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GUSTATORY DISORDER IN TWO PATIENTS AFTER MANDIBULAR TRHIRD MOLAR
EXTRACTION

Naoki Matsushiro
Department of Otolaryngology, Osaka Rosai Hospital, Osaka, Japan

Although tooth extraction is one of the most common surgical procedures in oral surgery, it is nevertheless
associated with some complications, such as dry socket, postoperative bleeding, paresthesia of lower lip (alveolar nerve),
and pneumatosis. We report two rare but serious cases of ipsilateral paresthesia on the front half of the tongue and a
gustatory disorder (lingual nerve) after mandibular third molar extraction. Case 1 :a 25-year-old female developed
ipsilateral lingual nerve paresthesia (lack of taste and feeling in the tongue) immediately after extraction of the mandibular
third molar. Electrogustometry (EGM) indicated severe loss of chorda tympani nerve and mild loss of the greater petrosal
nerve. Case 2 .a 26-year—old female underwent extraction of the left mandibular third molar and subsequently developed
severe trismus and ipsilateral lingual nerve paresthesia. EGM indicated severe chorda tympani nerve, modest
glossopharyngeal nerve, and mild greater petrosal nerve disturbance. In both cases an inferior alveolar nerve block had
been performed. After administration of vitamin and zinc w/wo steroids, lingual nerve paresthesia was resolved within 1
year in case 1, but failed to recover in case 2. The incidence of lingual nerve paresthesia might correlate with the root
position of the tooth, such as deep and horizontal impaction, and the difficulty of the extraction procedure.

Address - 1179-3, Nagasone-chou, Kita-ku, Sakai city, Osaka 591-8025, Japan
Tel . 072-252-3561

Fax . 072-255-3349

E-mail : matsushiro@orh. go. jp

— 196 —



