
ARC Journal of Dental Science 

Volume 1, Issue 1, 2016, PP 10-11 

www.arcjournals.org 

 

©ARC                                                                                                                                                         Page | 10 

Coronectomy: A Time to Act 

Giuseppe Monaco 

Clinical Professor of Oral Surgery 
Department of Oral Surgery - Dental Clinic – University of Bologna, Italy 

In 2004 Dr. Leon Assael wrote an editorial about Coronectomy after the publication of the article 

“Coronectomy: A Technique to Protect the Inferior Alveolar Nerve” of Pogrel, Lee and Muff in the 
Journal of Oral and Maxillofacial Surgery of 2004. 

With the editorial “Coronectomy: A Time to Ponder or a Time to Act?” Dr. Assael wanted to 

stimulate the scientific discussion about this new technique.  

Until 2004 a very few studies, based on the experience of some skilled surgeons have been published 

about Coronectomy. The results were good in terms of reduction of neurologic lesions but one of the 
most important points discussed by Dr. Assael was: “Empiricism does not rise to the level of scientific 

evidence of a prospective, randomized, double-blind clinical trial. In such a trial, at-risk patients 

would be randomly selected to undergo either coronectomy or odontectomy. The patient would not 

know which procedure had been performed (because of the subjective nature of reporting 
paraesthesia). The surgeon would not know the procedure to be performed until the random selection 

was made.” 

A study of this type was not easy to perform considering the ethical questions related. In Italy, the 

Ethics commitments usually do not permit the experimentation of a new technique on a patient if the 

tested procedure is not supported by consistent studies. Anyway, four prospective randomized, double 
blind studies have been published from 2005 to 2009 and in 2012, starting from these clinical trials, a 

systematic review and meta-analysis on Coronectomy has been published in the Journal of Dental 

Research. In the review authors concluded  that “Coronectomy can protect inferior alveolar nerves in 
the extraction of third molars with high risk of nerve injury as compared to total removal, and that the 

risk ratios of post-operative infections were similar between the two surgical modalities.” Moreover, 

they suggest that coronectomy could be used in clinical practice as an alternative to complete 
extractions in the case of third molars with a high risk of nerve injury but the surgical protocol should 

be improved.  

In the years from 2009 to 2015 our research group (department of Oral Surgery, Dental Clinic – 

University of Bologna – Italy) published some studies about Coronectomy. We proposed a well-

standardized surgical procedure in which the different steps were related to the type and position of 

third molar impaction. With this standardization, also less trained surgeons could obtain the same 
percentage of clinical success of more experienced surgeons. 

A decade after Dr. Assael’s editorial we can say that most of the points of criticism outlined from the 

clinicians unwilling to use the technique have been solved. The point that should be better 

investigated is the destiny of the pulp of these sectioned roots. We found that the risk of apical 

periodontitis of the sectioned roots is not significant, as shown in the 3 to 5 years follow-up of some 
studies. This aspect still requires deeper study.  The pulp necrosis of the retained roots is less than 2% 

and this percentage is comparable to the risk of pulpitis after a crown restoration.  In a recent 

histologic study, we found a vital pulp in a sectioned tooth removed after 18 months from 
coronectomy. The dental pulp is a tissue resistant to a mechanical trauma of the coronectomy 

procedure and the only request is the absence of bacterial contamination (caries of the crown) at the 

time of crown section. Recent studies published in the Journal of Dental Research confirmed this 
intrinsic capacity of self-repair of the vital pulp. 

In conclusion, in the last six years, using our surgical protocol, we successfully performed more than 
300 coronectomies without any failure or neurologic lesions. The technique requires a learning curve 

as every other surgical procedure and it could not be considered a remedy in case of difficult 

extraction but an alternative to complete third molar removal that must be decided before the first 
incision. 
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