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Abstract

Background: Mandibular third molar (MTM) extraction is one of the most frequently performed surgeries in
the oral cavity. Establishing the level of surgical difficulty pre-operatively is an essential step to ensure correct
treatment planning. In Spain, MTM extraction - especially in cases presenting greater difficulty - is normally per-
formed by doctors specializing in oral and maxillofacial surgery, or by dentists with postgraduate qualifications in
oral surgery. The present work set out to analyze the extent to which perceptions of surgical difficulty of the said
intervention vary in relation to professional training.

Material and Methods: This cross-sectional, descriptive, observational study took the form of a survey. Using a
visual analog scale (VAS), participants evaluated both the perceived difficulty of 30 cases of MTM extraction
described by means of digital panoramic radiographs and the perceived difficulty deriving from a series of factors
conditioning MTM extraction. The results underwent statistical analysis with SPSS Statistics 28.0 software. Non-
parametric tests (Mann Whitney test for independent samples and the Kruskal-Wallis test) were applied.

Results: A total of 213 surveys were available for analysis. Both groups awarded the greatest importance to clini-
cal experience, followed by anatomical and radiographic factors, root morphology obtaining the highest score
among anatomical factors (9.01x1.42), while proximity of the MTM to the inferior alveolar nerve was regarded as
the least important anatomical factor (8.11 £2.54). Significant differences were only found for patient age, whereby
maxillofacial surgeons awarded this factor more importance than dentists.
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Conclusions: The different training received by dentists specialized in oral surgery and maxillofacial surgeons did
not influence either perceptions of surgical difficulty of MTM extraction, or opinions as to the factors influencing

surgical difficulty.

Key words: Third molar, mandibular, extraction, perceived difficulty, professional training, maxillofacial surgeon.

Introduction

Mandibular third molar (MTM) extraction is one of the
most frequently performed surgeries in the oral cavity
(1). It can be difficult, laborious, detailed and demands
the right, carefully controlled protocols and techniques.
Given the multiple situations and positions that impact-
ed MTMs can present, it is impossible to establish or
describe a single type of intervention that encompasses
all eventualities. For this reason, various authors have
set out to determine classification systems and scales of
surgical difficulty aimed at assisting the surgeon’s ap-
proach to the individual case of impacted MTM. The
most widely used classifications are those by Winter (2),
Pell and Gregory (3), and Pederson (4).

In addition, some dental professionals have created
their own difficulty scales based on different ranges of
variables (5-9). Initially, radiographic variables were
analyzed in orthopantomographs such as the size and
shape of the tooth crown, the number, size and curva-
ture of the roots, the impaction’s position and situation,
the presence or absence of periodontal ligament, or re-
lationships with adjacent structures (2-5,10,11). Later,
other variables were included as factors influencing
surgical difficulty, some related to the patient (age, sex,
ethnicity, body mass index, mouth opening, etc.), others
related to operative conditions (need for flap raising, for
ostectomy, for odontosection, the surgeon’s experience,
etc.) (5,12-16).

In all cases, establishing the level of surgical difficulty
preoperatively is essential for correct treatment plan-
ning. This will make it possible to prepare the right ma-
terials, decide the point of surgical access, determine
the appropriate technique, the type of anesthesia, and to
determine whether or not the operative’s experience and
capabilities match the extraction to be performed (17).
In this context, various authors have assessed dentists’
capacity for predicting surgical difficulty, obtaining
widely differing results (12,18,19).

In Spain, MTM extraction - especially in cases present-
ing greater difficulty - is normally performed by doc-
tors specializing in oral and maxillofacial surgery, or
by dentists with postgraduate qualifications in oral sur-
gery. But these two groups undergo different training in
surgical procedures in quite different settings.

The present work set out to analyze the extent to which
perceptions of surgical difficulty of the said interven-
tion vary in relation to professional training. To the au-
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thors' knowledge, no previously published studies have
compared the perception of surgical difficulty between
oral and maxillofacial surgeons and dentists specialized
in oral surgery.

We felt it would be useful and relevant to compare (by
means of a survey) two groups, the first comprising oral
and maxillofacial surgeons, the second dentists special-
izing in oral surgery, in terms of both the perceived
levels of difficulty of a variety of cases of MTM extrac-
tion, and the perceived influence of a series of factors
(patient-related, anatomical and radiographic, and op-
erative factors) on difficulty.

Material and Methods

- Study design, survey validation, and sample size

This cross-sectional, descriptive, observational study
took the form of a survey. The survey was formulated
with EUSurvey software, the European Commission’s
official tool for conducting surveys.

The survey was designed by a team of oral surgery
specialists and was informed by the available literature
addressing the difficulty levels and factors influencing
MTM extraction. Before delivery to participants, the
team presented the survey to four experts in oral surgery
who did not participate in the study. They were asked to
analyze the survey questions in terms of clarity and ease
of comprehension. Their corrections and suggestions
were introduced, giving the survey its final form (20).
Lastly, the Intraclass Correlation Coefficient (ICC) and
Cronbach's alpha were calculated to evaluate variability
in repetition of the survey, and reliability of the mea-
surement scale, respectively.

Invitations were sent to potential participants, explain-
ing the objectives and reasons for the survey and its
approximate duration. The survey was made available
online to those professionals willing to participate.

The participants had received varying types of train-
ing and acquired different levels of experience. They
included either dental graduates who had completed or
were completing a postgraduate degree in oral surgery
or maxillofacial surgeons who had, or had not, complet-
ed their training hospital internship.

A link to the survey was disseminated by e-mail and via
Whatsapp to current students, former students, teach-
ing staff, work colleagues, and research colleagues at
a range of Higher Education Centres and hospitals in
Madrid (Spain).
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Before completing the survey, participants gave their
informed consent to take part in the study. In turn,
they were provided with a guarantee of anonymity and
data privacy.

The survey consisted firstly of a series of items related
to the participants’ demographic and academic data
(age, sex, academic situation, year of graduation, type
of postgraduate degree in oral surgery, year of comple-
tion of postgraduate degree, year of specialization in
maxillofacial surgery in the case of physicians).
Thereafter, using visual analogue scales (VAS), the par-
ticipants assessed the importance of a series of patient-
related factors (sex, age, ethnicity, mouth opening, body
mass index), anatomical and radiographic factors (root
morphology, root curvature, lower third molar position,
lower third molar situation, depth of impaction, impac-
tion of lower third molar in the ascending ramus, prox-
imity of the lower third molar to the inferior alveolar
nerve), and operative factors (anesthetic technique: lo-
cal vs. general anesthesia; need for flap lifting; need for
ostectomy; need for odontosection; clinician’s experi-
ence), which could influence the surgical difficulty of
lower third molar extraction. On the scale, “0” repre-
sented “minimum influence” on surgical difficulty and
“10” represented “maximum influence.”

Lastly, participants assessed (using VAS) the levels of
difficulty of 30 cases of MTM extraction described by
high quality digital panoramic radiographs, all of which
showed atleast one MTM. The radiographs were selected
from those pertaining to patients treated on the Master’s
Program in Oral Surgery and Implantology at the Com-
plutense University of Madrid, who gave their consent for
their radiographs to be used anonymously in the study.
The sample size was determined according to a previ-
ous, similar study (12) and one of the main variables:
age. A preliminary sample size calculation was made
using specialized software (G*Power 3.1.9.4). The cal-
culation revealed a total sample size of 11 participants
per group with an effect size of 21,1 at 0.8 power and a
significance level of 0.05.

- Study approval

The study was approved by the Committee for Ethics
in Research at the San Carlos Hospital, Madrid, Spain
(C.1. 22/135-E), and followed the ethical guidelines es-
tablished in the Declaration of Helsinki by the World
Medical Association. The study was conducted follow-
ing STROBE (Strengthening the Reporting of Observa-
tional Studies in Epidemiology) guidelines (21).

- Data collection and statistical analysis

The results of the survey were entered and stored on
a EUSurvey spreadsheet and later underwent statistical
analysis with SPSS* Statistics 28.0 software (SPSS®
inc, Chicago IL, USA).

Statistical analysis was conducted at the Data Process-
ing Center of the University. Firstly, a descriptive study
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of frequencies was performed, calculating means, me-
dian values, standard deviations, and ranges. Second-
ly, data were analyzed with inferential statistics with
a 95% Confidence Interval, and so a significance level
of p<0.05.

Applying the Kolmogorov-Smirnov test, it was found
that data did not display normal distribution, and so
non-parametric tests were used: the Mann Whitney test
for independent samples (two comparative groups) and
the Kruskal-Wallis test (more than two comparative
groups). Whenever the Kruskal-Wallis test indicated
significant differences, paired comparisons were made
with Bonferroni corrections.

Results

- Subject characteristics

The survey was sent to 385 people, of whom 214
(55.58%) completed the survey online. One participant
later refused to provide informed consent to take part,
so 213 (55.32%) surveys were available for analysis.
Distribution of the sample in terms of age, sex, and pro-
fessional training is shown in Table 1.

Most of the participants (84.51%) were dentists who
were attending or had completed some post-graduate
course in oral surgery. The other group (15.49%) con-
sisted of maxillofacial surgeons (doctors specialized in
maxillofacial surgery) who had completed or were com-
pleting hospital internships in the specialization.
Dentists were asked to state the time passed since com-
pleting postgraduate surgical training (or whether they
were currently undergoing training). They were also
asked which education center they had attended or
were attending. The responses named seven different
centers, including public Universities, private Universi-
ties and other private educational centers in the Madrid
area, the Complutense University of Madrid being the
most frequently cited.

In the same way, maxillofacial surgeons were asked
how long it had been since completing their internship
or whether they were currently doing an internship, and
at which hospital, the San Carlos Clinical Hospital Ma-
drid being the most frequently cited.

- Survey validation

The survey was repeated one week later by a large and
representative sample of participants (16.43%) in order
to evaluate the variability of the survey. The ICC was
calculated for every participant determining excellent
concordance in all cases (values >0.8), confirming the
survey’s validity. In addition, Cronbach's alpha was cal-
culated to measure the reliability of the measurement
scale, obtaining a value of 0.83, which guaranteed its
reliability.

To provide a detailed and comprehensible analysis of
the results, three comparative groups were established
(Table 2).



Med Oral Patol Oral Cir Bucal. 2024 Mar 1;29 (2):¢263-72.

Table 1: Sample distribution by age, sex, and academic situation.

Perceived surgical difficulty of mandibular third molar extraction

Valid Frequency (n°) Percent (%)
18-22 0 0
23-27 34 16
28-30 35 16,4
Age group (years) 31-35 39 18,3
36-45 72 33,8
>46 33 15,5
Total 213 100,0
Female 96 45,1
Male 115 54
Gender
Other 2 0,9
Total 213 100,0
Dentists who were attending or had completed some 180 845
post-graduate course in oral surgery ’
Academic situation Maxillofacial surgeons who had completed or were com- 33 15.5
pleting hospital internships in the specialization. >
Total 213 100,0
Table 2: Comparative groups.
n (%)
Maxillofacial surgeons who had completed internships 23 (12,9)
Group 1 Dentists who had completed postgraduate programs in oral surgery 155 (87,1)
Total 178 (100)
Dentists in postgraduate programs in surgery 25(13,9)
Dentists with postgraduate qualifications in surgery completed less than 5 years previously 49 (27,2)
Group 2 Dentists with postgraduate qualifications in surgery completed 5-10 years previously 34 (18.,9)
Dentists with postgraduate qualifications in surgery completed over 10 years previously 72 (40)
Total 180 (100)
Doctors carrying out maxillofacial internships 10 (30,3)
Group 3 Maxillofacial surgeons with less than 10 years’ experience 14 (42,4)
Maxillofacial surgeons with more than 10 years’ experience 9(27,3)
Total 33 (100)

- GROUP 1 (Maxillofacial surgeons who had completed
internships/Dentists who had completed postgraduate
programs in oral surgery)

Results obtained from maxillofacial surgeons and from
dentists with postgraduate surgical training were com-
pared with the Mann-Whitney U test.

Both groups awarded the greatest importance to clinical
experience, followed by anatomical and radiographic fac-
tors, root morphology obtaining the highest score among
anatomical factors (9.01x1.42), while proximity of the
MTM to the inferior alveolar nerve was regarded as the
least important anatomical factor (8.11+2.54) (Table 3).
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Comparing differences in perceptions of the influence
of the factors listed above on surgical difficulty, signifi-
cant differences (p<0.05) between the two groups were
only found for patient age, whereby maxillofacial sur-
geons awarded this factor more importance than den-
tists. Maxillofacial surgeons generally placed greater
importance on demographic and patient-related factors
than dentists although these differences did not reach
statistical significance. Dentists gave higher scores to
anatomical, radiographic, and operative factors than
maxillofacial surgeons, but again without statistically
significant difference.
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Table 3: Values given by physicians specializing in oral and maxillofacial surgery, or by dentists with postgraduate degrees in oral surgery, to
the various surgical difficulty factors analyzed.

Vatia N| vean | Slandard | Indcpendent Sumples Man-
Maxillofacial surgeons 23 4,17 3,02
1. Patient’s sex Oral surgeons 155 3,10 2,61 0,111
Total 178 3,24 2,69
Maxillofacial surgeons 23 7,70 2,24
2.Patient’s age Oral surgeons 155 6,61 2,40 0,015
Total 178 6,75 2,40
Maxillofacial surgeons 23 6,57 2,94
3. Patient’s ethnicity Oral surgeons 155 5,78 2,84 0,177
Total 178 5,88 2,86
Maxillofacial surgeons 23 8,48 2,41
4. Patient’s mouth opening Oral surgeons 155 8,21 1,70 0,148
Total 178 8,24 1,80
Maxillofacial surgeons 23 6,74 2,16
5. Patient’s body mass index | Oral surgeons 155 5,85 2,36 0,137
Total 178 5,97 2,35
Maxillofacial surgeons 23 8,70 2,18
6. Root morphology Oral surgeons 155 9,06 1,27 0,712
Total 178 9,01 1,42
Maxillofacial surgeons 23 8,26 2,28
7. Root curvature Oral surgeons 155 8,89 1,59 0,182
Total 178 8,81 1,70
8. Lower third molar position Maxillofacial surgeons 23 8,65 2,23
(inclination: mesioangular, Oral surgeons 155 8,86 1,47 0,985
distoangular, horizontal...) Total 178 8,83 1,58
9. Lower third molar Maxillofacial surgeons 23 8,09 2,63
position (erupted, impacted, |Oral surgeons 155 8,10 1,93 0,552
including) Total 178 8,10 2,02
Maxillofacial surgeons 23 8,52 2,31
10. Depth of impaction Oral surgeons 155 8,71 1,61 0,996
Total 178 8,69 1,71
. . Maxillofacial surgeons 23 8,48 2,25
11 Impaction of lower third FE7rere 2000 155 | 870 1,62 0,813
molar in the ascending ramus
Total 178 8,67 1,71
12. Proximity of the lower Maxillofacial surgeons 23 8,00 2,54
third molar to the inferior Oral surgeons 155 8,13 2,32 0,657
alveolar nerve Total 178 8,11 2,34
. . Maxillofacial surgeons 23 4,43 3,19
13. Anesthetic technique: ~— FEP e Coe 155 | 468 3,00 0,699
local vs. general anesthesia
Total 178 4,65 3,10
Maxillofacial surgeons 23 4,61 2,66
14. Need for flap lifting Oral surgeons 155 4,91 2,83 0,524
Total 178 4,87 2,81
Maxillofacial surgeons 23 5,78 2,41
15. Need for ostectomy Oral surgeons 155 5,92 2,71 0,732
Total 178 5,90 2,67
Maxillofacial surgeons 23 6,09 2,33
16. Need for odontosection Oral surgeons 155 6,25 2,59 0,678
Total 178 6,23 2,55
Maxillofacial surgeons 23 8,96 1,94
17. Clinician’s experience Oral surgeons 155 9,13 1,17 0,816
Total 178 9,11 1,29

a. The significance level is 0,05: b. Asymptotic significance is displayed.
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Both groups considered the patient’s sex a factor of little
influence (3.24+2.69) and clinical experience the most
influential (9.11£1.29). Mouth opening (8.24+1.70) and
age (6.75+2.4) were the most important patient-related
factors for both groups. Among operative factors, after
experience, the need for odontosection (6.2342.55) was
considered the second most influential factor.

Fig. 1: Pan;)fa.rflic radiograph number 25 used in the survey for evaluation of MTM 38.

Perceived surgical difficulty of mandibular third molar extraction

Comparing the perception of difficulty of the 30 cas-
es of impacted MTM included in the survey with the
Mann Whitney U test, higher scores were given by
dentists specialized in oral surgery than maxillofacial
surgeons in all cases, even though statistically sig-
nificant differences (p<0.05) were only found in four
cases (Fig. 1, Fig. 2).

Independent-Samples Mann-Whitney U Test
Group 1
Maxillofacial surgeons Oral surgeons
15 |Mean Rank = 63,89 S o 93,30 15
i
9 10 m
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O s S (o)
- e
- @)
o =
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o~ (00}
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Fig. 2: Graphical representation of the obtained results of radiograph number 25. Note the different distribution
by groups, where dentists with training in oral surgery gave higher scores than maxillofacial surgeons.
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- GROUP 2 (Dentists in postgraduate programs in
surgery/ Dentists with postgraduate qualifications in
surgery completed less than 5 years previously/ Den-
tists with postgraduate qualifications in surgery com-
pleted 5-10 years previously / Dentists with postgradu-
ate qualifications in surgery completed over 10 years
previously)

Survey scores were analyzed for dentists with special-
ized training in oral surgery in relation to years of clini-
cal experience, differentiating between those still in
training, those who had completed training less than
5 years previously, 5-10 years previously, and over 10
years previously.

All considered that, after clinical experience (9.16 +/-
1.13), anatomical and radiographic factors had the most
influence on surgical difficulty. Of these, root morphol-
ogy (9.07+ 1.25) and curvature (8.92+1.58) and the posi-
tion of the MTM (8.91+1.41) were regarded as the most
influential.

Comparing the subgroups in terms of the importance
of different factors, statistically significant differences
(p<0.05) were only found for three of the 17 factors
(age, body mass index, and MTM position), whereby
these were allotted more importance by professionals
with less experience (Table 4, Fig. 3).

Perceived surgical difficulty of mandibular third molar extraction

The patient’s sex (3.15+2.6) was considered the least im-
portant factor. Patient-related factors were considered
more important than operative factors, mouth open-
ing (8.22+1.77) being regarded as the most influential,
followed by age (6.85+2.35). Need for odontosection
(6.39+ 2.56) was seen as the most influential operative
factor, after clinical experience.
Comparingthedifficulty scoresawardedtothe 30 cases of
impacted MTM by means of the Kruskal Wallis test, sig-
nificantdifferences (p<0.05) were found inonly one case.
- GROUP 3 (Doctors carrying out maxillofacial intern-
ships / Maxillofacial surgeons with less than 10 years’
experience / Maxillofacial surgeons with more than 10
years’ experience)

Kruskal Wallis test was applied for comparing these
three groups.

Regardless of subgroup/experience, all maxillofacial sur-
geons considered clinical experience the most important
factor, followed by anatomical and radiographic factors.
Analyzing the importance placed on the different fac-
tors, only three of the 17 factors obtained significant dif-
ferences between subgroups, all of them operative (need
for flap raising, need for ostectomy, need for odontosec-
tion), whereby maxillofacial surgeons with less than 10
years’ experience awarded them lower scores (Fig. 4).

Table 4: Values given by dentists in postgraduate programs in surgery/ dentists with postgraduate qualifications in surgery completed less than
5 years previously/ dentists with postgraduate qualifications in surgery completed 5-10 years previously / dentists with postgraduate qualifica-
tions in surgery completed over 10 years previously to the factor “Patient’s age”. Kruskal-Wallis test and pairwise comparison.

Valid Mean Standard
N Deviation
2.Patient’s | Group | Dentists in postgraduate programs in surgery 25 8,16 1,52
age 2 | Dentists with postgraduate qualifications in surgery completed less
than 5 years previously 49 .27 243
Dentists wi.th postgraduate qualifications in surgery completed 5-10 34 6.18 2,58
years previously ’ ’
Dentists with postgraduate qualifications in surgery completed over 7 6.36 222
10 years previously ’ ’
Total 180 6,82 2,35
Independent-Samples Kruskal-Wallis Test Summary
Total N 180
Asymptotic Sig.(2-sided test) <0,001
a. The test statistic is adjusted for ties.
Pairwise Comparisons of Group2
Sample 1-Sample 2 Sig. Adj. Sig.*
Oral surgeons 5-10 years of experience- Oral surgeons >10 years of experience 0,888 1,000
Oral surgeons 5-10 years of experience - Oral surgeons <5 years of experience 0,037 0,220
Oral surgeons 5-10 years of experience -Oral surgery students 0,002 0,010
Oral surgeons >10 years of experience - Oral surgeons <5 years of experience 0,018 0,110
Oral surgeons >10 years of experience - Oral surgery students <0,001 0,003
Oral surgeons <5 years of experience - Oral surgery students 0,141 0,846

a. Significance values have been adjusted by the Bonferroni correction for multiple tests.
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Independent-Samples Kruskal-Wallis Test
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Pairwise comparisons of Group 2
Oral surgeons <5years experience Adj. Sig.

—< 0.05
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Each node shows the sample
average rank of Group 2

Fig. 3: Assessment of the factor "Patient’s age" within Group 2. (A) Boxplot. (B) Graphical representation of the pairwise compari-
son. Note that there are statistically significant differences between the dentists in postgraduate programs in oral surgery and both,
those dentists with postgraduate qualifications in surgery completed 5-10 year previously and dentists with postgraduate qualifica-

tions in surgery completed over 10 years previously.
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Fig. 4: Assessment of the factor "Need for flap lifting" within Group 3. (A) Boxplot. (B) Graphical representation of the pairwise
comparison. Note that there is a difference between doctors carrying out maxillofacial internship and maxillofacial surgeons with

less than 10 years' experience.

This group placed greater importance on patient-related
factors (with the exception of patient sex) than operative
factors, in particular, mouth opening, followed by age,
body mass index, and ethnicity.

No significant differences between subgroups were
found in the difficulty values awarded to the 30 cases.
Nevertheless, those engaged in internships gave higher
scores.
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Discussion

Determining the potential difficulty of MTM extraction
surgery pre-operatively is essential for correct surgical
planning and helps minimize risk and avoid possible
intra- and post-operative complications. In Spain, this
intervention may be performed by a physician special-
ized in maxillofacial surgery or by a dentist, so a com-
parison of how these two groups perceive the difficulty
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of MTM extraction and the factors influencing levels of
difficulty is both revealing and clinically relevant.
Several researchers have assessed dentists’ ability to
predict surgical difficulty with widely differing results
(12,18,19,22-25). But in the present work, we set out to
investigate perceived difficulty rather than predicted
difficulty (which would involve actual extractions af-
terwards).

The main objective was to assess whether perceived
difficulty varies in relation to the surgical training re-
ceived, either as a ‘MIR’ (‘Médico Interno Residente’
- Medical Doctor’s Internship at a hospital), which is
how doctors receive training in maxillofacial surgery in
Spain, or as a post-graduate specialization in oral sur-
gery, which is how dentists are trained in oral surgery
in Spain.

Assessing the levels of difficulty of the 30 selected cas-
es of MTM, lower VAS scores were given by maxillofa-
cial surgeons, although differences in comparison with
dentists did not reach statistically significant difference.
Barreiro et al. (18) compared the capacity to predict
surgical difficulty of 10 dentists specialized in oral sur-
gery, two general dentists working in primary care, and
two maxillofacial surgeons, finding a greater predictive
capacity among the specialized dentists and the max-
illofacial surgeons compared with the general dentists.
This could be due to better training in selecting the right
technique and approach to MTM extraction and in the
factors that affect the complexity of the procedure. Nev-
ertheless, the authors observed a tendency to underesti-
mate the level of difficulty among all the professionals
(general dentists, dentists specialized in oral surgery,
and maxillofacial surgeons), which was particularly ac-
centuated among the maxillofacial surgeons.

In the present study, the scores allotted to the cases of
impacted MTM described by means of panoramic ra-
diographs were higher among those professionals with
less experience in both groups, although differences did
not reach statistically significant difference. This ob-
servation concurs with data supplied by Ferrus-Torres
et al. (23) and Pippi (24), who reported that they found
clinical experience to be an important factor contribut-
ing to the capacity to predict surgical difficulty, where-
by professionals with less experience tend to assess the
procedure as more difficult than those with more expe-
rience. But Susarla et al. (12,22) did not find any relation
between years of experience and predictive capacity.
The present work also set out to determine which demo-
graphic and patient-related, anatomical/radiographic,
and operative variables were thought to have more or
less influence on surgical difficulty. Susarla and Dod-
son reported that professionals considered anatomical
factors more important, followed by operative factors,
and lastly patient-related and demographic variables
(12). In contrast, in the present work, while anatomi-
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cal/radiographic factors were thought the most influen-
tial, the results indicate that both dentists specialized in
oral surgery and maxillofacial surgeons place greater
importance on patient-related factors than on operative
factors, with the exception of clinical experience, the
factor that both groups considered the most influential.
These results concur with findings published by Akadi-
ri et al. and Susarla et al. (5,12).

The high assessment awarded to these other factors (pa-
tient-related variables) appears to be crucial, as, accord-
ing to Susarla and Dodson (12,22), it is precisely the
fact of not considering these factors - whether through
unawareness or failure to pay them due attention - that
leads to an inadequate estimation of surgical difficulty.
It has been shown that age (due to higher bone density,
and greater degree of ankilosis among older patients),
race (due to higher bone density and higher frequency
of hypercementosis (bulbous roots) among black pa-
tients) have direct influences on surgical difficulty (26-
28). So, it is crucial to stress the importance of these
factors when training students and interns in the highly
variable procedures and difficulties involved in MTM
extraction.

In agreement with Akadiri et al. and Susarla et al. (5,12),
all the professionals who participated in the present
work considered that the most important factors (after
clinical experience) were anatomical and radiographic
variables, in particular, root morphology and curvature.
Both groups considered the patient’s sex the least influ-
ential factor, a finding that agrees with previous studies
(22,24,29,30).

This study suffered some limitations, namely the fact
that the participants were restricted to a population of
professionals all trained in and around Madrid, as well
as the unequal numbers forming each group and sub-
group.

Conclusions

Perceptions of surgical difficulty of MTM or the factors
influencing difficulty do not vary in relation to profes-
sional training. Furthermore, years of clinical experi-
ence did not affect assessments of surgical difficulty
significantly, although those with longer experience
tended to give lower values for difficulty than less expe-
rienced professionals.
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