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Informed Consent 

Impacted Tooth Removal

I understand that an impacted tooth is one that begins to erupt in the wrong direction and is blocked by another tooth or dense bone. I understand that an infection can start around the crown of the tooth and may spread to surrounding tissues. Pressure form impacted teeth against other teeth may injure the roots of good teeth, push them out of position, or create food trap resulting in decay of good teeth. A cyst may form around an impaction, destroying bone as well as damaging other teeth.

Impacted teeth may cause no symptoms but may still need to be removed. Removing such teeth prior to problems may prevent many complications. If an infection has begun it must be treated first. If a patient is older or has any disease such as heart problems, high blood pressure, diabetes, or others, risks and complications can be serious. As time goes by, roots of a lower impacted tooth may come close to the nerve in the lower jaw, and the nerve may be injured during removal of the impaction.

Recommended treatment is removal of the impaction. Risks of treatment include, but are not limited to:

· Damage to adjacent teeth 

· Drug reaction and side effects 

· Post operative infection or inflammation 

· Bleeding requiring more treatment 

· Possibility of a small fragment of bone or root being left in the jaw when it’s removal is not appropriate (such fragments may work there way partially out of the tissue and need treatment)

· Delayed healing (dry sockets) necessitating frequent post operative care 

· Damage to sinuses requiring additional treatment or surgical repair at a later date 

· Fracture or dislocation of the lower jaw 

· Damage to the nerve during root removal resulting in temporary or possibly permanent numbness or tingling of the lip, chin, tongue, or others areas

· Bruising, swelling, inflammation and pain

I understand the recommended treatment, the fee(s) involved, the risks of such treatment, any alternatives and risks of these alternatives, including the consequences of doing nothing. I had all of my questions answered, and have not been offered any guarantees.

Patient Signature:___________________________________Date__________________

Teeth #:____________________________Patient Signature_______________________

Witness:_________________________________________________________________
