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The original online version of this article (Hui Woon Lim (2019) Wisdom 
Tooth Surgery Complications-Local Anaesthesia versus General Anaesthesia. 
Volume 9, 51-63. doi:10.4236/ojst.2019.93006) needs some further amend-
ments and clarification. 

Abstract 
Results: “Preoperative antibiotics were given before all L3M removal under GA, 
while only 23 out of 296 L3M removal under LA had antibiotics”. The figure 23 
out of 296 L3M should be changed to 33. Conclusion: The sentence “L3M 
removal under LA may have a higher risk of SSI when compared to GA. This 
raises the possibility that a single prophylactic antibiotic dose may prevent 
SSI in LA procedures.” should be changed to “L3M removal under GA may 
have a higher risk of SSI when compared to LA. This raises the possibility that 
daycare surgery can be introduced to prevent SSI in GA procedures”. 

 

3. Results 

Table 3  
All L3M patients in GA procedures were given preoperative antibiotics while 

23 L3M patients in LA procedure were prescribed with antibiotics. The figure 23 
should be replaced with 33.  

In the sentence “Severe pain was also one of the complications recorded in our 
study (8.3% for LA; 14.3% for GA)”, the figures should be changed to (8.3% for 
GA; 14.3% for LA). 

In the sentence “For severe swelling and trismus, it was found to be 16.7% in 
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LA and 2% in GA.” The figures should be 16.7% in GA and 2% in LA. 

4. Discussion 
Surgical Site Infection 

As in our previous discussion in SSI discuss about LA group is higher in our 
study, but actually it is GA group that is higher in the study, a new discussion is 
made. 

Incidence of SSI among patients in the GA group is higher in this study. This 
can be attributed to health care associated infection during the perioperative pe-
riod in the ward. This is supported by Hughes 2005 [17] which reported a noso-
comial infection prevalence of 13.9%. Patients undergoing MOS under GA in 
our centre were required to be hospitalized one day prior to the procedure and 
were normally discharged the day after the procedure. The exposure to poten-
tially multi-drug resistant organisms in the ward during the preoperative stay 
would have contributed to the higher incidence of SSI in this group. Williams et 
al. (2009) [18] reported that one or more species of bacteria were isolated in 86% 
of laryngoscope handles. Bacterial contamination of the oral cavity during intu-
bation can potentially increase incidence of SSI in the GA group. Poor oral hy-
giene and smoking as mentioned by Bouloux et al. [1] are also plausible causes 
for SSI in both our LA and GA group. 

8. Limitations 

We would like to add the following sentence into our limitation segment: 
“We could not elicit regarding post operative wound care in all our patients as 

these factors can have a significant effect on the result of SSI in our study.” 

9. Conclusion 

As in our previous conclusion, we noted that GA procedures had less surgical 
site infection, but actually GA group had higher surgical site infection in the 
study, a new conclusion is made. 

In conclusion, we compared the complications arising from removal of third 
molar extraction in both GA and LA procedures and note that GA procedures 
had higher SSI while there is no significant difference in the incidences of pain, 
nerve injury and dry socket in our study. The higher SSI in GA procedure may 
be due to health care associated infection during preoperative stay in ward for 
GA cases and bacterial contamination of oral cavity during intubation. More 
preventive measurements are warranted to reduce this complication. A prospec-
tive study would be ideal to further validate this audit’s finding. Introduction of 
daycare sessions and broader spectrum of antibiotic prescription can be given 
for GA cases to prevent risk of health care associated infection. 

References 

Reference [17] to [30] must be removed and replace with reference below: 

https://doi.org/10.4236/ojst.2020.103005


H. W. Lim et al. 
 

 
DOI: 10.4236/ojst.2020.103005 40 Open Journal of Stomatology 
 

[17] Hughes, A.J., Ariffin, N., Huat, T.L., Abdul, M.H., Hashim, S., Sarijo, J., Abd 
Latif, N.H., Abu, H.Y. and Kamarulzaman, A. (2005) Prevalence of Nosoco-
mial Infection and Antibiotic Use at a University Medical Center in Malay-
sia. Infection Control and Hospital Epidemiology, 26, 101-104.  
https://doi.org/10.1086/502494 

[18] Williams, D., Dingley, J., Jones, C. and Berry, N. (2010) Contamination of 
Laryngoscope Handles. Journal of Hospital Infection, 74, 123-128.  
https://doi.org/10.1016/j.jhin.2009.09.015 

[19] Queral-Godoy, E., Valmaseda-Castellon, E., Berini-Aytes, L., et al. (2005) In-
cidence and Evolution of Inferior Alveolar Nerve Lesions Following Lower 
Third Molar Extraction. Oral Surgery, Oral Medicine, Oral Pathology, Oral 
Radiology, and Endodontology, 99, 259.  
https://doi.org/10.1016/j.tripleo.2004.06.001  

[20] Gulicher, D. and Gerlach, K.L. (2001) Sensory Impairment of the Lingual 
and Inferior Alveolar Nerves Following Removal of Impacted Mandibular 
Third Molars. International Journal of Oral and Maxillofacial Surgery, 30, 
306. https://doi.org/10.1054/ijom.2001.0057  

[21] Robinson, P.P., Loescher, A.R., Yates, J.M., et al. (2004) Current Manage-
ment of Damage to the Inferior Alveolar and Lingual Nerves as a Result of 
Removal of Third Molars. British Journal of Oral and Maxillofacial Surgery, 
42, 285-292. https://doi.org/10.1016/j.bjoms.2004.02.024 

[22] Renton, T. and Yilmaz, Z. (2012) Managing Iatrogenic Trigeminal Nerve 
Injury: A Case Series and Review of the Literature. International Journal of 
Oral and Maxillofacial Surgery, 41, 629-637.  
https://doi.org/10.1016/j.ijom.2011.11.002 

[23] O’Riordan, B.C. (2004) Coronectomy (Intentional Partial Odontectomy of 
Lower Third Molars). Oral Surgery, Oral Medicine, Oral Pathology, Oral 
Radiology, and Endodontology, 98, 274-280.  
https://doi.org/10.1016/j.tripleo.2003.12.040  

https://doi.org/10.4236/ojst.2020.103005
https://doi.org/10.1086/502494
https://doi.org/10.1016/j.jhin.2009.09.015
https://doi.org/10.1016/j.bjoms.2004.02.024
https://doi.org/10.1016/j.ijom.2011.11.002

	Erratum to “Wisdom Tooth Surgery Complications—Local Anaesthesia versus General Anaesthesia”, [Open Journal of Stomatology, 9 (2019) 51-63]
	Abstract
	3. Results
	4. Discussion
	Surgical Site Infection

	8. Limitations
	9. Conclusion
	References

