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THE CHANGE OF VITAL SIGNS IN STEPS WHEN IT IS EXTRACTED
A THIRD MOLOR OF MANDIBLE
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PURPOSE : The 3rd molar extraction of mandible is common in out-patient office of oral and maxillofacial surgery. And it is dynamic minor oper-
ation with changes of vital signs. most of patients are already sensitive about their dental treatment. The changes of emotion are reached to the highest
level when patientsislaid down to be treated on unit chair. It can be induced to undesirable accidents as to this fear. The undesirable complications are
nausea, vomiting, hyperventilation, dyspnea, syncope, shock and so on. The severe changes of vital signs may influence their behavior and make seri-
ous medical malpractice or suit such as fracture of dental instruments and injury of proximal area.

METHOD AND PATIENTS: A total of 99 selected normal patients were reviewed. Among this, 70 patients(43 men , 27 women with statistical
significance) were included in this study. Each steps(pre-anesthesis, 5 minutes after anesthesis, just after mucogingival incision, just after tooth sec-
tion, just after suture and gauze hiting) were investigated for a change of avital signs. It is analyzed to 2 categories, “Means” and “Tendency”. The
“Means” is the amount of vita signs changed in comparison with pre-step during operation. That means is the amount of vital changes by each step
operation. Next, “Tendency” is changes of vital signsin comparison with stepl during operation.

RESULT : Thisis the changing tendency of vital signs with time. That is active effect of fear and pain. Thus this “Means” and “Tendency™ will

present a sudden changes of vital signsand it can lead to more safe treatment.

CONCLUSION : Thus, the purpose of this study is, through careful operation in each step, to less on patients complication and increase trust
between patient and OMFS. This study is a first article shown with the amount of “Means™ and “Tendency” in vital signs, when a third molar of
mandibleis extracted . This study will be base study of patients with general diseases, because it selected only patients without general diseases.
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Table 1-1. Mean vital sign(F2) in all patients(comparison with step1 during operation)
F2 F2R1 F2R2 F2R3 F2R4
Mde/30 -1.143
Mde+ Femde/30 mean -0.7 -1.15
Mdemean -0419 -0.605 -0605
F2 mean -0.371 -0529 -0543
*F2=02 Sturaion Vitd Sgns R1=gepl-gep2, R2=depl-sep3, R3=sepl-depd, RA=gepl-sepb
* " meansthat post-step is grester than pre-step
Table 1-2. Mean vital sign(F3) in all patients(comparison with step1 during operation)
F3 F3R1 F3R2 F3R3 F3R4
Femde/10 -11.8
Mde20 -8375 -6438
Femde20 -9.636
Mde+ Femde’20 mean -7444 -1004
Mde'30 -9.786
Femde/30 -12.33
Mde+ Femde’30 mean -6.75 -10.55 -8.65
Mde+ Femaeg/40-50 mean -9091
Mdemean -4977 -7581 -7.14
Femdemean -1.704 -11.3 -6.593
F3mean -6.029 -9014 -6.929

*F3=Pulse Rate Vitd Signs, R1=stepl-sep2, R2=depl-step3, R3=stepl-stepd, Rd=depl-steps

**" meansthat post-gtep isgreater than pre-step
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Table 1-3. Mean vital sign(F4) in all patients(comparison with step1 during operation)

F4 FAR1 F4R2 F4R3 FR4
Mae'10 -1371
Mae+ Femde/10 mean -1383
Mde20 -1.625 -8.063
Femde/20 -12.18 -17.27
Mde+ Femde’20 mean -9481 -1181
Mae+ Femade’30 mean -7.35 -845
Maemean -7.837 -8.767
Femdemean -11.15 -11.52
F4mean 9114 -9.829 -33

*F4=Sysalic Pressure Vitd Signs, R1=depl-step2, R2=stepl-step3, R3=sepl-sepd, RA=stepl-steps

* " meansthat post-step isgrester than pre-step

Table 1-4. Mean vital sign(F5) in all patients(comparison with step1 during operation)

F5 FR1 F5R2 F5R3 FoR4
Mde'30 -5.214
Mde+ Femde/30 mean 4.1
Mdemean -4.744 -4.163
F5mean 3943 -3.357

*F5=Diagtolic Pressure Vitd Signs, R1=stepl-step2, R2=stepl-gep3, R3=stepl-stepd, RA=sepl-dep5

* " meensthat post-step isgrester than pre-step
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Table 2-1. Mean(T1) in all patients(comparison with pre-step during operation)

T1 F2 F3
Femde/20 -9.636
Mde+ Femde’20 mean -1444
Mée+ Femde30 mean 07 -6.75
Mdemean -0419 -4977
Femdemean -1.704
Meen 0371 -6.029
*T1=gepl-gep2, F2=02 Sauration Vitd Signs F3=PulseRate Vitd Signs
**" meansthat post-step isgreater than pre-step
Table 2-2. Mean(T2) in all patients(comparison with pre-step during operation)
T2 F4 >
Mée+ Femade10 mean -11.92
Mde’20 -71438
Mée+ Femde20 mean -7
Mde+ Femde/30 mean -7
Mae/l40-50 -55
Mée+ Femae/4-50 meen -5.636
Mdemean -1977 -3.86
Femdemean -8593
Mean -8214 -3271

*T2=gep2-gep3, FA=Sydalic Pressure Vitd Signs, F5=Diagtolic Pressure Vitd Signs

**" meansthat post-step isgreater than pre-step

Table 2-3. Mean(T3) in all patients(comparison with pre-step during operation)

T3 -
Mde/30 7.2857
*T3=dep3-gepd, F1=Respiration Vitd Signs
Table 2-4. Mean(T4) in all patients(comparison with pre-step during operation)
T4 F3 F4 s
Femde/20 12273
Mde+ Femade’20 mean 85556
Mde/30 6.4286
Mde+ Femade/30 mean 705
Femde/40-50 6.6
Mée+ Femae/40-50 mean 7.8182
Mdemean 6.2791 52791
Femdemesan 85185
Mean 6.2571 6.5286 31286

*T4=gepd-gep5, F3=Pulse Rate Vitd Signs, F4=Sygalic Pressure Vitd Signs F5=Diagalic Pressure Vitd Signs

* " meansthat post-step isgreater than pre-step
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Fig. 1. The change of vital signs by lidocaine injection(with
1:100,000 epinephrine).
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Fig. 2. The change of vital signs by incision.

Fig. 3. The change of vital signs by suture .
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Fig. 4. Tendency of vital signs.

Fig. 5. Tendency of vital signs(female and male).
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