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Abstract: Introduction: Ectopic teeth are mostly discovered in routine radiographic 
examinations, their etiology is uncertain and little described in the literature. The 
ectopic lower molar is no exception to the rule of the others, its location can vary and 
can be found in: mandibular condyle, coronoid process and mandibular body. In these 
types of cases, you can choose to monitor or intervene. If surgical intervention is the 
treatment option and given the complexity of this type of tooth positioning, well-
designed surgical planning is crucial, thus avoiding trans- and post-surgical 
complications. Objective: to report the clinical case of a modified osteotomy to remove 
an ectopic tooth unit retained in the mandible. Case presentation: male patient, 21 
years old, sought the Oral and Maxillofacial Traumatology Clinic service at Hospital 
Otorrinos - Feira de Santana – Bahia to remove ectopic retained units 47 and 48. The 
surgical procedure was performed via intra-oral access in a hospital environment under 
general anesthesia. Use of piezoelectric for osteotomy and odontosection, and synthesis 
with autogenous and xenogeneic grafts together with titanium plates and screws. 
Results: The patient evolved without complications other than expected, such as 
controlled edema, trismus and paresthesia, which lasted only one week. Conclusion: 
individualized planning and the use of modern techniques enabled a better prognosis 
for the case. 
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INTRODUCTION 

 

The morphological characteristics of the dental eruption They have an intimate connection 

with the biological factors of individuals, and those who have a "normality" profile, usually present 

Chronology and sequence of dental eruption considered standard, favoring the construction of a 

harmonious smile. (1) 

The odontogenesis process is the result of Differentiation of oral epithelium cells and their 

interaction with adjacent tissues. However, due to pathological processes, developmental disorder, 

Trauma or iatrogeny, the dental elements that are in formation, may suffer changes in their 

characteristics, such as alteration of Position in the dental arch, thus changing the site of its eruption, 

or making it impossible. In some cases, the dental element(s) Ectopic(s) can be found in the palate 

region, maxillary sinus, mandibular condyle, coronoid process, mandibular body, orbital cavities 

and Nasal (5). According to research conducted on the subject, the incidence and prevalence of 

included teeth is higher in the third molar, representing about From 1% to 3% of the population. 

The second tooth that has the highest impact rate is the upper canine. (8) 

A significant part of these anomalies are asymptomatic, consequently most of the time are 

diagnosed by routine clinical and radiographic examinations. Thus, after the diagnosis of an ectopic 

tooth is possible to remain in proservation or intervene. If there is a need for intervention, and it is 

not carried out, it may lead to a series of problems, such as aesthetic, occlusal, TMJ dysfunctions, 

increased propensity to caries and periodontal diseases, dental sensitivity and complications During 

the surgical procedure. (7) 

There are several conducts for the treatment of this dental anomaly, however there are four 

suggested ways for the resolution of this Problematic, which may be: continuation of the unit when 

there are no symptoms, associated pathology or damage to the patient, orthodontic intervention for 

Eliminate dental impaction or the need to remove permanent/deciduous teeth, orthodontic therapy 

for unit repositioning Ectopic or extraction. (6) 

Within the scope of surgical interventions, most ectopic teeth may be associated with trans 

complications Surgical and postoperative, the most common can be: pain, paresthesia, infection, 

hemorrhage, iatrogenic damage in the adjacent unit and fracture Iatrogenic in the jaw. In addition, 

factors such as the ectopic position of the tooth, surgical technique, skill employed by the dental 
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surgeon (CD), materials Surgical, health status and age of the patient, can increase these risks and 

complications. (9) 

The conduct for surgical tooth removal Ectopic consists of the blockade of nerve branches, 

incision and elevation of mucoperiosteal tissue, osteotomy, odontosection, elevation and avulsion 

of the unit Dental.( 9) Osteotomy can be done by the piezoelectric that has a characteristic called 

"selective cutting", enabling a Adequate visualization of the surgical field, absence of injuries to 

soft tissues, favoring less bleeding in the transoperative process. When Compared to rotary 

instruments, the piezoelectric has enabled a better tissue repair and preservation of noble structures, 

avoiding a possible Nerve and vessel injury. (10) 

Injuries such as segmental defects of the jaw during the surgical trans can be temporarily 

stabilized through Titanium plates and screws. When titanium plates are used, along with 

microvascularized grafts, the success rates of the cases Increase, and thus represents the treatment 

of choice by the CD. (11) 

The design for the use of autogenous or xenogenic bone grafts is related to the recovery of 

bone height, thickness and Quality of bone tissue in places that require grafting. In this way, 

materials such as lyophilized and microvascularized grafts are being used Together with the surgical 

act of removing teeth to ensure a constitution of this fabric.(12) 

Ectopic element surgeries need attention In the diagnosis, performing a responsible and 

efficient preoperative examination, in order to minimize any type of surgical complications. In 

addition, the Patients who will undergo tooth extractions should be guided about the risks and 

possibilities of such complications. Each case is unique and requires Proper planning. Therefore, 

the best choice technique is always the one that the CD is able to perform, has knowledge about it 

and is suitable for the case. 

With this in mind, this work seeks to present A clinical case that explores these techniques, 

with a good postoperative result. This allows the expansion and dissemination of scientific works 

that Allow you to base the treatment decision of other CDs, enriching the literature on the subject. 

 

CASE PRESENTATION 
 

This case report had bioethical approval by the ethics and research committee (Opinion 

number: 6. 121,935) and has In order to report the case of a modified osteotomy for the removal of 

ectopic retained unit in the jaw, emphasizing relevant aspects for the Management of this change 

and the use of precise technologies such as piezoelectric surgery. 

Patient M. R., 21 years old, male, Leucoderma, sought the Oral and Maxillofacial Clinic and 

Traumatology service of the Otorrinos Hospital - Feira de Santana - Bahia at the request of his 

orthodontist CD. During orthodontic treatment, it was identified through periapical radiography, 
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two dental units retained (47 and 48), making the Traction of unit 47, opting for extractions of the 

two units. Thus, after being referred, the patient did not report complaints of painful symptoms Or 

facial alteration. 

 
Figure 1 - A- Panoramic x-ray showing units 47 and 48. B- Tomography cone 

beam showing element 47 in proximity to the mandibular canal. C- 3D 

Reconstruction 

 
Source: Own Authorship, Cachoeira, 2023. 

 

During the clinical examination, the patient does not report medication use, existence of 

systemic diseases, does not use alcohol and does not smoke, and the intraoral examination was 

noticed the absence of changes in soft tissue. During the performance of the odontogram, the 

absence of element 47 and element 48 in impacted mesioangular position was observed. Thus, 

imaging tests (panoramic radiography and cone beam computed tomography) were requested 

(Figure 1), in which it was possible to observe unit 47 retained in ectopic position in mandibular 

body region and element 48 classified as B-I according to Pell & Gregory (1933) 

The proposed treatment was the surgical removal of units 47 and 48. The pre-, trans and post-

surgical and the risks involved were clearly explained to the patient. After the proposal of the 

surgery, the Free and Informed Consent Term (TCLE) was read, agreed and signed. Preoperative 

tests were requested: complete blood count and coagulogram, pre-anesthetic evaluation with 

anesthesiologist. The patient was classified as ASA I, due to the absence of comorbidities. 

The surgical procedure was performed by intra-oral access in a hospital environment under 

general anesthesia for better patient comfort, anxiety control and transsurgical stability. The patient 

was placed in dorsal decubitus, medicated with intravenous propofol and intubated orotracheally. 

Asepsis and extraoral antisepsis was performed with 2% chlorhexidine digluconate, application of 

sterile fields on the patient and installation of the oropharyngeal buffer. 

 

Figure 2 - A- Mucoperiosteal detachment showing bone table. B- Odontosection 

performed with surgical piezoelectric. 
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Source: Own Authorship, Cachoeira, 2023. 

 

The local anesthetic of choice was Lidocaine 2% with Epinephrin 1:10000 (Xylestesin®) 

(Cristália®, Itapira, SP, Brazil) and the amount used 10ml (aspirated from an ampoule) with 

infiltration in the vestibular fornix region of the jaw with 10ml syringe with insulin needle, 

intrasulcular Neumann vestibular incision in the distal of unit 43 to unit 48 with scalpel no. 3 and 

blade n° 15, with mucoperiosteal detachment by vestibular until complete visualization of the 

bone tissue (Figure 2). 

 

Figure 3 - A- Mucuperiosteal detachment showing bone table. B- Odontosection 

performed with surgical piezoelectric. 

 
Source: Own Authorship, Cachoeira, 2023).  

 
Figure 4 - A- Rigid plate fixation under autogenous graft. B- Filling the bone store 

with bovine graft. C- Coating of the bovine graft with collagen membrane. D- 

Interpapillary and continuous sutures 
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Source: Own Authorship, Cachoeira, 2023. 

 

The osteotomy was performed by vestibular around element 48 followed by transverse 

odontosection in the vestibulolingual direction, Both with surgical piezoelectric. For extraction of 

the ectopic unit 47, a modified osteotomy was performed trapezoidal format with a smaller lower 

base (Figura 3). 

The bone table was clamped and removed, immersed in physiological serum 0.9% for 

subsequent relocation as an autogenous graft. A Unit was removed from adapted sections. There 

was abundant irrigation with 0.9% physiological serum in the two bone stores. The stabilization of 

the jaw and Autogenous graft fixation was done with titanium plate with 08 holes, 2.0 system and 

06 0.8mm screws of the same system due to imminent risk Of mandibular fracture. To fill the bone 

store was used graft with lyophilized bovine bone (Bio-oss ®) (Geistlich Pharma AG ®, São Paulo, 

SP, Brazil) and collagen membrane (Bio-gide ®) (Geistlich Pharma AG ®, São Paulo, SP, Brazil) 

(Figure 4). 

Interpapillary sutures and suture were performed Continuous, in first intention with 4-0 suture 

thread (monocryl ®) (Johnson & Johnson®, São Paulo, SP, Brazil). Then, there was the removal of 

the oropharyngeal tampon, surgical fields and completion of the operation by the team. After the 

Procedure, all postoperative instructions were passed. Drug prescription was Amoxicillin 875mg of 

12/12 hours for 07 days, Maxsulid 400mg of 12/12 hours for 05 days and Novalgina 1g of 06/06 

hours for 03 days. The patient was discharged from the hospital on the same day, returning to the 

Office after 7 days. During return evaluation, no complications were reported in the postoperative 

period, the clinical aspect of the region Had tissue with healthy appearance, fully healed, without 

painful symptoms and without aesthetic and functional alteration. After 30 days it was Performed a 

new imaging examination through panoramic radiography and it was possible to notice signs 

suggestive of guided bone regeneration (ROG) through the Radiopaque area (Figure 5) 
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Figure 5 - Panoramic x-ray after 30 days postoperatively. 

 
Source: Own Authorship, Cachoeira, 2023. 

 

DISCUSSION 

 

The etymology of the term "ectopic teeth" is defined as "teeth out of position" and its etiology 

is still undefined and the therapeutic conduct may be different on a case-by-case basis.(6) 

Most cases of ectopism are associated with dental clinical impaction, delayed eruption, non-

dental eruption; which may be associated with functional changes; root resorption, formation of 

orthokeratinized dentiger and odontogenic cysts(¹), or mechanism of intraosseous dental migration, 

the latter not being fully understood, however there are theories that mention the process of 

development of the jaw branch. According to the stretching of the branch, the dental germ can follow 

this movement and thus change its position. (3) 

Seeking to understand this topic, Souza (2020) conducted a survey with 200 patients aged 16 

to 30 years, that the positions with the highest degree of incidence for the third molars are: vertical 

(66.7%), mesioangular (24.3%), distoangular (5.4%), horizontal (3.5%), inverted (0.2%) and 

ectopic (0.0%)(2). The prevalence rate of retained molars can vary according to gender and can be 

15.6% for women and 11.8% for men. However, Pinheiro and Aguilar (2021) point out that about 

1% to 3% of the population has a third molar in an ectopic region, the second tooth that has this 

characteristic are the upper canines and its prevalence index is associated with genetic factors. 

For the diagnosis of this dental anomaly, clinical, radiographic and/or imaging evaluation are 

considered crucial steps for adequate surgical planning, because with radiographic evaluation we 

can observe the dental position in relation to noble structures. There are two most used techniques: 

Radiography (2D) and Computed Tomography (3D). Two-dimensional (2D) images have some 

disadvantages when compared to computed tomography, taking as an example the image overlay. 

The tomography used can be fan beam or cone beam, so it can be used for maxillomandibular 

panoramic reconstruction, and used for the visualization of overlapping images delivered by the 

panoramic radiographic examination. (4) 

Both techniques were used for the planning of this report. Thus, the panoramic x-ray was 
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used for the visualization and classification of units 47 and 48. Unit 48 was classified as impacted 

mesioangular, thus being B-I according to Pell & Gregory. Element 47, on the other hand, was 

retained in an ectopic position in the mandibular body region. Then, the association of the x-ray 

with the conebeam computed tomography was performed, which made it possible to perform the 

appropriate surgical planning for the case in question, and thus minimized the possible 

complications in the transsurgical procedure, because the tomography showed signs suggestive of 

an intimate relationship of the roots of the 47 with the lower alveolar nerve (IAI), and may promote 

possible post-surgical complications, namely: paresthesia, hemorrhage or even the injury of the 

adjacent tissues. 

Intercomplications in the transsurgical process of lower molars with an advanced degree of 

impaction may be associated with complications that can be: injury to adjacent teeth, mandibular 

fractures, bone loss and injury or injury to the NAI. Another factor to be taken into consideration is 

the performance of osteotomies to remove the bone cortical in included teeth, which have a 2 times 

greater chance of causing a mandibular fracture. (13) 

Based on the above assumption, in the case reported in this research, odontosection and 

osteotomy modified with the surgical piezoelectric was performed, because the piezo has some 

advantages when compared to conventional surgical milling cutters. Its applicability is associated 

with surgeries of lateralization of the NAI, lifting of the maxillary sinus and correction of dentofacial 

deformities because the piezo can promote protection of noble structures such as nerves and blood 

vessels (14).  

The piezo has some characteristics such as the "selective cut" that is performed O through 

ultrasonic vibration of the piezo tip, which generates a cavitation effect that acts on mineralized 

tissues and thus promotes bone tissue rupture generating the cut. In this way, the making of thinner 

cuts with greater stability is made possible, minimizing bleeding in the transsurgical process, 

enabling a better visualization of the surgical store.(5,10) 

In order to fill the surgical store, two types of grafts were used: xenogen and autogenic. The 

autogen was harvested at the time of the modified osteotomy and immersed in physiological serum 

so as not to dehydrate. At the end, the stabilization of the autogenous graft was done with the help 

of a titanium plate and screws and covered with collagen membrane (BIOGLIDE®). Collagen 

membranes must have biocompatibility and their characteristic is to prevent soft tissue cell 

migrations and bacterial infections. Its action happens in an occlusive way and its barrier function 

is maintained until there is a bone neoformation being widely used in ROG due to its properties. (²²) 

These materials are used in association with ROG techniques that follow the principle of 

Guided Tissue Regeneration, where the cells populate the injured site in its healing process. Thus, 

it is a mechanical barrier that generates the exclusion of soft tissue and thus allowing the 
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proliferation of cells that will give rise to bone tissue. This technique is indicated for increasing the 

height and thickness of the alveolar edge. Some edge maintenance techniques have been evaluated, 

having excellent results such as the association of xenogen graft with collagen membranes, the 

brands with the best results were (BIOOSS®) and (BIOGLIDE®). The use of these materials has 

advantages when compared to the others, as it does not require a donor area for the removal and 

relocation of autogenous materials(21). For this reason, these were the brands used in this case. 

There are several ways to acquire autogenous grafts: the most common are iliac crest, rib, 

skullcap, jaw and tibia. This bone tissue has a surprising characteristic of regeneration and repair. 

However, the recovery process is long and arduous for the patient. (16) 

Grafts made from materials of biological origin must be biocompatible, non-toxic, non-

carcinogenic and non-radioactive to be effective. According to the literature, the autogenous graft 

has a proven efficacy, and a superior compatibility to xenogenic biological material, and in 

treatment, it is considered the gold standard for eliminating the problem of compatibility and disease 

transmission. In addition, they are the only type that can provide live bone cells and immuno 

compatible with their receptor. (12,16,17). 

Xenogenic grafts come from one animal species that is transplanted to another. The most used 

are lyophilized bovine grafts, since due to the lyophilization process there is a lower possibility of 

rejection because there is a large decrease in their antigens, which also reduces the risk of 

contamination. When the xenogen graft is used, it is not necessary to perform a second surgical site 

for the removal of donor material, as is done with autogenous graft. The combination of the two 

techniques allows greater stability and has a lower rate of bone volume loss in the postoperative 

period. (17-20) 

The postoperative process for surgeries performed with surgical piezoelectric have greater 

comfort to the patient, significant reduction of the edematous process, and reduction of painful 

symptoms(14). In the reported case, there were no complications in the post-surgical process beyond 

what was expected, such as controlled edema, trismus and paresthesia, which according to the 

patient lasted only one week. 

 

CONCLUSION 

 

Ectopic teeth are uncommon and of uncertain origin, the vast majority are discovered through 

routine examinations when imaging tests such as periapical or panoramic radiography are 

performed. The conduct for the resolution of this problem may vary because each case is unique. 

When surgical removal is chosen, it is necessary to have a very well elaborated planning and 

the request of imaging tests to avoid possible damage to the patient in the trans and post-surgical 
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process. In the reported case, the performance of the modified osteotomy made it possible to reuse 

the bone window, which in the conventional technique would be milled and could lead to a 

mandibular fracture. We then concluded that individualized planning and the use of modern 

techniques enabled a better prognosis for the case. Ectopic teeth are uncommon and of uncertain 

origin, the vast majority are discovered through routine examinations when imaging tests such as 

periapical or panoramic radiography are performed. The conduct for the resolution of this problem 

may vary because each case is unique. When surgical removal is chosen, it is necessary to have a 

very well elaborated planning and the request of imaging tests to avoid possible damage to the 

patient in the trans and post-surgical process. In the reported case, the performance of the modified 

osteotomy made it possible to reuse the bone window, which in the conventional technique would 

be milled and could lead to a mandibular fracture. We then concluded that individualized planning 

and the use of modern techniques enabled a better prognosis for the case. 
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