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Abstract:
Aim
To analyze the type of impaction impacted third molars and their associated pathologies in the age group of 25 to 60.
Background
Third molar or the wisdom tooth develops in the permanent dentition as an extension of the dental lamina posterior to the
second molar. Most of the time it is completely impacted or partially impacted. The impacted third molars are extracted if it is
associated with pain, swelling, and other pathologies. Early extraction of impacted third molars are recommended to prevent
dental caries in adjacent second molar and other pathologies like cyst and tumor.
Reason
To check the prevalence of impacted third molar in adult patients, by which creating awareness in management of impacted
third molar.

INTRODUCTION
Impacted teeth are those which fail to erupt during
development. The mandibular and maxillary third molar,
maxillary canine, maxillary lateral incisor and mandibular
premolars are the commonly impacted permanent teeth.
Third molars have been found to erupt between the ages of
17 and 21 years. The impacted teeth are prone for few
pathologies which includes dental caries, odontogenic cyst
and odontogenic tumor. Most of the time it is affected by
caries which if not treated in early stages may produce
discomfort to the patient. The impacted third molar also
makes the adjacent second molar vulnerable for caries.
Literature review reveals 75% of the people has caries in
their impacted third molar and 85% of the study group with
impacted third molar were associated with periodontal
pathologies. The indication for the removal of the third
molar
includes
recurrent
periodontitis,
abscess,
osteomyelitis, non-restorable caries, periapical pathology
and internal resorption. Prophylactic impacted tooth
extraction were suggested by few authors considering their
associated pathologies. The complication of impaction
extraction like nerve paresthesia, hemorrhage and even
fracture of jaw should be considered and explained to the
patient in prophylactic extractions. The study was carried
out to analyze of the type of impaction in maxillary and
mandibular third molar and their associated pathologies in
the age group of 25 to 60.
AIM AND OBJECTIVE :
To the analyze of the type of impaction in impacted third
molar and their associated pathologies in the age group of
25 to 60.
MATERIALS AND METHODS
The study was carried out in the department of Radiology
of saveetha dental college and x – rays were collected from
the registry. 27 patients Panaromic x-ray fulfilling the
inclusion criteria were selected as study group . Panaromic

x-ray was examined to analyse the type of impaction in
mandibular and maxillary third molar and associated
pathologies were also assessed. Winters imaginary lines
was used to assess the type of impaction.
Inclusion criteria:
Radiographic evidence of impaction orthopantogram(OPG)
of the Patient within the age group of 25 to 60.
Exclusion criteria:
1. Not within the specified age group
2. OPG with no evidence of impaction.
RESULT
19 out 26 patients have mandibular third molar impaction,
6 patients had maxillary impaction and mandibular third
molar impaction and one had maxillary molar impaction.
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DISCUSSION
The impacted molars is a frequently encountered problem
worldwide. There are various theories to demonstrate the
process of impaction. Orthodontic theory : Jaws develop
in downward and forward direction. Growth of the jaw and
movement of teeth occurs in forward direction ,so any thing
that interfere with such movement will cause an impaction
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(small jaw-decreased space).A dense bone decreases the
movement of the teeth in forward direction. Phylogenic
theory: Nature tries to eliminate the disused organs i.e., use
makes the organ develop better, disuse causes slow
regression of organ.[More-functional the masticatory force
– better the development of the jaw].Due to changing
nutritional habits of our civilization, use of large powerful
jaws have been practically eliminated. Thus, over centuries
the mandible and maxilla decreased in size leaving
insufficient room for third molars.
The present study showed 73% of cases had mandibular
third molar impaction,23% percent of cases showed both
mandibular and maxillary impaction
and one case
exhibited maxillary impaction. 69% of cases showed partial
impaction and 31% percent cases showed complete
impaction. In the present study the impaction is common in
30-40 year age group. The result of present study concludes
the above finding with 79 percentage cases exhibited
mesioangular impaction in mandibular third molar. Vertical
and mesioangular impaction were common in maxillary
third molar.
Arsalan Wahid et al reported that impaction were more
common in females and vertical impaction is common in
maxillary tooth and mesioangular in mandibular tooth.
Impacted tooth were even more prone for dental caries and
the second molar associated with third molars were also
prone for dental caries , the present study shows that 31%
of impacted third molar and 15% of associated second
molars were affected by dental caries. Present study also
shows that second molar associated with mesioangular
impacted mandibular third molar were more prone dental
caries. Robert D. Marciani et al suggested that not every
third molar needs to be removed. Full bony impacted lower
third molars well below the cervical margin of the second
molar crowns should be considered for retention. Risk
factors associated with third molar removal should be
carefully established and explained to the patient.
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CONCLUSION
The present study concludes that third molar impaction
is most common in mandible
Mesioangular is the most common impaction in
mandibular third molar and vertical and mesioangular
in maxillary third molar
73% of cases had mandibular impaction.
69% of cases showed partial impaction.
30% of cases had dental caries in impacted teeth and
15% of cases showed dental careies in adjacent second
molar. No other pathologies noticed.
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