OPERATION TECHNIQUES OF
DENTOALVEOLAR SURGERY




MINOR ORAL SURGERY (DENTOALVEOLAR SURGERY)
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MAXILLOFACIAL SURGERY
(Head and Neck Surgery)
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SPECIFIC PROPERTIES OF DENTOALVEOLAR
SURGERY

Frequent

Bad reputation
Outpatient

Flap preparation surgery
Bone surgery
Unfavorable environment
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I.APOS VESOK -

FI. 1183 3mm
FI. 1184 4mm
FI. 1185 smm
FI. 1186 6mm

FIACHMEISSEL

FIL 1173
FI 1174
FI 1175
FiI 1176

Partsch

Idem / 527

17cm / 637 14cm / 52~

FL 1223
FL 1224
FI. 1225
FI. 1226

Fil 1213

FI 1214

FI 1215

FI 1216
VAJT VESO

HORINMEISSEL
GOUGES CIHISELS

BONE CHISELS
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ANATOMISCHE PITZETTE -
DRESSING AND DISECTING FORCEPS

BD 143
BD 145
BD 147
BD 149
BD 150
BD 151
BD 152
BD 153
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Surgical b Irs
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fig. 000 fig. 00

DO 1630 DO 1631
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fig. 0

DO 1632 DO 1633 FK 1633

1@ e FK 1631 FK 1632
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Kerpel Volkmann



FLESKANALAK - SCHARFE LOFFEL -
BONE CURETTES

DO 1655
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TUFOGOK - NADELHALTER -

BM 1234
BM 1235
BM 1236
BM 1237

NEEDLE HOLDERS

13cm
16 em
18cm
20 cm

BM 2234
BM 2235
BM 2236
BM 2237

BM 1360 14cm
BM 1361 17cm
BM 1362 20cm

BM 2360
BM 2361
BM 2362

14em TC
17em TC
20em TC
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Chirurgische Nahnadeln, Nadeldosen

B % Kreis — Dreikantspitze G ', Kreis — Dreikantspitze E ' Kreis - Rundspitze

B-3015 B-3017 B-3351
Fig. 8-16

Alle Nadeln werden mit offenem Ohr ==
in hermetisch verschweifiten Packungen geliefert




Patterns of the suture needle according to accessibility:

— Straight suture needles
 For skin closure

— Curved suture needles

» For intraoral suturing
 For deep suturing

— Half circle suture needles
» For intraoral suturing
» For deep suturing

Swaight  Hall Curved

hitp://www.burtons.uk.com/products asp?recnumber=424
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FLAPS - REQUIREME

\ BN e
Preservation of important anatomical struc

— mentalis neurovascularis plexus' ;
— palatal art.

— ducts

— nasopalatine art.
— infraorbital n.

— pterygoid plexus
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FLAPS - REQUIREME
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2. Mucoperiosteal flap ¢




FLAPS - REQUIREME
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3. Adequate siz



FLAPS - REQUIREME

4. Possibility of flap modificat :






FLAPS - REQUIREME

6. Tension free



FLAPS - REQUIREME
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Types of the intrao



1. Marginal / gingival flap

Mesio-distally performed incision on the gm,glva
edentulous alveolar crest . i
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8. Reinmoller (submarginal) flap

— L-shape
— vertical incision parallel with frenulum

— horisontal incison min. 4-5 mm from the marginz

5

Application : apicoectomy, cystectomy

.
&=

Advantage: - enlargebility in
- No gingiva rec

Disadvantage: - poor flap c !

-
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10. Pichler flap

INVERSE PART:

. 9



11. Ochsenbein-Luebke (submarginal) flap

— Follows the contour of the gingiva

Application : in esthetic zone
in case of fix prosthesises

Advantage: the gingival margin is not involved
no gingiva recession
safe closure

visible scar tissue
corners on the flap can necrotize

AHMED MV, RASTOGI S, BAAD RK, GUPTA AK, NISHAD SG, BANSAL M ES MTSAI: Comparative Study Between Two Flaps-Trapezoidal flap (TZF) and Ocshenbein- Leubke Flap
(OLF) in Periapical Surgeries. J Maxillofac Oral Surg 2013; 12:440- 446.

MUSHTAQ |, MALIK A. Evaluation of the Ochsenbein-Luebke flap technique in periapical surgery at Punjab Dental Hospital Lahore Pakistan. J Ayub Med Coll Abbottabad
2003;15:50-53.












Principles of suturing

Use suture needle of suitable shape and size

Use suture material that is of suitable type and
size for the tissue being sutured

(2-3 mm from the free edge of the soft

tissue)
Sutures should be placed

Knots should be tied 2-3 mm away from the
incision line

Suture material is cut 4-5 mm away from the knot

Superficial sutures should be removed 5-7 days
after (exception: sinus closure) surgery to prevent
infection / foreign body reaction




Advantages of suturing (closure)

* Promotes healing

* Prevents complications
— INFECTION
— HAEMORRHAGE
— TISSUE NECROSIS

* Preserve the normal contur and shape of tissues
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