INTERNATIONAL JOURNAL OF

JACT, Volume 2, Issue 11, 2024 ISSN: 2995-5378 ALTERNATIVE AND

hitp://medicajournalseu/index. php/UACT CONTEMPORARY THERAPY

Nerve Injuries in Oral Surgical Dentistry: Analysis and Discussion

Soliev Bunyodbek Ilhomjon ugli., Abdukodirov Eldor Isroilovich., Inoyatova Sitora Oybekovna.,
Sirojiddinova Nilufar Sharofiddinovna
Tashkent State Dental Institute, Uzbekistan

Abstract: This in the article mouth space surgery in dentistry occurring nerve their injuries
causes, symptoms and complications IMRD format based on analysis will be done. In particular, the
bottom alveolar nerve (PAN) and language nerve (TN) injuries see will be released. In research mouth
space surgery during surface coming nerve injuries in patients constant pain, sensitivity loss and
another significant to inconveniences take coming possible determined. Also nervous injuries
prevention get for caution measures apply importance is emphasized. Article dentists and mouth space
surgeons for clinical in practice useful recommendations own into takes.
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Sign in. A mouthful space surgery (OBJ) in dentistry wide spread out from processes one mainly teeth
extraction, implantation, scars correction, and different different mouth and jaw problems treatment
such as practices own into takes. [1,6] OBJ multi cases of patients life quality improve pain reduce and
chewing , speaking , breathing get such as functions to restore directed . With that together, mouth trail
and jaw structure complexity due to surgery practices in time nerve damage danger high will be. [1-5]

Nerve injuries in OBJ the most serious complications in turn enters and of patients health and diary to
the activity significant effect shows . In particular , the trigeminal nerve ( 3 horned nerve ) of different
branches , for example , the bottom alveolar nerve (PAN) and language nerve (TN) of damage wide
spread This nerves face and in the jaw area sensitivity provides , therefore for they are when damaged
in the patient drowsiness , constant pain , itching and another unpleasant symptoms appear will be
Nerve damage usually grain teeth release , mouth trace space implantation and in other jaw surgeries
surface because it comes this in processes to the nerves near is located to structures mixed .[7]

Studies that's it shows that the nerve damage different forms there is they are temporary or constant to
injuries take coming can Temporarily injuries usually surgery during nerve to the tissues damage when
it arrived observed and time pass with in the patient will be restored. [8-10] However, some cases
nerve complete damaged if so, again recovery opportunity very low , the patient life during constant
pain or of sensitivity loss with face to face coming possible. [11-15]

A mouthful space surgeons and dentists for nerve damage risk reduce important important have Of this
for of the patient anatomical structure in advance study , surgery technique improvement and high
level caution measures apply it is necessary.

Methodology.

This is it in research publication done scientific articles and clinical observations based on analysis
done Information mainly 2010-2023 between publication done from the articles received is the
trigeminal nerve damage and his prevention get methods separately attention was directed . In the
article in OBJ surface coming two main nerve damage - bottom alveolar nerve (PAN) and language
about the nerve (TN). in detail statement done.

Results. Mouth space in surgery nerve damage , especially the bottom alveolar nerve (PAN) and
language with nerve (TN). dependent without , patients intuition and to the movement significant
effect shows . This of nerves damage take coming main of reasons one surgery in practices of nerves
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thin location and mouth trace of the structure complicated anatomical is the structure . Below are the
PAN and TN injuries main analysis given.

1. Bottom alveolar nerve (PAN) damage : PAN lower jaw bone from the channel passes and of the
teeth sensitivity with depend PAN damage usually teeth of the lower jaw , especially incisors release
in the process surface will come

o Sensibility loss : Research to the results according to PAN damage lip and in patients chin in the
field sensitivity to disappear reason will be In patients different level Drowsiness , feeling of "
drowsiness ". observed . This of sensitivity again recovery of injury type dependent being some
cases temporary sometimes constant to injury take will come.

o Pain syndrome : PAN is damaged in patients usually neuralgia development can It's long term
pain with manifestation is a diary life to quality significant effect shows . Pain syndrome of the
surgeon experience and caution measures depends is technical wrong done practices damage risk
increases.

2. Language Nerve (TN) damage: Language nerve of the tongue intuition and movement manages
and mainly grain teeth release in the process injury can TN damage sensitivity and taste to know
ability to the loss take will come

o Sensibility and taste to know Disappearance : Studies that's it indicates that the TN is damaged
in patients of the tongue one on the side sensitivity loss , itching , taste of feeling decline observed .
Some patients even of the tongue half painless and to action not adapted in case to be can Such
circumstances are especially wrong done surgery in practices wide spread.

o His own recovery level : TN damage again recovery to PAN damage relatively more complicated
will pass Because TN is direct mouth in the void is located is more external to the effects face will
come Surgery in practice caution done cases while of TN again recovery probability increases , but
some cases damage constant be stay can.

3. Injury types looking differences:

o Full and partially injuries: PAN and TN injury complete or partially to be can Full injuries
usually surgery during nerves wrong cutting or big pressure fall due to happened will be and this
without damaged nerve again recovery more difficult. Partially damage while small traumas as a
result surface will come and again recovery opportunity high.

o Recovery and treatment indications : PAN and TN injuries recovery process the patient age ,
from surgery next maintenance and damage level depends will be Young patients recovery level
high although it is big age in patients again recovery process slower will pass.

Analysis that's it shows that the mouth space in surgery nerve damage prevention get for caution
measures and preparation very important.

Discussion. Mouth space surgery during nerves damage danger high to be regardless, different caution
measures apply through this danger reduce can In particular, surgery before of the patient anatomical
structure in detail check and computer tomography using of nerves sure location to determine
important important have Also surgery technique improvement and caution with work through nerve
damage prevention get can.

Conclusion. Mouth space surgery in dentistry nerve injuries mouth trace space and in the jaw area
pain and sensitivity decrease can Therefore , dentists and mouth trace space surgeons risk factors right
identifying and preventive measures to see important
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