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PRE-TREATMENT :—:> POST-TREATMENT

ADVANTAGES
« Ensure complete removal of stones.
* Procedure done under local anesthesia.
« |dentify radiolucent stones, polyps, stenosis,
mucous plugs and foreign bodies.
« Surrounding tissues minimally damaged.
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DISADVANTAGES
 Temporary lingual paralysis.
 Development of ranula and ductal strictures.
« Technique sensitive.
« Post operative infection.
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