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ABSTRACT:
Background: Impacted tooth is a tooth which is completely or partially unerupted and is positioned against another tooth. The present
study was conducted to assess mandibular third molar impaction in adult population. Materials & Methods: This study was conducted
in department of Oral and Maxillofacial Surgery. It comprised of 68 patients with impacted mandibular third molar. A thorough clinical
examination was done. Type of impaction was recorded in all patients. Results: Out of 68 patients, males were 32 and females were 36.
Common type of impaction was mesio- angular seen in 65%, disto- angular in 12%, horizontal in 15% and vertical in 8%. The difference
was significant (P< 0.05). Conclusion: Authors found that most common type of impaction was mesio- angular and females were
predominantly involved.
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INTRODUCTION
Impacted tooth is a tooth which is completely or partially
unerupted and is positioned against another tooth, bone or
soft tissue so that its further eruption is unlikely, described
according to its anatomic position. The third molar
impaction is occurring in about 73% of the young adults in
Europe, these teeth generally erupt between the ages of 17
and 21 years. It has also been reported that the third molar
eruption varies with races, such as in Nigeria mandibular
third molars may erupt as early as 14 years and in Europe it
may erupt up to the age of 26 years. Factors such as the
nature of the diet that may lead to attrition, reduced
mesiodistal crown diameter, degree of use of the
masticatory apparatus and genetic inheritance also affect
the timing of third molar eruption.1
Mandibular third molars are the most frequently impacted
teeth. The reason is probably that they are the last teeth

erupting into dental arch, therefore, the chance of space
deficiency for their eruption is high. Third molar eruption
and continuous positional changes after an eruption can be
related to race, nature of the diet, the intensity of the use of
masticatory apparatus, and genetic background.2
According to Pell and Gregory classification, Class I was
labeled to a tooth which was present anterior to the anterior
border of the mandible. Class II was labeled when tooth
was half covered by the anterior border of mandible. When
the crown was fully covered by the anterior border of
mandible, it was labeled as Class III.3 The present study
was conducted to assess mandibular third molar impaction
in adult population.
MATERIALS & METHODS
This study was conducted in department of Oral and
Maxillofacial Surgery. It comprised of 68 patients with
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impacted mandibular third molar. All were informed
regarding the study and written consent was obtained.
Ethical clearance was obtained prior to the study.
Patient’s information such as name, age, gender, etc. were
recorded. A thorough clinical examination was done. Type

of impaction was recorded in all patients. Results thus
obtained were subjected to statistical analysis. P value less
than 0.05 was considered significant.

RESULTS
Table I Distribution of patients
Total- 68
Males
32

Gender
Number

Females
36

Table I shows that out of 68 patients, males were 32 and females were 36.
Graph I Distribution of patients

Number
36
36
35
34
33
32
31
30

Number

32

Males

Females

Table II Type of impaction
Type
Mesio- angular
Disto- angular
Horizontal
Vertical

Percentage
65%
12%
15%
8%

P value
0.01

Table II, graph I shows that common type of impaction was mesio- angular seen in 65%, disto- angular in 12%, horizontal
in 15% and vertical in 8%. The difference was significant (P< 0.05).
Graph II Type of impaction
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DISCUSSION
Impaction of the third molar is occurring in up to 73% of
young adults in Europe. Generally, third molars have been
found to erupt between the ages of 17 and 21 years. Only a
small minority of adults age 65 years or older maintain the
teeth without caries or periodontal disease and 13%
maintain unimpacted wisdom teeth without caries or
periodontal disease.4 Impacted wisdom teeth are classified
by the direction and depth of impaction, the amount of
available space for tooth eruption. and the amount soft
tissue or bone (or both) that covers them. The classification
structure allows clinicians to estimate the probabilities of
impaction, infections and complications associated with
wisdom teeth removal. Wisdom teeth are also classified by
the presence (or absence) of symptoms and disease.
Treatment of an erupted wisdom tooth is the same as any
other tooth in the mouth. If impacted, treatment can be
localized to the infected tissue overlying the impaction,
extraction or coronectomy. 5 The present study was
conducted to assess mandibular third molar impaction in
adult population.
In this study, out of 68 patients, males were 32 and females
were 36. Prajapati et al6 conducted a study in which clinical
findings related to impaction and its association with
angular position and depth of impacted third molar were
evaluated. Teeth positions were analyzed by Pell and
Gregory and Winter classification. A total of 200 patients
were included in the study between age group 17‑ 45 years.
Majority of the Patients reported to the hospital with
complaints of decayed tooth (66%) and pain (59%). The
most common third molar impaction was mesioangular
followed by distoangular. A statistically highly significant
difference (P = 0.001) was obtained with the presence of
caries in second molar adjacent to mesioangular third molar
in class I and level B.
We found that common type of impaction was mesioangular seen in 65%, disto- angular in 12%, horizontal in
15% and vertical in 8%. The difference was significant (P<
0.05). Allen et al7 reported the incidence of 42% of the
distal second molar caries associated with partially or
completely impacted mandibular third molars.
One of the most commonly reported pathologies is an
association of pain directly related to the presence of a third
molar. The prevalence of this condition varies greatly from
5% to 53%. The incidence of cellulitis and osteomyelitis
has been reported to be around 5%. Few other conditions
which are also believed to be associated with impacted
third molars include functional disorders such as occlusal
interference, cheek biting, mastication disorders, trismus
and temporomandibular joint problems. These pathologies
and symptoms may result in distress and pain, but their
correlation with third molars is not yet well-established due
to lack of supporting evidence from the current literature. 8,9
According to the recommendations of National Institute of
Health (NIH) both impacted and erupted mandibular third
molars with evidence of follicular enlargement should be

removed electively and that the associated soft tissue
should be submitted for microscopic examination.
Impacted teeth with pericoronitis should also be extracted
electively because of their known potential for repetitive
infection and morbidity. Furthermore, third molars with
non-restorable carious lesions and third molars contributing
to resorption of adjacent teeth should be also extracted. 10,11
CONCLUSION
Authors found that most common type of impaction was
mesio- angular and females were predominantly involved.
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