
MAYAGUEZ MEDICAL CENTER 

DENTAL DEPARTMENT  
 

DELINEATION OF PRIVILEGE MEDICAL PROCEDURES 

NAME:  
 
 

 
Requested 

Not 
Requested 

 
Recommended 

Not 
Recommended 

REHABILITATION OF DENTAL ARCHES     

Operative restorations     

Crown and bridge     

Preparation     

Prosthetic replacement of teeth     

Implantation of teeth     
     
ORAL PROSTHESIS     

Oral prosthesis for malformations of the 
face, jaws, and mouth 

    

a.  Congenital     

b.  Pathological     

c. Traumatic     

Implant denture     

Ranula     

Caldwell-luc procedure     

For root tip removal     

From antrum     

     
EXTRA ORAL-ORAL SURGERY     

Minor infections     

Major infections     

Minor lacerations     

Major lacerations     

Major extensive cysts     

Minor cysts     

     
EXTRACTION OF TEETH     

Single uncomplicated extractions     

Multiple uncomplicated extractions     

Surgical removal of impacted teeth     

Surgical removal of embedded teeth     

     
INTRA ORAL SURGERY     

Root resections     

Alveolectomy     

Alveoolasty     

Torus palitnus     

Torus mandibularis     

Minor lacerations     

     

PULP TREATMENT     

Lip surgery     

a.  Congenital     
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Not 
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Recommended 

 
Not 
Recommended 

b.  Pathological     

c.  Traumatic     

Salivary gland surgery     

Benign tumors     

Malignant tumors     

Incision and drainage     

     
FRACTURES OF THE JAW AND 

ASSOCIATED STRUCTURES 
    

Maxilla, closed reductions     

Maxilla, open reductions     

Severe lacerations     

Simple intra oral biopsy     

Benign tumor     

Malignant tumors     

Minor cysts     

Major extensive cysts     

Minor infections     

Major infections     

Incision and drainage     

Salivary gland surgery     

Salivary duct surgery     

Plastic repairs of cleft palate     

a.  Congenital     

b.  Pathological     

c.  Traumatic     

Mandible, closed reduction      

Mandible open reduction     

Zygoma, closed reduction     

Zygoma, open reduction     
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