






2. Luxation of the tooth with a dental elevator: 

The straight elevator is inserted perpendicular  to the tooth into the 

interdental space, after reflection of the interdental papilla. The 

elevator is then turned in such away that the inferior portion of the 

blade rests on the alveolar bone and the superior, or occlusal, portion 

of the blade is turned toward the tooth being extracted. Strong, slow, 

forceful turning of the handle moves the tooth in a posterior direction. 

     In some situations the elevator can be turned in the opposite 

direction and more vertical displacement of the tooth will be achieved. 

     Next the small elevator is inserted into the periodontal ligament 

space at the mesio buccal line angle, the elevator is advanced apically 

and rotated back and forth, helping  luxate the tooth with its wedge 

action. A similar action can be done at the disto buccal line angle. When 

a small elevator becomes too easy to twist a larger sized elevator is 

used to move the tooth.    









































6.The displacement of the tooth from its socket:                                           

  This is performed by using   The extraction movements: 

1. Apical pressure: which accomplishes two goals 

A. Expansion of the tooth socket by the minimal apical movement of the tooth by the insertion of the beaks into the periodontal 

ligament space. 

B. The center of rotation of the tooth is displaced apically. 

2. The buccal force: result in expansion of the buccal plate, particularly at the crest of the ridge. It also causes lingual apical pressure. 

Excessive force can fracture buccal bone or the apical portion of the root. 

3. Lingual or palatal pressure: result in expansion of the lingual or palatal crestal bone. 

4. Rotational movement:  

5. Tractional force: to deliver the tooth from the socket once adequate bony expansion is achieved.  

Because maxillary buccal bone is usually thinner and the palatal bone is thicker, maxillary teeth are usually removed by strong buccal 

forces and less vigorous palatal forces. 

   In the mandible is thinner from the midline posteriorly to the area of the molars. Therefore the incisors, canines, and premolars are 

removed primarily  as a result of  strong buccal force  and less vigorous lingual pressures. 

   The mandibular molars thicker buccal bone and usually require a stronger lingual pressure than the other teeth in the mouth. 

   Rotational forces are useful for single rooted that have conical roots and no severe curvatures at the root end. The maxillary incisors( 

particularly the centrals) and lower premolars (particularly the second premolar) are most amenable to rotational forces.     




























