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Abstract: 

The damage to the lingual nerve is one of the common complications during the removal of mandibular third 

molars. 

Objective: The aim of this study was to determine the incidence of lingual nerve injury and the effects of different 

variables on lingual nerve injury during mandibular third molars removal surgery. 

Study Design: A randomized controlled trial. 

Location and Duration: In the Oral and Maxillofacial Surgery Department of Nishtar Institute of Dentistry, Multan 

for one year duration from July 2017 to July 2018. 

Methods: Three hundred patients were randomly selected from the Department of Oral and Maxillofacial Surgery. 

The effects of different factors (age and gender of the patient, operator experience and the surgical method used) 

were documented. 

Results: In this study, the age of the patient, the sex of the patient and the edge of the operated jaw (right or left), the 

experience of the surgeon, were shown to have no significant effect on the frequency of lingual nerve injury and the 

elevation of the buccal flap during removal of the lower third molar significantly affects the frequency of linguistic 

nerve damage. 

Conclusion: It is recommended that the lingual flap should be prevented in every case and if the lingual flap is 

inevitable, care must be taken to protect the lingual nerve. 
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INTRODUCTION: 

The lower third molar surgery complications are well 

recorded. Usually every patients experience some 

swelling, pain and problem when opening their 

mouths after surgery. Permanent or Temporary or 

iatrogenic damage to nerve is common.[1] Most 

lingual nerve injury studies have proven the 

frequency ranging from about 0 to 23 percent while 

lower third molars removal surgery, but a advanced 

studies shows 11 percent frequency rate. In some 

cases, nerve injury may be permanent. Sensory 

deficiency lasting for more than six months is mostly 

permanent damage and attempts to regain nerve 

functions are generally not successful.[2] Despite 

these complications, the third molar teeth removal 

associated with the disease is usually justified. The 

lingual nerve is the inner branch of the mandibular 

part of the trigeminal nerve. Visceral efferent fibers 

and corda tympani travel with the facial nerve.[3] In 

the most posterior part of the oral cavity, the nerve is 

superficial and even visible through the mucosa 

above the myeloid line at the second and third sub-

molar level.[4-7] At this point, the mandible is closely 

associated with the lingual cortical plate of the third 

molar. So this nerve is always in danger when 

working on the lower wisdom tooth.[7-11] Much 

research has been done on the incidence of nerve 

injuries during lower third molar surgery, but little is 

known about the factors affecting the damage rate. 

Random comparison of the linguistic division 

procedure and extraction with surgical drills did not 

find any significant difference. Many studies suggest 

that lingual flap elevation is the most important 

surgical factor causing lingual nerve damage. The 

study reported here is designed to investigate the 

importance of factors that may influence the 

incidence of nerve damage during the mandibular 

third molar surgery (patient age and gender, surgeon 

experience, and lingual flap elevation). This study 

will help to emphasize the importance of these 

factors in the iatrogenic injury of the lingual nerve, 

which will form the basis of additional studies in our 

region. 

 

MATERIALS AND METHODS: 

This randomized controlled trial was held in the Oral 

and Maxillofacial Surgery Department of Nishtar 

Institute of Dentistry, Multan for one year duration 

from July 2017 to July 2018.The operators who have 

implemented these procedures have filled out a 

standard date and exam schedule. The demographic 

data of the patient, radiographic features of the lower 

third molars, the steps of the surgical procedure, and 

the status of the lingual nerve during the follow-up 

visits took place. The table also included information 

about the experience and appointment of the surgeon. 

Each patient was checked for lethargy on the day of 

the surgery and follow-up visits. 

 

RESULTS: 

Frequency: One hundred seventy patients in total 

300 patients were operated on right side, 130 patients 

on the left side. Eighteen patients (6%) were found to 

have a variable lingual perception. The frequency of 

injury to the lingual nerve was 6.47% on the right 

side and 5.38% on the left side (Figure 1). 

 
Operators: The incidence of lingual nerve injury was highest among the house surgeons (10%), 

The lowest among teachers and associate professors (3,6%) (Table 2)(fig 2) 
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Flap Elevation: Lingual nerve injury was less when buccal flap elevation was done during surgery while   lingual 

nerve injury rate was high when the oral flap was elevated Table 21(Figure 3). 
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DISCUSSION: 

In this study, the frequency of 6% of the altered 

linguistic sensation was found. In this study, even 

though there was a rapid improvement in the 

postoperative period, attention was paid to the 

insignificant changes in the sensation of the lingual 

nerve. Rood 1983 excluded cases healed in the first 

ten days, but the results remained consistent with this 

study.[1] However, this can be explained by changes 

in surgical technique since 1983 and advanced 

surgical management. There was no statistically 

significant difference between males and females. 

The most affected lower wisdom teeth were removed 

in the 21-30 age group and the lingual nerve injury in 

this group was 6.1%. In the 31-40 age group, lingual 

nerve damage is 5%. There was no significant 

difference between different age groups. There is 

limited study in the literature show the meaning of 

age in relation to lingual nerve injury. The question 

of whether the operator experience affected the 

results of lingual nerve injury was examined. There 

was a variable frequency among the operators; the 

frequency of lingual nerve injury was highest with 

the youngest operator.[2] The reason for this is that 

they are inexperienced and should remove the tooth 

from the distal and buccal bone and sometimes the 

lingual flap and the cross section of the teeth. In the 

study by Mason 1988 and Blackburn and Bermley 

1989, many differences were found in the frequency 

of varying linguistic sensations among different 
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operators.[3] The retraction of the lingual valve caused 

an increase in the frequency of temporal lingual 

nerve injury. In addition, there is no increase in 

permanent damage to the lingual nerve when 

retraction of the lingual valve is prevented. The use 

of the Howarth elevator for retraction of the lingual 

flap provides no protection to the lingual nerve.[4-7] 

There are two possible explanations; First, the 

instrument is not always correctly positioned between 

the bone and the lingual periosteum and can hold the 

lingual nerve toward the lingual plate. In any case it 

is not possible to reach the correct layer and is 

particularly difficult in the presence of scar tissue 

resulting from a chronic infection. Düzgün Second, 

Howarth's elevator cannot always be correctly 

positioned to intervene between the end of the layers. 

If the damage is not released, the damage caused by 

traction and directs traction in the lingual nerve, 

approaching the cheek without the retraction of the 

lingual nerve, decreased the frequency of transient 

damage of the lingual nerve.[7-11] The removal of the 

third sub-molar in the UK may be due to a high 

lingual nerve damage. 

 

CONCLUSION: 

It was concluded from this study that a single factor 

could not cause lingual nerve damage during third 

molar surgery. Except for the complexity of the 

extraction and the experience of the surgeon, no 

relation was found between the age, sex and parties 

operated in the lingual nerve injury. It is 

recommended that the elevation of the lingual flap 

should be prevented in any case and should only be 

used where it is unavoidable. There is significant 

resistance on the lingual side requiring bone cutting. 

However, you need to pay much attention and care to 

protect the lingual nerve during lingual flap 

elevation.  

 

REFERENCES: 

1. Barone, Roberto, Carlo Clauser, Tiziano Testori, 

and Massimo Del Fabbro. "Self-assessed 

neurological disturbances after surgical removal 

of impacted lower third molar: a pragmatic 

prospective study on 423 surgical extractions in 

247 consecutive patients." Clinical oral 

investigations (2018): 1-9. 

2. Ali, Awais S., Jon A. Benton, and Julian M. 

Yates. "Risk of inferior alveolar nerve injury 

with coronectomy vs surgical extraction of 

mandibular third molars—A comparison of two 

techniques and review of the literature." Journal 

of oral rehabilitation 45, no. 3 (2018): 250-257. 

3. Ali, Awais S., Jon A. Benton, and Julian M. 

Yates. "Risk of inferior alveolar nerve injury 

with coronectomy vs surgical extraction of 

mandibular third molars—A comparison of two 

techniques and review of the literature." Journal 

of oral rehabilitation 45, no. 3 (2018): 250-257. 

4. Ravikumar, Kamal Kanthan, and Vinod 

Narayanan. "Prediction of postoperative outcome 

in mandibular third molar surgery based on 

preoperative variables: A Prospective clinical 

study." International Journal of Social 

Rehabilitation 3, no. 1 (2018): 14. 

5. Dessouky, R., Y. Xi, J. Zuniga, and A. Chhabra. 

"Role of MR Neurography for the Diagnosis of 

Peripheral Trigeminal Nerve Injuries in Patients 

with Prior Molar Tooth Extraction." American 

Journal of Neuroradiology (2018). 

6. Anand, Rahul, Dhayasankar Prabhu Shankar, 

Pedamally Manodh, Pradeep Devadoss, 

Murugan Aparna, and Ravana Sundaram 

Neelakandan. "Short-Term Evaluation of 

Gustatory Changes After Surgical Removal of 

Mandibular Third Molar—A Prospective 

Randomized Control Trial." Journal of Oral and 

Maxillofacial Surgery 76, no. 2 (2018): 258-266. 

7. Zhang, Aobo, Huasong Tang, Shaopeng Liu, 

Chuan Ma, Shixing Ma, and Huaqiang Zhao. 

"Anesthetic efficiency of articaine versus 

lidocaine in the extraction of lower third molar: 

A meta-analysis and systematic review." Journal 

of Oral and Maxillofacial Surgery (2018). 

8. Huang, Tze-Ta, Chen-Jung Chang, Ken-Chung 

Chen, Jen-Bang Lo, Meng-Yen Chen, and Jehn-

Shyun Huang. "Outcome Analysis and 

Unexpected-Scenario Prediction in 2-Stage 

Orthodontic Lower Third Molar 

Extraction." Journal of Oral and Maxillofacial 

Surgery 76, no. 3 (2018): 503-e1. 

9. Thiem, Daniel GE, Florian Schnaith, Caroline 

ME Van Aken, Anne Köntges, Vinay V. Kumar, 

Bilal Al-Nawas, and Peer W. Kämmerer. 

"Extraction of mandibular premolars and molars: 

comparison between local infiltration via 

pressure syringe and inferior alveolar nerve 

block anesthesia." Clinical oral 

investigations 22, no. 3 (2018): 1523-1530. 

10. Wang, Dongmiao, Tangyi Lin, Yanling Wang, 

Chao Sun, Lianfeng Yang, Hongbing Jiang, and 

Jie Cheng. "Radiographic features of anatomic 

relationship between impacted third molar and 

inferior alveolar canal on coronal CBCT images: 

risk factors for nerve injury after tooth 

extraction." Archives of medical science: 

AMS 14, no. 3 (2018): 532. 

11. Ghai, Sonali, and Sankarsan Choudhury. "Role 

of Panoramic Imaging and Cone Beam CT for 

Assessment of Inferior Alveolar Nerve Exposure 

and Subsequent Paresthesia Following Removal 

of Impacted Mandibular Third Molar." Journal 



IAJPS 2018, 05 (12), 16963-16968                   Fara Majeed et al                      ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 16968 

of maxillofacial and oral surgery 17, no. 2 

(2018): 242-247. 

12. Devine, Maria, Murtaza Hirani, Justin Durham, 

Donald R. Nixdorf, and Tara Renton. 

"Identifying criteria for diagnosis of post-

traumatic pain and altered sensation of the 

maxillary and mandibular branches of the 

trigeminal nerve: a systematic review." Oral 

surgery, oral medicine, oral pathology and oral 

radiology (2018). 

13. Gu, Liqun, Chao Zhu, Kejia Chen, Xianchu Liu, 

and Zhangui Tang. "Anatomic study of the 

position of the mandibular canal and 

corresponding mandibular third molar on cone-

beam computed tomography images." Surgical 

and Radiologic Anatomy 40, no. 6 (2018): 609-

614. 

14. Szalma, József, Bálint Viktor Lovász, Edina 

Lempel, and Péter Maróti. "3D printed individual 

drill sleeve for depth controlled sections in third 

molar surgery." Journal of Oral and 

Maxillofacial Surgery (2018). 


