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E. G. BRUNSON. D. D. S.

PRACTICE LIMITED TO ORAL. SURGERY

400 NORTH PACE BOULEVARD april 18' 1977

PENSACOL.A, FLORIDA 3215015

Dr. Jay W. Friedman
8383 Wilshire Blvd.
Beverly Hills, Calif. 90211

Dear Dr. Friedman:

My worthy colleague Dr. Harry Archer forwarded to me a
reprint of your paper "The Case for Preservation of Third
Molars." If I had put dorn on paper my own findings
concerning third molars |lcould not have said it more
eloquently or more factually than you have presented your
thoughts.

Over the past 28 years of my private practice and 45 years
of my father's practice, I wonder where some of these
philosophies that are taught in the universities come from.
I would like to include a copy of your paper in a
collection of information we have tried to compile locally
concerning the third molar "problem."

As a matter of academic interest I have examined micro-
scopically every third molar sac possible, and I am unable
to find the incidence of dentiguous cyst and other
pathological anomalies that are claimed in some of the
literature on this subject. I cannot understand this
except radiolucencies overexcite misdiagnosis.

Our meetings with insurance companies concerning the early
removal of this tooth have been almost shocking, and the
U.C.L.A. philosophy of removing third molar buds at the age
of 8 years places oral surgery in a most unattenable
position.

I would like very much to have about six reprints of your
paper and would be happy to pay any expense involved.

Sincerely,

£G. Buunson, AXS

E. G. Brunson, D. D. S.




Excerpts from a Supportive Letter

Dr. Harry Archer
“"The Case for Preservation of Third Molars."

could not have said it more eloquently or more factually
than you have presented your thoughts

| have examined microscopically every third molar sac
possible, and | am unable to find the incidence of
dentiguous cyst and other pathological anomalies that
are claimed in some of the literature on this subject. |
cannot understand this except
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The Number One Reason for Removing Your Wisdom Teeth

A Pan will show Impacted Teeth-




AAOMS Pamphlet*: “Wisdom Teeth”

*http://www.aaoms.org/wisdom_teeth.php

% of third molars will eventually need to be

=v.: - «:1@ AAOMS study strongly recommends that
third molars be taken out by the time the patient is a
young adult.”

Unless.....




AAOMS Pamphlet*: “Wisdom Teeth”

*http://www.aaoms.org/wisdom_teeth.php

unless....the teeth are Perfect.

2012 — “Wisdom teeth that are completely erupted and
functional, painless, cavity free, in a hygienic environment
with healthy gum tissue, and are disease-free teeth they
[sic] may not require extraction....Your third molars must

be examined regularly and of your wisdom teeth
should be taken to make sure that the
health of your teeth and gum tissue does not
change.”




False & Misleading Advertising?

Should not the same Truth in Advertising apply to
all health professions?

or their

Commercial Advertisements For Drugs, in Print/’
list adverse effects and contra-indications.

Why Not AAOMS?




TThe Unmentioned Risks

Trismus

- Temporary dysthesia
Alveolar osteitis Permanent dysthesia

Periodontal damage
Injury to TMJ
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VilmalPatieleay.

12 % impacted
pathology

prophylactic appendectomies and
cholecystectomies are not advocated

Why then prophylactic 3@ molar extractions?




Pathology Related to Third Molars Extractions*

Total Pathology = 20%
Pathology and/or Discomfort of any Kind = 30%

Cysts
overstated




Population Put at Risk

/0% to 80% = Prophylactic Extractions
2.7 to 3 million FUN Surgery




The New Mantra
Absence of Symptoms is not Absence of Disease

What about Pseudopockets




AAOMS Fights Back With
neVielar@lmical inals

[circa 1999 to present]

third molar periodontal pathology

potentially




AAOMS Sponsors
Research
On Third Molars

“This study was supported by the




No Replication in Periodontal
Journals

Why are Periodontists Silent on
this Issue?




Periodontal Journal Search for Third Molar Articles
O Found 1985-2012

intrabony defects
associated periodontal defects
orthodontic treatment
periodontal status after third molar extraction
» Surgical removal

systematic periodontal care after removal
periodontal defects distal to the mandibular second molar
Orthodontic extraction

3"d molar-induced periodontal defects




Periodontal Defects Worsen on
Second Molars after

39 Molar (M3) Extraction

48% worsening
second molar




ARSI EIRdING

25%
1 probing depth 25mm on a 3" molar

[ 75% Didn’t! ]

Is that justification for extracting all 3" molars?

Should all teeth with PD 25mm be extracted?




WiviaisineNnelarsishouldibe removed to
pPreveRtutre Systemic Disease.

FACT

Should we remove all at-risk teeth to
prevent future problems?

Good Grief!




Incidence of 3™ Molar Ext Related
Mandibular Nerve Paresthesia

(Two Studies)
1.3% Temporary 0.33% Permanent

4.4% Temporary 1 % Permanent




Conservative Estimate
Permanent Paresthesia

1.3% Mandibular Nerve Injuries = 65,000

0.33% permanent
16,500 People
with
Permanent Paresthesia
Each Year




Worst-Case Estimate
Permanentiviandipularr Paresthesia

1% Permanent

50,000 People
with
Permanent Paresthesia
Each Year




PEE~=HVere IHARM
70%
no symptoms past or present*
and no pathology,

11,500 to 35,000 afflicted
EACH YEAR Lifetime Paresthesia




To Which Should Be Added

Lingual Paresthesia

range from 2.6% for all impactions to
a high of 30% for mesioangular impactions.

The total number of people injured may be doubled
If l[ingual paresthesia is included.




NoierViention ThMD
iemperemandipular Diserder

risk of TMD
1.2%

Assume 25% of 3.8 million OMS 3" molar cases are in this
age

6,000 TMD/TMJ Injuries

Contributing Factor: “...intravenous sedation or general
anesthesia ... decrease a patient’s protective mechanism.”




An Intermediate Variable?

TMD will be overestimated without controlling
for the true intermediate variable ‘prolonged mouth opening.’




sSgicaliRempyaiieRlnpaciedninmd Volars Sheuld be
[SEENeN2EERISAVIHINEVICERCE O Paliielogy”

United Kingdom National Institute for Clinical Excellence 2000. Guidance on the extraction of
wisdom teeth.




Evidence-Based
Vs

Third Molar Surgery




$4-5 Billion Industry*

$4.67 Billion Gross Cost




$4-5 Billion Industry

715% of estimated annual gross
income @ $780,000

Economically-Based Practice
VS

Evidence-Based Practice




The Pain*

+10 Million

Avg 2 3 days of




Abstaining from Prophylactic Extractions

> 6.9 Million Fewer Teeth Extracted

> 2.7 Million Fewer People




REGlRdanERaciograpns

Unnecessary Radiation Exposure & Cost

FUN Panoramic




General Anesthesia, IV Sedation
& latrogenesis

by O.S.

Mortality 1/835,000

Morbidity Unknown

For Treatment, most of which could be done
With only the local anesthetic that is a given.




Abstaining from Prophylactic Third Molar
Extractions

70% of would
$3.3 Billion

¢ 11-34,000 £ Avoidable Permanent IAN Paresthesia

« 25,000 * Lingual Nerve Paresthesia

e 23,000 £ TMD/TMJ Injury
« 2.7 Million People with Avoidable

Pain/Discomfort/Disability &
Absence from School & Work




THE CEREAL £0R PEOPLE WHO'(L BELIEUE ANYTH/NG.




Gullipility & Culpability

Not all, but many

Initiate the Referral Process
Is this
» Evidence-based Practice?
» Poor Practice? or
» Malpractice?




U.S. Preventive Services Task Force
Grade Definitions*

Level I: Scientific evidence is lacking, of poor quality, or
conflicting, such that the risk versus benefit balance
cannot be assessed. Clinicians should help patients
understand the uncertainty surrounding the clinical
service.




Ethical Obligation

it is our moral duty and obligation to
do something about it.




sufficient evidence

abstention evidence-based,




Opposition to Prophylactic
Removal of Third Molars







