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Abstract

Objective: The aim of this clinical study was to compare the influence of simple interrupted sutur-
ing and horizontal mattress suturing on postoperative complications after surgical extractions of
impacted mandibular third molars. Methods: Patients who met the criteria complaining the bila-
teral symmetry impacted mandibular third molars from October 2019 to October 2020 in our
hospital were selected. In this randomized and self-controlled study, same surgical extractions of
right and left impacted mandibular third molars were performed in 2 sessions at a 1-month in-
terval in all patients. After the extractions, the surgical flaps were sutured with either the simple
interrupted or horizontal mattress suturing technique. Time of the surgical procedures was col-
lected. Swelling, trismus, and pain were evaluated on postoperative days 2, and 7. Statistical eval-
uation of data was made using Kolmogorov-Smirnov test, t test, and Mann-Whitney U test. Result:
A total of 20 subjects participated in the present study comprising 11 females and 9 males with a
mean age of 24.25 + 3.87 years. Impacted mandibular third molars were successfully and com-
pletely extracted in all patients with no dry socket. The average time of the surgical procedures
was 27.95 % 6.23 minutes for the simple interrupted suturing group which was less than 33.30 *
6.69 minutes for the horizontal mattress suturing group (P < 0.05). No statistically significant dif-
ference was determined between the 2 groups in the swelling, trismus, and pain at postoperative
days 2, and 7. Conclusion: According to the results of this study, simple interrupted suturing tech-
nique is more effective than the horizontal mattress suturing technique on decreasing times of
surgical procedure which is suggested in clinical application.

Keywords

Impacted Tooth, Simple Interrupted Suturing, Horizontal Mattress Suturing, Complication

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

PEN R S 2T AR vh B o WA B A U 28R, T A8 — I8 2 Fy it 77 2R BELAE 23 5 i
KE GE RS SN B BUA RN, B e, Tdxtasg ke
BEAT A BORIEAE A, b R B A H b, SBCE S BIREMNN NN ES, HRAE
BT R =R SF BRAE I A [2] [3]. N AIEE =B PR A 5 R ST SCRT A 15 306 RH 2 8 K Bed AR R
HRAR[4]o BRUCZAL, WHIE S RS LA 8 A% DR 3Rt 2 BELAE 5 T A 2 52 PR 31 5]

SBHAR R A =B B A5 B S R T I, AEAE SO B AR B S AR R R, AR
Ak R RRBETRR L R A AR AR R E IR CESE, TRE, e SHEAR R A PR B B
R, AR ORI SR [3]. AT, KA A 5K, X T HAER NRUE =, ATRLT
TP PERIRERI6] [7] [8]. MR¥EEH RGN 52, AR . B d, ARG EXTUa
FIPPAL, R =B A IR T A R BN PR BT AN, B, DUIRERS].
FeGe 3k A 77 sCCA 1 B TV A I B o 2, SRR VE I R O 0K, OB L3R S H LA A5

DOI: 10.12677/acm.2022.121078 531 Il R 125 23k i


https://doi.org/10.12677/acm.2022.121078
http://creativecommons.org/licenses/by/4.0/

Jiti £

TBIR S RONBLA I BRI FL&[9). Britbz oh, AR IR 2 5] JE 4R & B b e b 4
SF 7 H S FAT AR B R [ 10]

WARIG, FTHAF AR, BEFEE . GERI, FARIBWNEZ S ULARERIEEFHE,
HAESHE AR IR XRER AR M. Wi, B, e, THERE. 5k
M2 PR3], VEATARAEEE . TR 18] LA i B R, P K BT SR B R T A
Je e H WA S I RAE[LL] o MR, T AIER = B8 OF AR BRI R RE 51 D 58 — B8 o 3 TR RS O T A [12] -
BRIz A, FARXT BB ARG A5 5t 2 7= AR A B [ 50 o

AR, AT PRREEREIFRIENRAESR, WX EEREAEBREALW, EHNoEs
HBEAT T KRBT . AHIE 70 Ay ST X6 T Bl ] Wy 4% 45 ALK 4 4% £ 7 T AR A= 14 1w R S F
Ft, TG M RA R IERAE NI, I IR AR A — E 4R R

2. MEE5FHE
2.1. HFRIMR

fifii% H 2019.10~2020.10 F-FRFE i A H AR S 16 B3R B Bk B A= U 1R 9755 B b e 1) BB 1R R 5
X5 o GINFRAE: 1) A N 705 = B8 2 B ad e, L BELAE RSP X Rk ) £ 3, BELAE S AR Pell-Gregory
YA AT AIBRAE, Winter 202K TR ; 2) B R, SUE R RGN, HEIhREMRE &F
REETAE, ASA $EZ 9 | 80 11; 3) 4EIRIEHI18~45 %, 4) &S 55 bV B mIT s R E B
B HEBRARE: 1) BRGMEM, ASATEA N, IV, V EE; 2) BHIETHNERTIAERRZA,
SRS Q&S RZY): 3) SRR, B AR, PE R 4) SO
Y s 5) H—FARSFEHE 2R E N R

22. FRF®E

U ARBE AR U TR 1 B Rl —BRAE Sy 2 IRARBR, RRMIBENLE I AR S 2 aliia] 4% & 8K T
wagE o AL, RATRIEIFZF M FZT, 4 1:100,000 & AR 295 2 R AT T TR,
WL SR SRR RN J5 AR B, RAMFRMEYI OB, A TFILEE . .
MG, WOREAL, KA 1-0 ARSI AR ZRSE S . RS T USKIRIREEE A (DR, R 2K, &
% 0.250). BAEM A (DR, BK 2K, BIR0.59g). H75t QBREEEm A (B DR 1 ). JFTARES
2 R\ BT REL, ME—AEAEVEEIFIOE, BESEE . AR BE S EMERET, JEFE
RO HE TR ERE A

2.3. FEN IR
2.3.1. FARKE
R — AL B A e S N UG T T 4% & 45 R AR [H] o

2.3.2. BRBKIRSR

B = AGEEE VA, BT, EEF, R HAACHROy D AR R RS, EEH RN
MEE) N A RE RO AR AR A . A EANEEFEAR. REH 2 R REE TR
RIS DL o KRR AR BT A &G =NEBE M T 2R R -

233 HOE
5 R o BV i 2 N U Vs BE R . A BRI R E AR RS 2 Ry RJa

DOI: 10.12677/acm.2022.121078 532 I IR = =23t e


https://doi.org/10.12677/acm.2022.121078

it 49

BT ORMK IR, 5K 1 SZBRAR LTRSS I ZE R

2.34. ERETES
LB AR VT 4375 (visual analogue scale, VAS) FH T 1 0PAl . HH R — 2R A0 BB TEAR SR 2 K
ARIGE 7 RIVETRVES -

24. Gt FAE

KH SPSS 25.0 X B #4745 it 0, i EFERILA(X £ 5)Fax, 4id Kolmogorov-Smirnov #:46,
FFEIESD MR tL, AFFENERHE - e, PLP<0.05 NERASRITFE LR,

R
3.1 FERHER

AU FILINEE 20 N, HAp B N, &t 11 A, “FHER 24.25 + 3.87 £ (17-32 ). AT
R YNGR S B AR B R A AR A, TG AEE I

32. REHELZEHER

FALL R W S I T RIS (] Y 27.95 + 6.23 41, D TP 4% S 201 33.30 £ 6.69 43 (P < 0.05); A
JEH 2 Ry RIGH 7 RIGMAK. SKIOZM. PRI MM EZER. FELE 1

w

Table 1. Comparison of operation time, swelling, trismus and pain score between the two groups
1. PABEMFRETE. MAKIEE. KOS, FEITSELR

Bt ] T KPR E P
n=20 n=20
FE A 27.95 + 6.23 33.30 + 6.69 0.023"
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0.78 £0.84 0.71+1.04 0.398
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KO 52KR
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P < 0.05.
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