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—— Abstract

Removal of Broken Instruments in Soft Tissue at Mandibular Area
Using a Dental Mini C-arm: Case Reports

Sung-Soo Park*, Hoon-Joo Yang!, Soon-Jung Hwang"?
'Department of Oral and Maxillofacial Surgery, School of Dentistry,
’Brain Korea 21 2nd Program for Craniomaxillofacial Life Science, Dental Research Institute,

Seoul National University, Seoul, Korea

Intraoperative breakage of instruments can be occurred unexpectedly. To prevent damage of neighboring
important anatomic structures and consequent complications, broken instruments should be removed as
soon as possible. There have been several methods to remove broken instruments. One of them is the C-
arm fluoroscopy which is commonly used for locating metal foreign bodies. However, its application for
removal of broken instruments in the oral and maxillofacial area is not common.

In our experiences with the removal of two broken instruments in mandibular area, the newly developed
dental mini C-arm was used to find broken instrument in soft tissue, because it gives real-time in situ
information for the intraoperative location. We report two cases with broken instruments, a broken dental
needle in the pterygomandibular space and a broken straight bur in the mandibular angle area. They were
identified and could be removed safely using a dental mini C-arm.
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Fig. 1. Overview of the dental mini C-arm.
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Fig. 2. Preoperative orthopanogram
A and fluoroscopic image B. The
broken dental needle was located
in the left pterygomandibular area
(in the black circle, B).
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Fig. 3. Superior-inferior and anterior-
posterior positioning of the broken
needle using the blunt end of the
kelly forcep.

Fig. 5. Complete removal of the broken needle was confirmed by fluoroscopic imag-
ing A and an orthopanogram B.
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Fig. 4. Clinical photograph A and fluoroscopic image B. After holding the broken den-
tal needle (white arrow head dictating, B) using kelly forcep, it was removed.

Fig. 6. Removed broken dental needle.
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Fig. 7. Preoperative orthopanogram A and posterior-anterior skull view B. The broken straight bur was located at right

mandibular angle area (white arrow dictating, A).

Fig. 8. Removed broken straight bur.
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Fig. 9. Complete removal of the broken straight bur was
confirmed by postoperative orthopanogram.
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