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Treatment of Large Mandibular Odontoma with Surgery under Local Anesthesia — Report
of Five Cases

Ataollah Habibi*#, Majid Eshghpour**
* Associate Professer, Dept of Oral & Maxillofacial Surgery, School of Dentistry and Dental Research Center of Mashhad University
of Medical Sciences, Mashhad, Iran.
** Postgraduate Student, Dept of Oral & Maxillofacial Surgery, Dental School, Mashhad University of Medical Sciences, Mashhad,
Iran.
Received: 27 April 2008; Accepted: 26 August 2008

Introduction: Odontoma is the most common odontogenic, non cystic lesion of the jaw. Surgical enucleation is the treatment of
this lesion, which often in more extensive lesions, the operation is performed under general anesthesia. The purpose of this report was
to assess the possibility of surgery for major lesions under local anesthesia.

Results: Recommended patients were 3 women and 2 men with age range of 20-35 years with extensive mandibular odontoma. All
surgeries were performed under local anesthesia in oral & maxillofacial surgery department of Mashhad dental school.

Conclusion: All the patients were satisfied with ambulatory treatment and the performance of surgery under local anesthesia. They

Key words: Large odontoma, local anesthesia, mandible.
# Corresponding Author: HabibiA @mums.ac.ir
J Mash Dent Sch 2009; 32(4): 339-42.

passed postoperative latent period (almost 7 days), and revealed no surgery complications.
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