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Introduction

Removal of the third molar though a common surgical procedure in the dentistry is fraught with complications like 
excessive bleeding, abscess formation, dry socket, nerve injury or mandibular fracture. Occasionally, displacement of impacted 
third molars, either crown, root fragment, or the entire tooth can occur during these operations. Accidental breakage of any of 
the surgical instruments /needle is a rare surgical complication reported in the Exodontia literature. The various factors usually 
contributing to breakage and impaction in the surrounding fascial spaces include the patient (those which are tooth related), 
aged instruments, manufacturing quality and the surgeon’s operative experience [1-4]. The challenge for retrieval is not limited to 
the size and the type of object, but also proximity of the foreign body to vital structures, and the difficult access [5]. Sometimes, 
removal of foreign bodies from the oral maxillofacial region is associated with significant morbidity. Furthermore, because of 
improvements in materials, breakage is more often attributable to operator error leading to the medicolegal implications [6-8]. 
Here we report a case of Iatrogenic foreign body removal after its displacement into pterygomandibular space.

Case Report

A 30 year old female referred to our department from a private dental clinic where a dentist performed surgical extraction 
of lower left third molar under LA & during the extraction found the tip of the bur missing, but continued the extraction & 
later after completion of extraction attempted to search for the missing tip but was not successful, hence patient was referred 
to our hospital for further treatment when the tip was found to be lying in the Left pterygomandibular space on CBCT the 
next day. We attempted to remove the tip under LA, as pt.was anxious for GA but couldn’t be retrieved due to pain & fatigue 
of the patient because of previous day procedure under LA. Ultimately, patient agreed for the procedure under GA which 
was done the proceeding day. The procedure was carried out utilising the same incision used for extraction with extension 
towards coronoid process & reflection of lingual mucoperiosteum till 2nd premolar. After reflection & with the help of portable 
dental Xray & previous CBCT,we were able to localise the tip to be lying in medial pterygoid muscle & about 1cm posterior to 
pterygomandibular raphe.
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Abstract

Accidental breakage of any of the surgical instruments /needle is a rare surgical complication reported in the Exodontia 
literature. Sometimes, removal of foreign bodies from the oral maxillofacial region is associated with significant morbidity. 
Furthermore, because of improvements in materials, breakage is more often attributable to operator error leading to the 
medicolegal implications.

Figure 1: Axial View.
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Discussion

The breakage of dental instruments, like dental burs and endodontic files due to 
stress, defective manufacturing, fatigue, poor handling and rust are of known occurrence 
in dentistry [4,5]. Foreign body impaction like broken piece of bur, needle, elevator either 
iatrogenic or due to trauma in the oral and maxillofacial region may occur which may 
produce chronic inflammatory reactions due to oxidization and become a potent source of 
pain, infection & discomfort to the patient along with the damage to the adjacent tissues & 
migration in deeper tissues [9,10].Iatrogenic foreign bodies are considered a misadventure 

and is associated with several legal problems. Their identification and removal is essential 
[9]. Modalities like plain radiographs, computed tomograms, ultrasound, magnetic 
resonance images are useful to confirm the presence of foreign body, determine the 
location, assess the size and shape [11]. For identification of metallic foreign objects in 
the maxillofacial region, OPG and CBCT (Cone-Beam Computed Tomography) is a great 
tool. Previous studies had shown that, it is a good technique in defining the foreign objects 
in its original structure and orientation [12]. Usually, identifying, locating and retrieval of 
the broken instrument fragments during a tooth extraction procedure is easy. Any broken 
instrument fragment should be removed to avoid complications of possible infections or 
fibrous granuloma formation or to prevent further migration in deeper & distant tissues 
which be increase the morbidity [13]. Computer-aided navigation technology, though a 
good and widely used method for detection and localization and the removal of foreign 
bodies in maxillofacial region has certain limitations for the removal of foreign bodies in 
some anatomical structures with mobile nature, such as the mandible and the soft tissue 
of the lower jaw & the expensive equipment which might not be possible in every setting 
[14]. Dentists should be more vigilant particularly when instruments are used in poorly 
visible and less accessible locations. Check-up of instruments and materials should be 
mandatory after surgery and using routine postoperative screening radiographs aids to 
rule out any breakage, if in doubt.

Conclusion

Iatrogenic foreign body in the maxillofacial region though a rarity now-a-days, 
carries medicolegal implications & should be retrieved in all the possibilities with minimal 
damage to the surrounding tissues.
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Figure 2: Coronal view.

Figure 3: 3D Reconstruction.

Figure 4: Retrieved surgical bur tip.
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