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Abstract 

Caries that are not treated early will cause the tooth structure to be damaged and ultimately untenable, so extraction must be carried 

out. The process of tooth extraction can experience complications or complicating conditions if there is root dilation. An extraction 

camay be followed by separated of the root when has a dilaceration root. This paper reported a 57-year-old female patient came to 

the clinic complaining pain in her teeth in the right upper jaw since a year ago. To enforce diagnostics are used through deep 

anamnesis to patients and objective examinations. Treatment of a patient is the extraction of the tooth by the method of separation 

root and medical drugs. The extraction procedure is done and the patient works well without any complication. The extraction 

perform was done and there is no complication occurs. The procedure for extracting the tooth with a root laceration can be performed 

by separating the tooth and reducing the surrounding bone to make it easier to remove the tooth from its socket. 

 

Keywords: caries, dilaceration root, extraction, fracture tooth, separated root 

 

1. Introduction 

Health is a healthy condition including physical, mental, and 

social which can improve the standard of living of each 

individual productively including in dental and oral health. One 

of the most common problem dental and oral diseases is dental 

caries which attacks at productive age with a prevalence of 

67.3% in Indonesia. Caries is a disease that can dissolve 

organic and inorganic matrices in hard tooth tissues including 

enamel, dentin, and cementum [1, 2]. 

Tooth extraction is a surgical procedure in dentistry that aims 

to remove a tooth in its socket that cannot be maintained  

because of certain reasons, such as caries, chronic 

periodontitis, and residual roots that cannot be treated with root 

canals. The process of tooth extraction can be complicating 

conditions if there is root dilation. Root dilation is a rare 

condition that occurs at the roots or around the cemento-enamel 

junction so that the roots that should be straight become oblique 
[3-5]. 

The extraction procedure can also cause fracture of the crown 

if the crown is inadequate or if the crown has a large area of 

restoration. This condition is a concern of dentists who will 

carry out the extraction to be more vigilant and careful so that 

the crown does not fracture and leaves remaining roots that are 

difficult to reach with pliers [6, 7]. 

This case report describes the procedure for extraction of the 

maxillary posterior teeth. Tooth extraction in the posterior 

maxilla often experiences problems during the extraction 

process, such as root dilation and caused fracture, so it is 

necessary to reduce the alveolar bone to make it easier to 

remove the tooth from the socket. 

2. Case report 

A 57-year-old female patient came to the Unsoed Dental 

Hospital on January 13, 2020 to have her loose tooth checked. 

The patient finds it difficult to eat and speak because he feels 

pain and aches. On intraoral examination it was found that 

there were tooth 16 with amalgam fillings on the occlusal 2/3 

surface with gingival recession ± 3mm. On the palatal side 

there is a tooth crown that was not attached to the root due to 

fracture, causing tooth unsteadiness. The patient admitted that 

he had never had dental treatment because he was afraid of 

being injected.  

The patient’s oral condition was excellent. The patient was also 

taken to periapical radiographs as follows. Subjective 

examination showed that the patient complained of loose teeth 

in the upper right back area since 3 months and wanted to be 

extracted without pain. The patient feels loose and 

uncomfortable due to pain when the patient does activities such 

as eating and talking.  

The patient’s family history is unknown, but the patient works 

as a household assistant daily. Examination objectively, the 

patient showed a good general condition in the category of 

compos mentis, the patient’s blood pressure was 120/70 

mmHg, the patient’s respiration was 22 beats/minute, and the 

patient’s pulse was 98 beats/minute.  

Extraoral examination found no abnormalities such as the 

absence of swollen lymph nodes and intraoral examination 

showed tooth 16 with palpation (-), percussion (-), mobility (+), 

vitality (-). The tooth was also fractured in the palatal area and 

was filled up to 2/3 occlusal and accompanied by laceration of 

the palatal root (Figure 1).  
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Fig 1: Palatal root with dilaceration 

 

Preoperative management of the patient is carried out with the 

operator’s assistant to prepare several tools and materials 

needed in the extraction procedure.  

Perioperative action begins with an asepsis procedure to avoid 

bacterial contamination of the oral cavity area. The asepsis 

procedure is performed by retracting the patient’s buccal area 

using a glass mouth, then taking a cotton pellet and forgetting 

it in povidone iodine with a circular motion. Operator perform 

an infiltration anesthetic procedure to anesthetize the posterior 

superior alveolar nerves and the media and the major palatine 

nerves. After the anesthetized area, massage the anesthetic area 

to reduce pain. When the anesthesia has worked, the mucosa 

will appear pale white and the patient will feel numb. Then the 

dentist can perform an anesthetic test to check if the anesthesia 

has worked by inserting a sonde into the mucosa. The dentist 

then had to perform hand stabilization to extract the maxillary 

teeth using the pinch grasp technique. Luksasi tooth 16 is 

carried out using an elevator with a parallel method parallel to 

the tooth axis to the root of the loose tooth. Perform tooth 

extraction using forceps for the posterior maxilla with a buccal-

palatal-rotation-extraction movement.  

Then the palatal roots left behind can be separated. Separation 

was performed using bone bur and low speed. Bone burs are 

used to reduce the bone around the root fragment so it is loose 

and forceps can pinch the root fragment deeper. Then do 

separation of the root fragments by dividing them into 2 

midlines. A bone bur reduced the roots of the teeth around the 

socket, using high speed with water to prevent emphysema. 

The roots were then separated into 2 mid-occlusal sections 

using a bone bur up to a depth of 1.5mm. After that, leverage 

can be done using an elevator so that the roots can be extracted 

using forceps. After the tooth has dislodged its socket, a 

curettage can be performed to check for any remaining root 

fragments or lesions. The extraction site was also subjected to 

bone smoothing using a bone file if a sharp alveolar bone was 

found. Spooling with povidone iodine and sterile saline. I do 

compression or pressing the area of the extraction using a 

tampon. 

Based on the history, the patient did not have a history of drug 

allergy, so postoperative action was carried out by prescribing 

a 500 mg amoxicillin antibiotic and 500 mg mefenamic acid 

analgesic. The most effective antibiotics for post extraction are 

the penicillin group. Patients who experience bleeding that 

won’t stop can be given gauze tampons that are bitten for 30 

minutes to 1 hour post extraction. Then educate patients about 

gargling such as not rinsing too frequently after tooth 

extraction for up to 24 hours. Patients can rinse their mouths 

with salt water 3 to 4 times a day for 2 days. Patients must be 

diligent in brushing their teeth for at least 2 times a day to 

maintain hygiene oral hygiene. The operator also explains to 

the patient about important things after the tooth extraction 

process, such as the importance of making dentures. Then after  

months follow up patient show good wound healing (Figure 2). 

 

 
 

Fig 2: Wound healing in socket 

 

3. Diagnosis patient 

The diagnosis in patient is necrose of pulp followed by crown 

root fracture. 

 

4. Treatment plan 

Based on the subjective and objective examinations that have 

been carried out, it was concluded that the assessment or 

diagnosis of this patient was tooth pulp necrosis. The treatment 

plan for tooth extraction tooth 16 with infiltration anesthesia to 

anesthetize the posterior superior alveolar nerves and the media 

and the major palatine nerves. 

 

5. Discussion 

Tooth extraction is a surgical procedure that is commonly 

found in dentistry. Extraction tooth occurs because of caries in 

Indonesia has a high prevalence. Tooth extraction is performed 

to remove the tooth from its socket because we cannot maintain 

it. During tooth extraction also results in injury to the soft and 

hard tissue areas in the oral cavity which the operator can 

minimize [8, 9]. 

Tooth extraction must be done entirely covering the crown and 

roots so that it does not cause complications in the future such 

as cysts. Post extraction wound healing must also be considered 

so that the gums can close completely and without bacterial 

contamination around the wound area, causing the wound to 

heal difficult. One reason dentists do extraction is when the 

tooth is fractured and restoration cannot be done. Tooth 

extraction in the reported cases was appropriate because it was 

under the indications. The procedures and stages of tooth 

extraction are appropriate, including preoperative, 
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perioperative, and postoperative measures because they are 

standard oral surgery procedures [10-13]. 

The maxillary first molar teeth were the teeth that often 

experienced extraction complications in 15 cases per 37 

samples. Root dilation can occur during tooth growth and 

development in the bud stage. The true etiology of root dilation 

is unknown, however some sources suggest that root dilation 

occurs as a result of trauma. The prevalence of maceration 

because of trauma during the growth of deciduous teeth is 

around 11-30%. It occurs mostly in the apical third of the 

incisors, canines, and premolars. In molars, it is often 

macerated up to two-thirds apical. The maxillary teeth had 

more root laser than the mandible, with a percentage of 4.6% 

vs 1.3% [14, 15]. 

In this case, deflection of the diaphragmatic epithelium could 

cause the maceration of the maxillary from anatomy such as 

the cortical bone of the maxillary sinus as in this case. The 

maxillary sinus in this case has an anatomical shape that 

descends to the inferior part of the sinus wall, so it presses on 

the roots of the maxillary first molar. This can cause root 

dilation [16]. 

This condition is in line with research conducted, which states 

that dental care with root lasers must be carried out 

appropriately for example taking X-rays first as in the case 

reported. X-rays are used as a guide to see the position of the 

roots contained in the alveolar bone. The use of a bone bur is 

recommended in the extraction procedure with bone separation 

because it allows instruments such as an elevator to enter closer 

to the apex. An elevator that goes deeper into the apex will 

cause the tooth to tilt more easily than the coronal one. Teeth 

can be cleaved by dividing the 2 midlines in the middle of the 

tooth apex in a transverse direction if they have not been lifted 

by elevator or pliers [17, 18]. 

Using bone bur is recommended in the extraction procedure 

with bone separation because it allows instruments such as an 

elevator to enter closer to the apex. An elevator that goes 

deeper into the apex will cause the tooth to tilt more easily than 

the coronal one. Teeth can be cleaved by dividing the 2 

midlines in the middle of the tooth apex in a transverse 

direction if they have not been lifted by elevator or pliers. 

Dentists should still consider bone reduction because a large 

amount of bone reduction will cause additional problems such 

as loss of alveolar bone volume. In addition, bone loss after 

bone reduction can also result in necrosis in the tooth socket 

after the extraction. Dentists should still consider bone 

reduction because a large amount of bone reduction will cause 

additional problems such as loss of alveolar bone volume. In 

addition, bone loss after bone reduction can also result in 

necrosis in the tooth socket after the extraction [19, 20]. 
 

6. Conclusion 

Tooth extraction must be done correctly and precisely. Tooth 

extraction procedures must cover the principle of minimal 

trauma to the surrounding tissue, especially in surgical methods 

such as bone separation. The bone separation method is an 

alternative option if there are several abnormalities in the tooth 

such as root dilation, which makes it difficult for the tooth to 

be removed from its socket. 
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