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Wisdom tooth extraction is a common dental 
procedure that can become more complicated 
when performed on patients with disabilities. 
The complexity of this surgery increases when 
cognitive or physical impairments affect the 
patient’s ability to cooperate or communicate 
effectively with dental professionals. In 
addition, anatomical variations in the lower 
jaw make the extraction of wisdom teeth in this 
area more challenging. Dental care providers 
must consider the specific needs of disabled 
patients, such as their ability to handle pain, 
anxiety, and post-operative care. 
The purpose of this article is to explore the 
challenges associated with lower jaw wisdom 
tooth extraction for disabled patients, review 
the current literature, analyze methods used, 
and present the outcomes of these extractions. 
By doing so, the article aims to provide 
guidance for healthcare professionals to 
improve treatment outcomes for this 
vulnerable group. 
Wisdom tooth extraction, particularly for 
patients with disabilities, requires careful 
consideration and planning to ensure safety 

and comfort. Here are some key points to 
consider: 
 Pre-Extraction Considerations 
Medical History: A thorough assessment of the 
patient's medical history is essential. This 
includes understanding any underlying 
conditions, medications, and allergies. 
 Communication: Patients with disabilities may 
have difficulty communicating their needs or 
understanding instructions. Use clear, simple 
language, and visual aids if necessary. 
 Sedation Options: Depending on the patient's 
anxiety levels and ability to cooperate, different 
sedation options may be needed, ranging from 
local anesthesia to general anesthesia. 
 Special Needs: Consider any special 
requirements related to mobility, positioning, 
or equipment (e.g., wheelchair accessibility). 
 Extraction Process 
1. Comfortable Environment: Create a calm and 
supportive environment to reduce anxiety. 
Having familiar caregivers present can help. 
2. Positioning: Ensure the patient is positioned 
comfortably and securely, especially if they 
have mobility issues. 
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3. Pain Management: Discuss pain management 
strategies post-extraction, as patients with 
disabilities might have different pain 
thresholds. 
 Post-Extraction Care 
1. Monitoring: Monitor the patient closely after 
the procedure for any adverse reactions or 
complications, especially if sedation was used. 
2. Instructions for Caregivers: Provide clear, 
written instructions for caregivers on post-
operative care, including medication 
management, dietary restrictions, and signs of 
complications to watch for. 
3. Follow-Up Appointments: Schedule follow-
up visits to monitor healing and address any 
issues that may arise. 
Careful planning and a personalized approach 
are crucial when extracting wisdom teeth from 
patients with disabilities. Collaboration with a 
multidisciplinary team, including dentists, 
medical professionals, and caregivers, can 
improve outcomes and ensure the patient's 
comfort and safety. 
The results highlight that wisdom tooth 
extractions in patients with disabilities require 
careful planning and individualized care. 
Patients with cognitive impairments pose more 
challenges due to their inability to fully 
understand or comply with post-operative 
instructions. General anesthesia is often the 
safest option for these patients but comes with 
its own set of risks. 
The use of specialized tools and techniques 
designed for lower jaw extractions helped in 
minimizing complications across both patient 
groups. However, the findings suggest a need 
for more focused research on the effectiveness 
of various sedation techniques, as well as long-
term recovery outcomes for these patients. 
Conclusion 
Lower jaw wisdom tooth extraction in disabled 
patients is a complex procedure that requires 
tailored approaches depending on the type and 
severity of the patient’s disability. General 
anesthesia and specialized tools are crucial in 
managing these extractions safely. However, 
cognitive impairments increase the risk of 
complications and necessitate more intensive 
post-operative care. Dental practitioners 
should continue to explore innovative methods 

for improving outcomes and ensuring patient 
safety and comfort. 
 Training for Dental Professionals: More 
targeted training should be provided for dental 
professionals to better understand the specific 
needs of patients with disabilities. 
   Sedation Techniques: Further research 
should be conducted into alternative sedation 
techniques that reduce the need for general 
anesthesia, especially in cognitively impaired 
patients. 
 Post-Operative Care Protocols: The 
development of standardized post-operative 
care protocols specifically for patients with 
disabilities could help reduce the incidence of 
complications. 
 Patient and Caregiver Education: Providing 
clear, accessible instructions for both patients 
and caregivers could improve compliance with 
post-operative care requirements.  
References 

1. Kuboki, Y.; Jin, Q.; Takita, H. Geometry of 
Carriers Controlling Phenotypic in BMP-
Induced Osteogenesis and 
Chondrogenesis. J. Bone Joint Surg. 
2001, 83, S105–S115. [CrossRef]  

2. Kiba, H.; Kuboyama, N.; Uchida, R.; 
Ishizaki, T.; Nishiyama, N. Bone 
Ingrowth into the Parallel Cylindrical 
Tubes with Different Sizes of Porous 
Hydroxyapatite Implanted into the 
Rabbits. J. Hard Tissue Biol. 2012, 21, 
307–314. [CrossRef]  

3. Baldino, L.; Cardea, S.; Maffulli, N.; 
Reverchon, E. Regeneration techniques 
for bone-to-tendon and muscle-to-
tendon interfaces reconstruction. Br. 
Med. Bull. 2016, 117, 25–37. [CrossRef]  

4. Krause, D.S.; Theise, N.D.; Collector, M.I.; 
Henegariu, O.; Hwang, S.; Gardner, R.; 
Neutzel, S.; Sharkis, S.J. Multi-Organ, 
Multi-Lineage Engraftment by a Single 
Bone Marrow-Derived Stem Cell. Cell 
2001, 105, 369–377. [CrossRef]  

5. Tsujigiwa, H.; Nishizaki, K.; Teshima, T.; 
Takeda, Y.; Yoshinobu, J.; Takeuchi, A.; 
Orita, Y.; Sugata, Y.; Nagatsuka, H.; Nagai, 
N. The Engraftment of Transplanted 
Bone Marrow-Derived Cells into the 



Volume 37| November 2024                                       ISSN: 2795-7365 

 

Eurasian Scientific Herald                                                                                                www.geniusjournals.org 

  P a g e  | 8 

Olfactory Epithelium. Brain Res. 2005, 
1052, 10–15. [CrossRef] [PubMed]  

6. Friedenstein, A.J.; Gorskaja, J.F.; 
Kulagina, N.N. Fibroblast Precursors in 
Normal and Irradiated Mouse 
Hematopoietic Organs. Exp. Hematol. 
1976, 4, 267–274.  

7. Jiang, Y.; Jahagirdar, B.N.; Reinhardt, 
R.L.; Schwartz, R.E.; Keene, C.D.; Ortiz-
Gonzalez, X.R.; Reyes, M.; Lenvik, T.; 
Lund, T.; Blackstad, M.; et al. 
Pluripotency of Mesenchymal Stem Cells 
Derived from Adult Marrow. Nature 
2002, 418, 41–49. [CrossRef]  

8. 1.Akhrorov Alisher Shavkatovich, 
Usmanov Rakhmatillo Fayrullaevich, 
Akhrorov Feruz Zokirovich. Modern 
Methods of Treatment of Facial Injuries. 
Journal of Intellectual Property and 
Human Rights. 2022/10/31. Стр. 110-
114 

9. 2. Ахроров А. Ш., Усманов Р. Ф., 
Бурикулов А. М. ОСОБЕННОСТИ 
ПРИМЕНЕНИЯ КОСТНОГО БЛОКА, 
ВЗЯТОГО ИЗ ЗОНЫ СКУЛО-
АЛЬВЕОЛЯРНОГО КОНТРФОРСА 
//Journal of new century innovations. – 
2024. – Т. 47. – №. 2. – С. 149-157. 

10. 3. Ахроров А., Пулатова Б., Назарова 
Ш. УСОВЕРШЕНСТВОВАНИЕ 
ТАКТИКИ ХИРУРГИЧЕСКОГО 
ЛЕЧЕНИЯ БОЛЬНЫХ С ТРАВМОЙ 
СРЕДНЕЙ ЗОНЫ ЛИЦА //Медицина и 
инновации. – 2021. – Т. 1. – №. 4. – С. 
199-204. 

11. 4. Ахроров А. Ш., Усманов Р. Ф. 
ЛЕЧЕНИЯ БОЛЬНЫХ С ТРАВМОЙ 
СРЕДНЕЙ ЗОНЫ ЛИЦА ПУТЕМ 
ВИРТУАЛЬНОЕ МОДЕЛИРОВАНИЕ 
//Образование наука и 
инновационные идеи в мире. – 2023. 
– Т. 13. – №. 6. – С. 16-23. 

12. 5. Akhrorov A. S. et al. Modern 
Approaches to Surgical Treatment of 
Fractures of the Zyno-Orbital Region 
//Annals of the Romanian Society for 
Cell Biology. – 2021. – Т. 25. – №. 1. – С. 
242-250. 

13. 6. Ахроров А. Ш., Исаев У. И., Ёқубов Ф. 
П. СПЕЦИАЛИЗИРОВАННОЙ 

МЕДИЦИНСКОЙ ПОМОЩИ БОЛЬНЫМ 
С ЧЕЛЮСТНО-ЛИЦЕВОЙ ТРАВМОЙ 
СРЕДНЕЙ ЗОНЫ ЛИЦА //Journal of 
new century innovations. – 2023. – Т. 
21. – №. 1. – С. 126-129. 

14. 7. Shavkatovich, Ahrorov Alisher, and 
Pulatova Barno Juraxanovna. 
"Optimization Of Surgical Tactics For 
Treating Patients With Midrace 
Trauma." The American Journal of 
Medical Sciences and Pharmaceutical 
Research 3.02 (2021): 96-100. 

15. 8. Ахроров А. Ш. FEATURES OF THE 
USE OF A BONE BLOCK TAKEN FROM 
THE ZONE OF THE ZYGOMATIC-
ALVEOLAR BUTTRESS //Web of 
Medicine: Journal of Medicine, Practice 
and Nursing. – 2024. – Т. 2. – №. 3. – С. 
58-64. 

16. 9. Axrorov Alisher Shavkatovich. New 
Technique for Gum Plastic Sugery with 
Single-Stage Implantation. Eurasian 
Scientific Herald. 2024/3.Том-1. Стр. 8-
12. 

17. 10. Ахроров А. Ш. ОДОНТОГЕННЫЕ 
ИНФЕКЦИИ ГОЛОВЫ И ШЕИ //World 
scientific research journal. – 2024. – Т. 
25. – №. 1. – С. 60-70. 

18. 11. Ахроров А. Ш., Каюмов Ш. Ш. 
ЛЕЧЕНИЯ БОЛЬНЫХ ПРИ 
ЦЕРЕБРОФАЦИАЛЬНОЙ ТРАВМЕ И 
УСОВЕРШЕНСТВОВАНИЕ 
ХИРУРГИЧЕСКИЙ ТАКТИКИ 
//Лучшие интеллектуальные 
исследования. – 2024. – Т. 16. – №. 3. – 
С. 85-92. 

19. 12. Ахроров А. Ш., Усманов Р. Ф. 
МОДИФИЦИРОВАННЫЙ СИНУС-
ЛИФТИНГ БЕЗ ИСПОЛЬЗОВАНИЯ 
ГРАФТА //Лучшие 
интеллектуальные исследования. – 
2024. – Т. 15. – №. 5. – С. 47-52. 

20. 13. Ахроров А. Ш., Усманов Р. Ф. 
ЗУБОСОДЕРЖАЩАЯ КИСТА 
ВЕРХНЕЧЕЛЮСТНОЙ ПАЗУХИ С 
ЛОКАЛИЗАЦИЕЙ ЗАЧАТКА ЗУБА В 
ОБЛАСТИ НИЖНЕЙ СТЕНКИ 
ГЛАЗНИЦЫ. КЛИНИЧЕСКИЙ СЛУЧАЙ 
//Лучшие интеллектуальные 

http://journals.academiczone.net/index.php/jiphr/article/view/395
http://journals.academiczone.net/index.php/jiphr/article/view/395


Volume 37| November 2024                                       ISSN: 2795-7365 

 

Eurasian Scientific Herald                                                                                                www.geniusjournals.org 

  P a g e  | 9 

исследования. – 2024. – Т. 15. – №. 5. – 
С. 53-60. 

21. 14. Ахроров, Алишер Шавкатович, 
Рахматилло Файзуллаевич Усманов, 
and Абумуслим Мажидзода 
Бурикулов. "ОСОБЕННОСТИ 
ПРИМЕНЕНИЯ КОСТНОГО БЛОКА, 
ВЗЯТОГО ИЗ ЗОНЫ СКУЛО-
АЛЬВЕОЛЯРНОГО 
КОНТРФОРСА." Journal of new century 
innovations 47.2 (2024): 149-157. 

22. 15. Ахроров, Алишер Шавкатович, 
Рахматилло Файзуллаевич Усманов, 
and Шахзод Шухратович Каюмов. 
"СНИЖЕНИЕ РИСКА ТРАВМЫ ТРЕТИЙ 
ВЕТЬВИ ТРОЙНИЧНОГО НЕРВА ПРИ 
УДАЛЕНИИ ТРЕТЬЕГО МОЛЯРА 
НИЖНИЙ ЧЕЛЮСТИ." Journal of new 
century innovations 47.2 (2024): 144-
148. 

23. 16. Ахроров А. Ш. Современный 
методы диагностики при флегмонах 
дна полости рта и реаблитация после 
хирургического вмещателство 
//Open Herald: Periodical of Methodical 
Research. – 2023. – Т. 1. – №. 8. – С. 63-
66. 

24. 17. Shavkatovich A. A., Davronovich M. 
D. MODERN DIAGNOSTIC METHODS 
FOR PHLEGMONS OF THE FLOOR OF 
THE ORAL CAVITY AND 
REHABILITATION AFTER SURGICAL 
INTERVENTION //Frontline Medical 
Sciences and Pharmaceutical Journal. – 
2023. – Т. 3. – №. 12. – С. 41-47. 

25. 18. Shavkatovich A. A. Modern Aspects 
of Treatment of Odontogenic Sinusitis 
//Genius Repository. – 2023. – Т. 25. – 
С. 23-26. 

26. 19. Shavkatovich, Ahrorov Alisher, and 
Maksudov Dilshod Davronovich. 
"PECULIARITIES OF THE TREATMENT 
ALGORITHM FOR THE CONGENITAL 
DEFECT THAT CROSSES THE 
PALATE." Intent Research Scientific 
Journal 2.10 (2023): 101-107. 

27. 20. Ахроров А. Ш. и др. ХРОНИЧЕСКОЕ 
ВОСПАЛЕНИЕ ДЕСЕН–ГИНГИВИТ 
//Scientific Impulse. – 2023. – Т. 1. – №. 
12. – С. 35-38. 

28. 21. Shavkatovich A. A., Fayzullaevich U. 
R. OPTIMIZING THE TREATMENT OF 
TEMPOROMANDIBULAR JOINT 
ARTHRITIS //ОБРАЗОВАНИЕ НАУКА И 
ИННОВАЦИОННЫЕ ИДЕИ В МИРЕ. – 
2023. – Т. 30. – №. 3. – С. 11-15. 

29. 22. Каримова Р. Ф., Тельманова Ж. Ф., 
Ахроров А. Ш. ОПТИМИЗАЦИЯ 
ОКАЗАНИЯ 
КВАЛИФИКАЦИРОВАННОЙ 
МЕДИЦИНСКОЙ ПОМОЩИ В 
СЕЛЬСКОЙ МЕСТНОСТИ //Journal of 
new century innovations. – 2023. – Т. 
23. – №. 3. – С. 109-111. 

30. 23. Ахроров А., Олимжонов Т. 
Хирургическая тактика лечения 
больных с переломами скуловой 
кости //Актуальные вопросы 
хирургической стоматологии и 
дентальной имплантологии. – 2022. – 
Т. 1. – №. 1. – С. 23-25. 

31. 24. Ахроров А., Пулатова Б. Лечение 
пострадавших с травмами скуловой 
кости и дуги при помощи 
использования малоинвазивных 
методов //Общество и инновации. – 
2021. – Т. 2. – №. 2. – С. 289-295. 

32. 25. Ахроров А., Пулатова Б. 
Оптимизация хирургической тактики 
лечения больных с травмой средней 
зоны лица //Журнал биомедицины и 
практики. – 2021. – Т. 1. – №. 4. – С. 21-
27. 

33. 26. Ахроров А. Ш., Пулатова Б. Ж. 
ЛУЧЕВАЯ ДИАГНОСТИКА ПРИ 
ПЕРЕЛОМАХ СКУЛООРБИТАЛЬНОГО 
КОМПЛЕКСА //Интернаука. – 2020. – 
№. 44. – С. 35-39. 

34. 27. Ахроров А. Ш., Усманов Р. Ф. 
ЛЕЧЕНИЯ БОЛЬНЫХ С ТРАВМОЙ 
СРЕДНЕЙ ЗОНЫ ЛИЦА ПУТЕМ 
ВИРТУАЛЬНОЕ МОДЕЛИРОВАНИЕ 
//Образование наука и 
инновационные идеи в мире. – 2023. 
– Т. 13. – №. 6. – С. 16-23. 

 
 

 


