Faculty of Medical Sciences
Goce Delcev University, Stip, North Macedonia

PRINCIPLES AND APPLICATIONS OF
ORAL ELECTROSURGERY




Introduction

- Electrosurgery - method of choice

- Oral electrosurgery is widely accepted throughout the
world and has a broad spectrum of clinical applications




Return

Current
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» The active electrode is in the wound.

» The patient return electrode is attached
somewhere else on the patient.

» The current must flow through the patient
to the patient return electrode.
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» The authors of the reviewed articles
provided valuable insights and discussions
regarding the usage of oral electrosurgery.




Here are some key points raised

by the authors:



« The use of electrosurgery was particularly

when compared to traditional surgical
techniques. The of electrosurgery in oral surgery was
a major focus in the reviewed studies.
 Although electrosurgery was generally considered safe, the
articles emphasized the importance of proper technique,
appropriate power settings, and good clinical judgment to
minimize potential complications




- TISSUE EFFECTS CHANGE AS YOU MODIFY
THE WAVEFORM

Electrosurgical generators are able to produce a variety of
electrical waveforms. As waveforms change, so will the
corresponding tissue effects. Using a constant waveform, like

' - | "cut,” the surgeon is able to vaporize or cut tissue. This waveform

1
produces heat very rapidly.
i . Using an intermittent waveform, like "coagulation,” causes the
. generator to modify the waveform so that the duty cycle ("on”
i time) is reduced. This interrupted waveform will produce less heat.
Instead of tissue vaparization, a coagulum is produced.

A “blended current” is not a mixture of both cutting and
coagulation current but rather a modification of the duty cycle. As
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hemostasis.

The only variable that determines whether one waveform
vaporizes tissue and another produces a coagulum is the rate at
which heat is produced. High heat produced rapidly causes
vaporization. Low heat produced more slowly creates a coagulum.
Any one of the five waveforms can accomplish both tasks by
modifying the variables that impact tissue effect.
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Discussion

Rathofer et al. compared electrosurgery with scalpel for the excision of inflammatory
papillary hyperplasia using questionnaires to assess pain and patients’ perception of the
postoperative period. Most patients did not feel pain during either technique, but the pain
and discomfort after the application of electrosurgery lasted longer than with the

conventional scalpel.

Sinha et al. reported that limited hemostasis was obtained with the use of conventional
scalpel, but buffering with gauze was needed. They also suggested that use of an
electrosurgical device provided better hemostasis compared to CO2 laser and conventional

scalpel




the thicker the
electrode, the greater the amount of lateral heat.
In a study of electrosurgical wounds, it was

reported that the , Which is
used for incisions, creates a 0,12-mm-wide
necrosis, and the , used for tissue

planing, makes a 0.31- mm-wide necrosis.

The same report also concluded that large
electrodes cause more tissue damage than small
ones. Wave form the choice of waveform depends
on (1) the required Surgical effect, i.e., whether Ditferent waveforms produce different tissue effects.
tissue separation or hemostasis is required, and

(2) the proximity of bone to the surgical site.

The fully rectified waveform produces excellent tissue separation with the least amount of
lateral heat, but it also produces very little hemostasis The fully rectified, unfiltered
waveform produces good tissue separation with effective hemostasis.



Electrosurgery can never completely replace the scalpel, but it
requires more knowledge, skill and complete understanding of the
biophysical aspects of the interaction of electrosurgical energy and
tissue.



Thank you for your attention !
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