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Abstract 
 
An unusual case of an impacted right maxillary third molar that was accidentally displaced into the maxillary sinus 
during exodontia was surgically retrieved almost 2 months later is described. The tooth was removed under Local 
anesthesia, after maxillary sinus exposure through Caldwell-Luc approach. Postoperative recovery was uneventful. A 
month after the retrieval surgery, the maxillary sinus was fully healed and the patient did not present with any complaint. 
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Introduction 

Removal of impacted maxillary third molars is a 
common surgical procedure performed by oral surgeons 
and dentists alike. As expected with any surgical 
intervention, accidents may occur during exodontia, 
such as tooth displacement into the maxillary sinus. 
Although this type of accident has often been 
mentioned in oral surgery textbooks, very few cases 
have been reported in the literature [1,2]. The presence 
of a tooth inside the sinus may lead to complications 
such as infection, and thus its surgical removal is 
strongly recommended [2]. This report describes an 
unusual case of impacted maxillary third molar that was 
accidentally displaced into the maxillary sinus during 
extraction, where it remained for almost two years. 

Case Report 

An eighteen-year-old male patient was referred to the 
Dental office, with the chief complaint of pain in the 
right infra-orbital area and bad taste on swallowing 
since two months. The patient informed that a general 
dentist surgically extracted the right maxillary third 
molar 3 weeks before. The procedure was described as 
being complicated, but the professional did not inform 
the patient of any intraoperative accident. Intraoral  
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clinical examination revealed only absence of the third 
molars. A panoramic radiograph suggested the presence 
of a tooth inside the right maxillary sinus (Fig. 1). The 
panoramic radiograph taken after extraction of the third 
molars was requested to the patient and helped to 
confirm the removal of tooth displacement (Fig. 2). 
Frontal and transverse computed tomography (CT)scans 
(Figs. 3-5) were taken to determine the precise position 
of the tooth in a three-dimensional view. These images 
showed that the tooth was located approximately in the 
center of the maxillary sinus. In addition, secretion was 
observed in the right maxillary, frontal and etmoidal 
sinuses. Under Local anesthesia, the maxillary sinus 
was exposed through Caldwell-Luc approach and 
showed a large quantity of purulent secretion . The 
tooth was removed only with the help of curved forceps 
(Fig. 7). The sinus was cleaned by intensive irrigation 
with saline and a meatotomy was performed to enlarge 
the meatalostium. The wound was closed with 
polyglactin 910.Diclofinac sodium (50 mg + 
Paracetamol 375 mg)and clindamicine (1800 mg/day) 
were prescribe. Postoperative recovery was uneventful. 
After 6 months, CT scans showed good healing of the 
maxillary sinuses (Fig. 8), in spite of bilateral 
enlargement of the mucosa, and the patient did not 
present any complaint. 
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Figure 1: Panoramic radiograph taken at the patient 
arrival, the presence of a tooth into the right maxillary 
sinus      

Figure 2: Panoramic radiograph taken after removal 
of the third molars, showing no evidence of tooth into 
the sinus 

 

                                                                                                              
                                                                                                                                                                                    

              
 

Figure 3: Frontal CT scan showing the vertical 
position of the tooth posterior inside the maxillary 
sinus and large amount of secretion in the maxillary 
sinus and the etmoidal cells 

Figure 4:Transverse CT scan showing the antero- 
position of the tooth inside the maxillary sinus. 

                     

 

 

 

 
Figure 5: Removal of the displaced tooth through the bone Fenestration, by curved forceps. 
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Discussion 

Surgical removal of impacted maxillary third molars is 
a common procedure routinely carried out in dental 
offices. Most of these oral surgeries have an orthodontic 
indication as in the case reported in this paper, so as to 
prevent anterior tooth crowding after the orthodontic 
treatment is completed [3-5]. The decision to extract an 
impacted tooth must be based on careful weighing of 
potential benefits and risk [3]. It is important to confirm 
the indication and choose the most appropriatetime for 
surgery. A clear understanding of the development and 
movement of the specific third molar is essential for the 
decision-making process [3]. When the roots of a 
maxillary third molar are only one-half formed, surgery 
is less difficult to perform because in most cases the 
patient is less than 20 years old and the tooth is located 
in a more inferior position. 
 
Surgical removal of impacted third molars is associated 
with moderate incidence of complications (around 10%) 
[6]. However, less experienced surgeons are naturally 
expected to have significantly higher incidence of 
complications than trained, experienced surgeons [4]. 
Among the pre and postoperativecomplications 
associated with maxillary third molar extraction, the 
most commonly mentioned in literature are fractures of 
the maxillary tuberosity and accidental displacements 
into the infratemporal fossa or maxillary sinus [1]. 
Excessive apical force during use of elevators and 
incorrect surgical technique are quoted as the most 
common causes of these accidents. Although frequently 
mentioned, displacement of impacted maxillary third 
molar is rarely documented in literature[1,2] 

 
In spite of correct preoperative management, including 
review of past medical history and clinical-radiographic 
examination, even experienced surgeons may face intra 
operative accident [6]. In this case, the patient should 
have promptly been informed about the accident and the 
possible treatment options should have been fully 
discussed. 
 
In cases of accidental tooth displacement into the 
maxillary sinus, the most accepted treatment is the 
removal of the dislodged tooth to prevent future 
infections [2], preferably during the same surgical 
procedure. However, delayed treatment does not always 
precipitate immediate active sinus disease and 
sometimes the quiescent asymptomatic interval last  
 

several months before an acute infection develops [5]. 
Fortunately in this case the patient presented within a 
short interval of time. 
 
Surgeons performing third molar surgery must not only 
be skilled and well trained, but also be able to decide 
whether asymptomatic impacted teeth need to be 
extracted [6] and which should be the most appropriate 
patient management in case of complications. 
Moreover, dental professionals can be faced with 
medico-legal problems. It is thus of paramount 
importance to keep all case records, including signed 
informed consent, x-ray films and others items, as well 
as to inform the patient immediately about any 
intraoperative accident taking place during exodontia 
and discuss which process will be followed to solve the 
unexpected situation. 
 

Conclusion 
 
Surgical removal of impacted maxillary third molars is 
a common procedure routinely carried out in dental 
offices. It is thus of paramount importance to keep all 
case records, including signed informed consent, x-ray 
films and others items, as well as to inform the patient 
immediately about any intraoperative accident taking 
place during exodontias. 
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