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This leaflet provides information about having a tooth extraction (tooth out). It contains answers 
to many commonly asked questions.  If after reading it you have more questions please ask your 
dentist.

Why do I need treatment?

You need to have a tooth extracted because it may be broken beyond repair or is causing pain and 
infection. It may also be part of another plan, such as for orthodontic treatment for braces or 
to maintain arch symmetry.

What are the benefits of having treatment?

Prevention/relief of pain and infection.

What will happen at your appointment?

The dentist will check your medical history and any medication you are taking before asking you to 
sign a consent form. The dentist will then numb the tooth before removing it.

What are the risks?

Please remember that some teeth sit close to nerves, other teeth and other structures in the jaw. If 
this is the case, you will be warned about specific risks in advance of your treatment. Any possible 
difficulties or complications will be discussed with you before your treatment starts.

Frequently occurring problems include:

• Bleeding

• Swelling

• Pain

• Bruising

• Infection

• Failure of local anaesthetic

• Increased risk of tooth crowding

• Damage to the surrounding teeth - if this happens you will need to see your own dentist for 
repairs. Some damage can result in other teeth being lost due to the extent of damage.

• Bone necrosis - especially if you are on some types of medication or if the site is heavily infected.

• Occasionally your surgeon may discuss with you the use of animal products that can sometimes 
be required for healing and bone formation in the area. These are usually derived from animals 
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such as pigs, horses and cows. If you have any concern about this please discuss with your  
surgeon before the procedure.

• Breakage of the tooth or root

• Limited opening or stiffness of the jaw

• Further surgery

• Risk of jaw fracture

• After surgery stretch effects to the lip and mouth

• Breakage of small fragments of bone in the area

Other less common complications:

• A hole into the sinus that may need surgical repair, this usually take place with the upper teeth.

• If you have a mouth to sinus or nose connection you cannot blow your nose for a period of 6 
weeks along with open mouth sneezing to avoid pressure rising inside your sinuses.

• Displacement of tooth into the sinus or fracture of the tuberosity (bone next to the top back 
tooth). This usually means additional surgery at a different date which can be under local or 
general anaesthetic.

• Nerve damage leading to altered sensation or numbness of your lip, teeth, tongue, gums, chin, 
skin of the lip and face, as well as inside the cheek. If the tongue is affected you could lose the 
sense of taste to the affected side. You can also suffer from tingling or constant burning 
sensation. Usually these effects are temporary (up to a year) but they can be permanent. You 
may feel some numbness over your face or within your mouth due to a bruised nerve. This 
usually goes away on its own, but it can take a few months.

• Retained root which, after discussion, may be best left in place or require surgical removal.

What anaesthetic will be used?

Anaesthetic is usually in the form of local anaesthetic needle injections to the area.

What will it feel like?

Once the tooth is anaesthetised, you will feel no pain, all you should be able to feel is pushing, 
pressure and the occasional noise from instruments or the tooth as it starts to move. If you feel any 
pain please let the surgeon know and they will stop and make you comfortable again. You can stop 
the procedure at any time.

Can I choose to leave the tooth in place?

Yes you can. However, if the tooth is infected, there is a risk of infection to your body. The dentist 
will discuss with you the various treatment options, risks and benefits as well as the most appropriate 
evidence based treatment. However, the final decision to take the tooth out lies with you.

What are the after effects of having a tooth out?

After a dental extraction patients will normally get some pain and discomfort, so you will be advised 
of appropriate painkillers. Some swelling and bruising may occur which is usually worse 48 hours 
after the procedure. This increases usually in the first 3 days and slowly gets better over the weeks to 
follow. Infection can occur after any extraction. If this occurs you may need some treatment by a 
dentist to relieve this.
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Please note that smoking can affect healing after an extraction. We advise that you stop 
smoking before and after an extraction to reduce the chances of infection. We also advise you to 
avoid e-cigarettes.

If you require more information about stopping smoking please ask a member of staff before your 
procedure. For help giving up, call the NHS Stop Smoking Helpline on 0800 022 4332 or go to 
https://www.nhs.uk/smokefree.

Some teeth are more complicated than others and your dentist will advise you if there are any 
concerns about your extraction. This may be due to the unusual shape of the roots or the position in 
your mouth. In most cases the procedure is completed successfully, but on some occasions the 
process may be more complicated due to tooth breaks.

Will my gum need to be cut?

Sometimes teeth can break because they are fragile, the roots are thin, they have large fillings in them 
or they are decayed. When this occurs, the gum may need to be cut and lifted so that we can 
see more clearly. Sometimes drilling a small amount of bone away, and perhaps even cutting the 
tooth into small pieces, is necessary. This procedure may take a little longer than expected and there 
may be more swelling afterwards. Usually you will have some stitches in your mouth that normally 
dissolve. This may take a couple of weeks.

What will happen about the missing tooth or teeth?

Not all teeth extracted need to be replaced, particularly for children. If you are already wearing 
dentures, then an addition to the existing denture may be possible. Other options include replacing 
missing teeth with a bridge or implant. As every case is different, this discussion should take 
place with your own dentist.

Once a tooth is removed there is a gap left behind, most people adapt quickly and this gap is not a 
major issue. However having a gap between your teeth can result in surrounding teeth drifting and 
further gaps opening elsewhere, or those teeth drifting into the space. This can be harmful as it will 
result in more food packing into the spaces and make it difficult to keep clean and decay free.

Dental replacement options include:

• Do nothing and live with the gap or missing teeth spaces.

• Removable dentures; a large variety of types.

• Bridges; a variety of types.

• Dental implant supported teeth.

Please note that these will not be routinely provided at the dental hospital and you will need to see 
your own regular dentist for discussions about teeth replacement.

Who do I call if I have a problem?

We will give you information about caring for your mouth after the tooth has been removed and 
provide you with telephone numbers to contact us on.
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Who can I contact with queries and concerns?

You can contact the department from 9.00am to 5.00pm, Monday to Friday on:

• 0114 271 7854

Outside of these hours, please contact the on-call maxillofacial surgeon at the Royal Hallamshire 
Hospital, Sheffield on:

• 0114 271 1900

If you have a tooth removed we may use it for teaching our dental students. If you do not 
wish your tooth to be used in this way please let us know.
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Removal of impacted wisdom teeth

The problem

The wisdom tooth (or third molar) is usually the last tooth to erupt into the mouth, any time after 16 
years of age. Frequently there is not enough room to accommodate wisdom teeth and as such they 
do not come into the mouth normally. When this happens, the wisdom teeth are said to be 
'impacted'. Wisdom teeth are usually either impacted forwards into the tooth in front, or backwards 
into the lower jaw bone.

Why do I need treatment?

An impacted wisdom tooth can cause a number of problems that mean the tooth is best removed. 
Most commonly these are:

• Repeated attacks of infection in the gums surrounding the tooth. This leads to pain and 
swelling.

• Food packing which causes decay in either the wisdom tooth or the tooth in front.

• Cysts can form around the wisdom tooth if it does not come into the mouth properly. A cyst 
occurs when fluid fills the sack that normally surrounds a developing wisdom tooth.

• Removal to facilitate other forms of maxillofacial surgery.

What does treatment involve?

Since the wisdom tooth has not fully erupted into the mouth, it is often necessary to make a cut in 
the gum over the tooth. Sometimes it is also necessary to remove some bone surrounding the crown 
of the wisdom tooth. Rarely the tooth needs to be cut into 2 or 3 pieces to remove it. Once the 
wisdom tooth has been removed the gum is put back into place with stitches. In the majority of cases 
these stitches are dissolvable and take around two weeks to disappear.

What type of anaesthetic is used?

A number of options are available and depend on how difficult the wisdom tooth is to remove.

• Local anaesthetic - this is an injection into the gums surrounding the wisdom tooth, similar to 
that you may have had at your dentist for a filling. The injection takes a couple of minutes to 
numb the area and means that you feel no pain while the wisdom tooth is removed. This is the 
best option for wisdom teeth that are simple to remove.

• Local anaesthetic and intravenous sedation - in addition to a local anaesthetic injection you 
can be given an injection in your arm. This makes you feel relaxed and less aware of the 
procedure.

• General anaesthetic - it is usually possible to remove wisdom teeth under a 'day case' general 
anaesthetic. Although you are put to sleep completely, you will be able to go home on the same 
day as surgery.

If you are having day surgery with sedation or under a general anaesthetic, you need to ensure that 
a responsible adult is with you for the first 24 hours after surgery and that they escort you home as 
well.

You will need to make your own transport arrangements for your discharge unless arranged by the 
hospital in advance. If arrangements are not in place your surgery will be cancelled.
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How long does it take to remove a wisdom tooth?

This is variable. Some wisdom teeth may only take a few minutes to remove. More difficult wisdom 
teeth that need to be cut into pieces to be removed can take around 30 minutes to extract.

Is there much pain or swelling after the removal of wisdom teeth?

It is likely that there will be some discomfort and swelling both on the inside and outside of your 
mouth after surgery. This is usually worse for the first three days, but it may take up to two weeks 
before all the soreness goes. You may also find that your jaw is stiff and you may need to eat a soft 
diet for a week or so. It is likely to be sore after your surgery and your surgeon will advise you about 
pain relief medication.

It may also be necessary for you to have a course of antibiotics after the extraction. There may be 
some bruising of the skin on your face which can take up to a fortnight to fade away.

Is there anything else I need to do after the extractions?

It is important to keep the extraction sites as clean as possible for the first few weeks after surgery. It 
may be difficult to clean your teeth around the area because it is sore. If this is the case it is best to 
keep the area free from food debris by gentle rinsing with a mouthwash or warm salt water (dissolve 
a flat teaspoon of kitchen salt in a cup of warm water), starting on the day after surgery.

Do I need to take any time off work?

Usually it will be necessary to take a few days off work and avoid strenuous exercise for this time. 
Depending on the type of anaesthetic used, you may well not be able to drive (24 hours after 
intravenous sedation or after a general anaesthetic).

Immediately following a general anaesthetic you may feel tired, dizzy or weak. You must have 
someone to collect you and stay with you for the first 24 hours. During the first 24 hours you must 
not drive or operate any motorised vehicles or electrical equipment, sign any legal documents, make 
any important decisions or drink any alcohol.

What are the complications associated with this procedure?

This is usually a very safe procedure, which is carried out regularly in this hospital by specialised and 
experienced clinical staff. Complications with this type of surgery are, fortunately, rare and may not 
apply to you, but it is important that you are aware of them.

Bleeding

Although there may be a little bleeding at the time of the extraction, this usually stops very quickly 
and is unlikely to be a problem if the wound is stitched. Should the area bleed again when you get 
home this can usually be stopped by applying pressure over the area for at least 10 minutes with a 
rolled up handkerchief or swab. If the bleeding does not stop, please contact the department.

Numbness

There are two nerves that lie very close to the roots of the lower wisdom teeth. One of these nerves 
supplies feeling to your lower lip, chin and lower teeth. The other supplies feeling to your tongue and 
helps with taste. Sometimes these nerves may be bruised when a wisdom tooth is taken out. This can 
cause tingling or numbness in your lower lip, chin or tongue, and more rarely altered taste.
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About one in 10 people will have some tingling or numbness that can last for several weeks. Less than 
one in 100 people will have problems that last more than a year. These risks may be higher if your 
teeth are in a difficult position. Your surgeon will tell you if you are considered to be of an increased 
risk.

Infection

It is important to keep your mouth clean and to reduce or cut down your smoking following the 
removal of your wisdom teeth to prevent infection. Antibiotics are not routinely prescribed after 
surgery, but your surgeon may prescribe antibiotics for particular cases.

As discussed previously in this leaflet, there may also be associated pain, swelling 
and stiffness of your jaw.

Who can I contact with queries and concerns?

You can contact the department from 9.00am to 5.00pm, Monday to Friday on:

• 0114 271 7854

Outside of these hours, please contact the on-call maxillofacial surgeon at the Royal Hallamshire 
Hospital, Sheffield on:

• 0114 271 1900
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