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Introduction 

Impacted maxillary third molar extraction is a common 

surgical procedure performed by maxillofacial surgeons. 

Any surgical intervention has the risk of untoward 

incidents and the same is true for exodontias as well.1 

These complications frequently include fracture of the 

tuberosity, tooth root fracture, perforation of the maxillary 

sinus, prolapse of the buccal fat pad, and displacement of 

the roots or tooth into the maxillary sinus, all of which 

may be easily managed but displacement of tooth in Infra 

Temporal Fossa (ITF) is rarely encountered. 

For a displaced tooth in the infratemporal fossa, various 

surgical approaches are suggested for its retrieval. Some 

authors recommends hospitalization and immediate 

removal of tooth or tooth fragments under general 

anesthesia whereas other prefer later intervention.2 

There are various factors associated with the displacement 

of maxillary third molars into the infratemporal fossa such 

as lack of the basic principles of surgical technique, poor 

knowledge of anatomy, inadequate flap reflection and 

decreased visibility during surgical extraction, improper 

extraction technique, third molar crown above the level of 

the adjacent molar root apices, and limited bone distal to 

the third molar.3 Here, we present a case of retrieval of 

displaced maxillary third molar from infratemporal fossa. 

Case report 

A 23 year male patient was referred to the department of 

Oral and Maxillofacial surgery by a local dentist with a 

chief complaint of  restricted mouth opening and pain  in 

upper left back tooth region since one month. Patient gave 

history of unsuccessful attempt of extraction of the left 

maxillary third molar one month back. On examination 

the left maxillary third molar was found missing and not 

palpable in the soft tissue. 

The patient’s orthopantomogram revealed displaced and 

inverted maxillary third molar lying lateral to the 

maxillary tuberosity, Cone beam computed tomography 

was advised to precisely  locate the displaced maxillary 

third molar. 

Tooth was lying inverted in infratemporal fossa just lateral 

to infratemporal surface of maxilla (Fig 1). The indication 

to surgical retrieval was obvious. The patient was operated 
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under local anaesthesia using 2% lignocaine with 1:80000 

adrenaline. Crevicular incision was made from maxillary 

1st molar to maxillary tuberosity, and releasing incision 

was given distal to tuberosity. 

Mucoperiosteal flap was elevated, careful blunt dissection 

was done using a curved artery forceps in posterosuperior 

direction to locate the displaced maxillary third molar. 

Once  located and identified, the tooth was retrieved in 

downward and outward direction. Debridement of the 

surgical site was done and thorough irrigation using 

normal saline was done followed by closure of the wound 

with the help of 3-0 vicryl in simple interrupted method. 

Post-operative antibiotics amoxicillin 500mg 8 hourly and 

analgesics ibuprofen 400 mg and paracetamol 325 mg 

combination 8 hourly was prescribed per-orally. Post-

operative instructions were given and patient recalled after 

1 week for follow-up and suture removal (Fig 2). 

Discussion 

It has been observed that displacement of the tooth into 

adjacent spaces is one of the complications of extraction, 

reported in literatures. Maxillary third molar displacement 

into the ITF is a rare finding and there is lack of 

documentation of such cases in the literature. We have 

limited information regarding factor causing displacement 

of tooth into ITF and a specific management protocol for 

the same. 

Preoperative planning, selection of proper surgical 

technique are fundamentals to any invasive procedure for 

successful retrieval of displaced tooth. The factors leading 

to increase in the incidence of displacement of maxillary 

third molar are inadequate clinical and radiographic 

examinations, use of excessive or uncontrolled force, 

thickness of the cortical bone in the third molar region, 

raising an inadequate flap (limited visualization), and third 

molar crown above the level of the apex of the adjacent 

tooth, failure in difficult assessment, less experienced 

operator.2,4 

Sometimes it is difficult to locate a displaced tooth, so 

does its retrieval. Displacement of the Maxillary third 

molars into the infratemporal fossa occurs through the 

periosteum and is usually located lateral to the lateral 

pterygoid plate and inferior to the lateral pterygoid 

muscle. During retrieval of maxillary tooth, lying beneath 

the mucoperiosteal flap may be pushed superiorly into the 

infratemporal fossa.1 

Radiographic examination (occlusal, panoramic, 

occipitomental) helps in locating the displaced tooth, 

although Cone Beam Computed tomographic scan is more 

precise and gives a detailed information. Patient with a 

displaced tooth may be asymptomatic or may have 

symptoms such as swelling, pain, limited mouth opening, 

if fibrosis is present.5 

Decision for retrieval of displaced tooth is based on 

clinical signs and symptoms, on surgeon’s skill and on 

patient’s will. The various limiting factors to initiate 

surgical treatment are the complex anatomy of the 

infratemporal fossa, surgical morbidity and the limited 

visibility of the surgical site.6 

Certain risks are always associated with the retrieval 

procedure of the maxillary third molar displaced into the 

ITF such as bleeding of the pterygoid venous plexus, 

which can make visualization of the tooth difficult, and 

during retrieval procedure it can be further pushed near 

the skull base. The surgeon should protect the distal 

tissues with a blunt instrument to avoid posterior 

displacement.4 

Several surgical options for retrieval of displaced tooth in 

the ITF are mentioned in the literature which include long 

incision in the buccal sulcus that can be associated with 

the hemicoronal or coronal approach, Gillies’s approach, 

Caldwell-Luc approach through the maxillary sinus after 
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removal of the whole posterior wall, and resection of the 

coronoid process.3 

We preferred the intraoral approach because it is a 

minimal invasive procedure  performed under local 

anaesthesia which allows the use of displacement tract to 

retrieve the tooth, along with with less morbidity and 

fewer complications. 

Conclusion 

Displacement of maxillary third molar into the 

infratemporal foosa is a rare occurrence, The reason being 

its abnormal anatomical position, injudicious application 

of force, improper surgical technique. If the displaced 

maxillary third molar is left in situ, it may lead to infra-

temporal space infection. 

Proper pre operative clinical and radiographic evaluation 

should be done to assess the location of displaced 

maxillary third molar into the infratemporal fossa and 

meticulous treatment plan for retrieval. The decision to 

retrieve it should be based upon specific surgical 

technique, the surgeon’s skills and the patients consent. 
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Legends: 
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Fig 1- Pre-op radiograph showing displaced third 

molar(left) into the infra temporal fossa. 

 
Fig 2- Post-op radiograph after removal of the displaced 

molar. 

 
 

 


