruar me gingivit dhe xhep
té thellé infra-kockor (Figura 1). Radiografia panoramike
konfirmon pozicionin mezioangular té molarit té treté
dhe njé raport té afért té tij me molarin e dyté agonist
(Figura 2). Fillimisht u bé trajtimi i perikoronitit pérmes
irrigimit me solucion fiziologjik (NaCl 0.9%) dhe aplikimi
lokal i xhelit Corsodyl 1% (chlorhexidine). Pas vlerésimit
té ploté klinik dhe radiologjik, u planifikua seanca e dyté
pér ekstraksionin kirurgjikal té dhémbit. Procedura u re-
alizua nén anestezi lokale. Ndérhyrja filloi me ngritjen e
llambos mukoperiostale né regjionin disto-bukal té mo-
larit té dyté mandibular. Mé pas, u realizua osteotomia
minimale pér ekspozimin e kurorés sé dhémbit té€ impa-
ktuar, separimi i kurorés nga rrénjét dhe separimi i veté
rrénjéve mes veti si dhe ekstraksioni i ploté i dhémbit
(Figura 3). Alveola u kiretua me kujdes dhe u shpérla me
solucion fiziologjik steril, ndérsa plaga u mbyll me sutu-
ra (Figura 4). Kohézgjatja totale e ndérhyrjes kirurgjikale
ishte péraférsisht 35 minuta. Né periudhén postopera-
tive, edema dhe dhimbja ishin mé té theksuara gjaté 72
oréve té€ para. Gjendja u menaxhua pérmes terapisé an-
algjetike pér kontrollin e dhimbjes akute postoperative.
NEé ditét né vijim pacienti raportoi pérmirésim té ploté, pa
shfaqur komplikime té tjera postoperative.

RSK

and performed. All cases were managed while preserv-
ing patient anonymity and in accordance with ethical
guidelines for medical publications. All patients were
informed about the potential complications that could
occur during and after the procedure, and each provid-
ed written informed consent prior to treatment.

Clinical Case Presentations

Case 1

Patient P.S., a 59-year-old male, presented to our clinic with
pain in the distal region of the lower right second molar and
difficulties during mastication. The patient reported per-
sistent food impaction in the affected area and pain asso-
ciated with the presence of a deep periodontal pocket. His
medical history was significant for arterial hypertension,
depression, and chronic rheumatic disease, all of which
were being managed with regular pharmacological thera-
py- Extraoral clinical examination revealed mild swelling on
the right side of the mandible and the presence of trismus.
Intraoral examination demonstrated an impacted lower
right third molar associated with gingival inflammation and
a deep infrabony periodontal pocket (Figure 1). Panoram-
ic radiography confirmed a mesioangular impaction of
the third molar and its close relationship with the adjacent
second molar (Figure 2). Initial management consisted of
treating the pericoronitis through irrigation with physiolog-
ical saline solution (0.9% NaCl) and local application of 1%
Corsodyl® gel (chlorhexidine). Following comprehensive
clinical and radiographic evaluation, a second appoint-
ment was scheduled for surgical extraction of the tooth. The
procedure was performed under local anesthesia. Surgery
commenced with elevation of a mucoperiosteal flap in the
distobuccal region of the mandibular second molar. Mini-
mal osteotomy was then carried out to expose the crown
of the impacted tooth, followed by sectioning of the crown
from the roots and separation of the roots from one anoth-
er, allowing complete removal of the tooth (Figure 3). The
extraction socket was carefully curetted and irrigated with
sterile saline solution, and the surgical wound was closed
with sutures (Figure 4). The total duration of the surgical
procedure was approximately 35 minutes. During the post-
operative period, pain and swelling were most pronounced
within the first 72 hours following surgery. The patient’s con-
dition was successfully managed with analgesic therapy for
the control of acute postoperative pain. In the subsequent
days, the patient reported complete resolution of symptoms
and an uneventful recovery, with no additional postopera-
tive complications observed.
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Figura 1 Perikoronit né regjionin e dhémbit 48.
Figure 1 Pericoronitis in the Region of tooth 48.

Figura 3 Alveola pas nxjerrjes kirurgjike té dhémbit 48.
Figure 3 Extraction socket following surgical removal of tooth 48.

Figura2 OPG- Dhémbi 48 né pozicion horizontal.
Figure 2 OPG showing tooth 48 in a horizontal impaction position.

Rasti 2

Pacienti S.J., mashkull, 28 vjeg, u paraqit né kliniké me
ankesé kryesore diskomfortin né anén distale t€ mo-
larit té dyté mandibular, e cila ishte intensifikuar gjaté
vitit té fundit. Nga anamneza e pérgjithshme, pacienti
mohon sémundjet sistemike, ndonése pérdorte spora-
dikisht anksiolitiké. Ekzaminimi ekstraoral rezultoi pa
vecori patologjike. Gjaté ekzaminimit intraoral, vérehet
njé edeme e lehté e gingivés né anén distale té molar-
it té dyté mandibular (Figura 5). Pas sondimit né anén
distale té molarit té dyté konstatohet xhepi periodontal
me thellési 6 mm. Analiza radiologjike OPG vérteton
praniné e molarit té treté mandibular té impaktuar né
pozicion mesio-angular, me rrénjé né aférsi té kufirit su-
perior té kanalit mandibular (Figura 6). Nén anestezi lo-
kale u bé ngritja e llambos mukoperiostale né regjionin
disto-bukal té molarit té dyté mandibular, si dhe osteot-
omia pér ekspozimin e kurorés sé dhémbit té impaktu-
ar. Pérmes separimit té kurorés dhe rrenjéve u realizua
ekstrakcioni i dhémbit (Figura 7). Alveola u kiretua me
kujdes, u irrigua me solucion fiziologjik steril dhe plaga

Figura 4 Suturimiiplagés kirurgjikale.
Figure 4 Suturing of the surgical wound.

Case 2

Patient S.J., a 28-year-old male, presented to the clinic with
the chief complaint of discomfort in the distal aspect of the
mandibular second molar, which had progressively intensi-
fied over the previousyear. His medical history was non-con-
tributory for systemic diseases, although he reported occa-
sional use of anxiolytic medications. Extraoral examination
revealed no pathological findings. Intraoral examination
demonstrated mild gingival swelling distal to the mandibu-
lar second molar (Figure 5). Periodontal probing on the dis-
tal aspect of the second molar revealed a periodontal pocket
measuring 6 mm in depth. Panoramic radiographic analysis
(OPG) confirmed the presence of a mesioangularly impact-
ed mandibular third molar, with its roots located in close
proximity to the superior border of the mandibular canal
(Figure 6). Under local anesthesia, a mucoperiosteal flap
was elevated in the distobuccal region of the mandibular
second molar, followed by osteotomy to expose the crown
of the impacted tooth. Sectioning of the crown and roots
was performed, allowing surgical extraction of the tooth
(Figure 7). The extraction socket was carefully curetted, ir-
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u mbyll pérmes suturave (Figura 8). Kohézgjatja totale
e operacionit ishte péraférsisht 25 minuta. Gjaté peri-
udhés postoperative, edema dhe dhimbja e moderuar
zgjati gjaté 48 oréve té para. Kéto simptoma u menax-
huan me terapi analgjetike standarde. Dekursi klinik
postoperativ u zhvillua pa shfaqur ndonjé komplikim
tjetér postoperative.

Figura5 Né regjionin e dhémbit 48 shihet njé énjtje e lehté té
gingivés. Figure5 Mild gingival swelling observed in the region of
tooth 48.

Figura6 OPG qé tregon dhémbin 48 t& impaktuar né pozicion
mesioangular. Figure 6 OPG showing impacted tooth 48 in a
mesioangular position.

Rasti 3

Pacienti Th.W., femér, 18 vjecare, paragitet né klinikén tomé
me dhimbje né anén distale té molarit t€ dyté mandibular
djathtas dhe kufizim né hapjen e gojés. Pacientja ankohet
pér véshtirési né mirémbajtjen e higjienés orale, té shoqéru-
ar me retencion té vazhdueshém té mbetjeve ushgimore né
anén distale té molarit té dyté€ mandibular. Nga anamneza e
pérgjithshme mjekésore, pacientja mohon ndonjé sémund-
je sistemike prezente. Ekzaminimi klinik ekstraoral eviden-
toi prani té lehté té trismusit. Gjaté ekzaminimit intraoral

RSK

rigated with sterile saline solution, and the surgical wound
was closed with sutures (Figure 8). The total operative time
was approximately 25 minutes. During the postoperative
period, moderate pain and swelling persisted for the first
48 hours. These symptoms were successfully managed with
standard analgesic therapy. No additional complications
were observed, in the postoperative timeline.

Figura 7 Alveola pas nxjerrjes kirurgjike té dhémbit 48.
Figure 7 Extraction socket following surgical removal of tooth 48.

Figura 8 Suturimiiplagés kirurgjikale. Figure 8 Suturing of the
surgical wound.

Case 3

Patient Th.W., an 18-year-old female, presented to our clinic
with pain in the distal region of the lower right second molar
and limited mouth opening. The patient reported difficulty
maintaining oral hygiene due to persistent food impaction
distal to the mandibular second molar. Her medical history
showed no systemic diseases reported. Extraoral examina-
tion revealed mild trismus. Intraoral examination demon-
strated an impacted lower right third molar associated with
acute pericoronitis and an infrabony periodontal pocket
detected upon probing (Figure 9). Panoramic radiography
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vérehet molari i treté mandibular i djathté i impaktuar,
perikoroniti akut dhe me sondim xhepi infra-kockor (Figura
9). Radiografia panoramike konfirmon pozitén mezioangu-
lare té molarit té treté dhe njé raport té afért topografik me
molarin e dyté agonist (Figura 10). Fillimisht u bé trajtimi i
perikoronitit pérmes irrigimit me solucion fiziologjik (NaCl
0.9%) dhe aplikimit lokal té xhelit t€ klorheksidinés (Corso-
dyl 1%). ME pas u planifikua dita pér intervenim kirurgjikal.
Ndérhyrja u realizua nén anestezi lokale. Procedura filloi me
ngritjen e llambos mukoperiostale né regjionin disto-bukal
té molarit té dyté mandibular, osteotomia minimale pér ek-
spozimin e kurorés sé€ dhémbit t€ impaktuar, si dhe separimi
i rrenjeve dhe ekstrakcioni i dhémbit (Figura 11). Alveola
u kiretua me kujdes, u irrigua me solucion fiziologjik steril
dhe plaga operative u mbyll pérmes suturave (Figura 12).
Kohézgjatja totale e ndérhyrjes kirurgjikale ishte pérafér-
sisht 20 minuta. Gjaté periudhés postoperative, pacientja
shfaqi edemé dhe dhimbje mé té theksuar pérgjaté 24 oréve
té para, té cilat u menaxhuan pérmes terapisé analgjetike.
NEé ditét né vijim pacientja raportoi pérmirésim té ploté té
gjendjes, pa shfaqur ndonjé komplikim tjetér postoperativ.

RSK

confirmed a mesioangular impaction of the third molar and
a close anatomical relationship with the adjacent second
molar (Figure 10). Initial management consisted of treat-
ment of the pericoronitis through irrigation with physiolog-
ical saline solution (0.9% NaCl) and local application of ch-
lorhexidine gel (Corsodyl® 1%). A subsequent appointment
was then scheduled for surgical intervention. The proce-
dure was performed under local anesthesia. Surgery com-
menced with elevation of a mucoperiosteal flap in the dis-
tobuccal region of the mandibular second molar, followed
by minimal osteotomy to expose the crown of the impacted
tooth, root sectioning, and surgical extraction of the tooth
(Figure 11). The extraction socket was carefully curetted, ir-
rigated with sterile saline solution, and the surgical wound
was closed with sutures (Figure 12). The total surgical time
was approximately 20 minutes. During the postoperative
period, the patient experienced more pronounced pain and
swelling during the first 24 hours, which were effectively
managed with analgesic therapy. In the following days, the
patient reported complete recovery without any postopera-
tive complications.

Figura9 Dhémbi48 i semi-impaktuar.
Figure 9 Semi-impacted tooth 48.

Figura 11 Alveola pas nxjerrjes kirurgjikale té dhémbit 48.
Figure 11 Extraction socket following surgical removal of tooth 48.

Figura 10 OPG qé tregon dhémbin 48 né pozité horizontale.
Figure 10 OPG showing tooth 48 in a horizontal position.

Figura 12 Suturimiiplagés kirurgjikale.
Figure 12 Suturing of the surgical wound.
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Diskutimi

Ekstraksioni kirurgjikal i molaréve té treté mandibularé
pérbén njé nga procedurat mé té shpeshta dhe mé té do-
kumentuara né kirurgjiné orale. Pavarésisht natyrés sé
saj ruting, kjo ndérhyrje shogérohet me njé rrezik té kon-
siderueshém pér shfagjen e komplikimeve postoperative,
incidenca e té cilave pércaktohet nga njé séré faktorésh,
pérfshiré kompleksitetin e impaktimit, kohézgjatjen e pro-
cedurés operative dhe moshén e pacientit [7, 8]. N€é ras-
tet tona klinike, vérehet lidhshméri ndérmjet moshés sé
pacientit dhe ecurisé postoperative. Te pacienti i moshés
59-vjecare u vérejt njé simptomatologji postoperative
mé e réndé dhe mé e zgjatur né krahasim me pacientét
e grupmoshave mé té reja (28 dhe 18 vjeg). Edhe sip-
as literaturés bashkékohore rritja e moshés shogérohet
me rritjen progresive té densitetit (sklerozimit) kockor
dhe me zhvillimin e ploté anatomik té rrénjéve té€ dhém-
bit. Kéto ndryshime strukturore rrisin rezistencén gjaté
manovrave kirurgjike, duke shkaktuar njé traumé mé té
madhe intraoperative dhe pér rrjedhojé, njé rikuperim
indor mé té ngadalté [9]. Kohézgjatja e ndérhyrjes kiru-
rgjike rezulton té jeté njé tjetér variabél kritik me ndikim
né shkallén e morbiditetit postoperativ. Né rastin e paré,
ku intervenimi kirurgjik zgjati péraférsisht 35 minuta,
simptomat postoperative ishin mé té theksuara. Né anén
tjetér, né rastin e treté, ku kohézgjatja e intervenimit
ishte 20 minuta, pacienti i moshés me té re, rrjedha klini-
ke portoperative ishte mé e lehte dhe rikuperimi ishte
meé i shpejté. Studimet nga literatura shkencore konfir-
mojné se zgjatja e kohés operative korrelon né ményré
lineare me shkallén e traumés ndaj indeve té buta dhe
atyre kockore, duke rritur ndjeshém incidencén dhe ash-
pérsiné e edemés, dhimbjes akute dhe trismusit postop-
erativ [10]. Pozita mezio-angulare e molaréve té treté té
impaktuar né tre rastet tona, e ndérlidhur me praniné e
xhepave periodontalé infra-kockoré né regjionin distal
té molarit té dyté agonist, pérben njé faktor shtesé rrezi-
ku pér kompromitimin e statusit periodontal t€ dhémbit
agonist. Literatura aktuale, e mbéshtet ndikimin nega-
tiv té molaréve té treté té impaktuar né integritetin dhe
shéndetin parodontal té¢ dhémbéve fqinj [11]. Aplikimi i
teknikave kirurgjike té kontrolluara dhe atraumatike: os-
teotomia minimale dhe nxjerrja e dhémbit me separim,
luajné rol pércaktues né zvogélimin e traumés indore dhe
né parandalimin e komplikimeve postoperative, e veqa-
nérisht léndimin jatrogjen t€ nervit alveolar inferior [12].
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Discussion

Surgical extraction of impacted mandibular third
molars remains one of the most frequently performed
and extensively studied procedures in oral surgery.
Despite being considered a routine intervention, it
is associated with a significant risk of postoperative
complications, the incidence of which is influenced
by several factors, including the complexity of im-
paction, operative time, and patient age [7, 8]. In the
present clinical cases, a relationship was observed
between patient age and postoperative recovery.
The 59-year-old patient exhibited more pronounced
and prolonged postoperative symptoms compared
with the younger patients aged 28 and 18 years. Con-
temporary evidence indicates that increasing age
is associated with progressive bone sclerosis and
complete root development, factors that increase
surgical difficulty and contribute to greater intraop-
erative tissue trauma and delayed healing [9]. The
duration of the surgical procedure also emerged as
a critical variable affecting postoperative morbidity.
In the first case, where surgery lasted approximately
35 minutes, postoperative symptoms were more se-
vere. In contrast, the third case, involving the young-
est patient and a surgical duration of 20 minutes,
demonstrated a milder postoperative course and
faster recovery. Previous studies have shown a di-
rect correlation between longer operative times and
increased soft- and hard-tissue trauma, resulting
in a higher incidence and severity of postoperative
pain, edema, and trismus [10]. The mesioangular
impaction pattern observed in our cases, combined
with the presence of infrabony periodontal pockets
distal to the adjacent second molars, represents an
additional risk factor for periodontal deterioration
of the agonist teeth. Current evidence supports the
negative impact of impacted third molars on the
periodontal health and long-term prognosis of ad-
jacent agonist [11]. Furthermore, the application of
controlled and minimally traumatic surgical tech-
niques, including conservative osteotomy and tooth
sectioning, plays a crucial role in reducing tissue in-
jury and minimizing postoperative complications,
particularly iatrogenic damage to the inferior alve-
olar nerve [12].
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Pérfundimi

Vlerésimi preoperativ i moshés sé pacientit dhe kohézg-
jatjes s€ procedurés kirurgjike éshté shumé I réndésishém
pér té parashikuar shkallén e shfagjes sé morbiditetit
postoperativ pas ekstraksionit t€ molaréve té treté man-
dibularé. Té dhénat e analizuara déshmojné se mosha mé
e re e pacientit dhe reduktimi i kohé&s operative korrelojné
né ményré té drejtpérdrejté me njé ecuri klinike mé té fa-
vorshme dhe me njé incidencé mé té ulét té komplikmeve
postoperative. Pér rrjedhojé, njé planifikim rigoroz kiru-
rgjikal, i mbéshtetur né ekzaminimin e sakté radiolog-
jik dhe né aplikimin e teknikave operative atraumatike,
mbetet shtylla kryesore pér zvogélimin e traumés indore
dhe optimizimin e rezultateve klinike. Né pérfundim,
identifikimi i hershém dhe menaxhimi i rregullt i kétyre
faktoréve té rrezikut kontribuojné né ményré sinjifikante
né pérmirésimin e rrjedhés postoperative.
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