
                      
International Journal of Dental Science and Innovative Research (IJDSIR) 

IJDSIR : Dental Publication Service 
Available Online at: www.ijdsir.com 
Volume – 3, Issue – 3,  May  - 2020, Page  No. : 01 - 06 

  

Corresponding Author: Shreedevi Bhoi, ijdsir, Volume – 3  Issue - 3,  Page No.  01  - 06 

Pa
ge

 1
 

ISSN:  2581-5989 
PubMed - National Library of Medicine - ID: 101738774 
 
 

 

 
Impacted Mandibular Third Molar and Associated Pathologies:  A Descriptive Study 
1Shreedevi Bhoi, Reader, Department of Oral & Maxillofacial Surgery, Hazaribag College of Dental Sciences and 

Hospital, Hazaribag, Jharkhand 853001 
2Rashmi. Jayanna, Prof & HOD, Department of Paediatrics & Preventive Dentistry, Hazaribag College of Dental Sciences 

and Hospital, Hazaribag, Jharkhand 853001  
3Supreeya Patel, Senior Lecturer, Department of Paediatrics & Preventive Dentistry, Hazaribag College of Dental 

Sciences and Hospital, Hazaribag, Jharkhand 853001 
4Ramya Kalyanpur, Associate Professor, Department of Public Health & Dentistry, SDM College of Dental Sciences & 

Hospital, Dharwad, Karnataka. 
5Jayesh. Anand, 5Sr. Lecturer, Department of Oral & Maxillofacial Surgery,  Hazaribag College of Dental Sciences and 

Hospital, Hazaribag, Jharkhand 853001 
6Arundhati Singh, Sr. Lecturer, Department of Oral & Maxillofacial Surgery,  Hazaribag College of Dental Sciences and 

Hospital, Hazaribag, Jharkhand 853001 

Corresponding author: Shreedevi Bhoi, Reader, Department of Oral & Maxillofacial Surgery, Hazaribag College of 

Dental Sciences and Hospital, Hazaribag, Jharkhand 853001 

Citation of this Article: Shreedevi Bhoi, Rashmi. Jayanna, Supreeya Patel, Ramya Kalyanpur,  Jayesh. Anand, Arundhati 

Singh, “Impacted Mandibular Third Molar and Associated Pathologies:  A Descriptive Study”, IJDSIR- May - 2020, Vol. 

– 3, Issue -3, P. No. 01 – 06. 

Copyright: © 2020, Shreedevi Bhoi, et al. This is an open access journal and article distributed under the terms of the 

creative commons attribution noncommercial License. Which allows others to remix, tweak, and build upon the work non 

commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. 

Type of Publication: Original Research Article  

Conflicts of Interest: Nil 

Abstract  

Aim of the study: To assess the pathologies associated 

with the impacted mandibular third molar and the need for 

the removal of impacted tooth. 

Material & Methods: This study was conducted on total 

number of 300 patients, who underwent surgical removal 

of impacted mandibular third molar in the Department of 

Oral & Maxillofacial Surgery from January 2019 to 

December 2019, both genders were included and the age 

group was ranging from 17-60 years. Factors assessed in 

this study were type of Impaction and associated 

pathologies such as distal surface caries of second molar, 

Pocket formation, Cyst formation and space infection.  

Results: A total of 300 impacted mandibular third molar 

surgical extractions were carried out during the study 

period from January 2019 to December 2019. According 

to Winter`s classification, Mesioangular impacted teeth 

were 117 (39%), Horizontal 101 (33.67%), Distoangular 

45 (15%), Vertical 37 (12.33%). The most prevalent 

pathologic condition caused by mandiblar third molar 
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impacted teeth was caries on distal surface of second 

molar 156 (52%), followed by pocket formation 91 

(30.33%), space infection 37 (12.33%) and cyst formation 

4 (1.3%). 

Conclusion: In this study the most common type of 

impaction found was Mesioangular with most common 

associated pathology was Dental Caries. 

Keywords: Impaction, Mandibular third molar, 

Associated Pathology. 

Introduction 

The word impaction is originated from the Latin word 

“impact” means organ or structure, which because of an 

abnormal mechanical condition has been prevented from 

assuming its normal position. William stated impacted 

tooth as one which is completely or partially unerupted 

and is positioned against another tooth, bone, or soft tissue 

so that its further eruption is unlikely1. Mead has defined 

an impacted tooth as a tooth that is prevented from 

erupting into position because of malposition, lack of 

space, or other impediments. Later, Peterson characterized 

impacted teeth as those teeth that fails to erupt into the 

dental arch within the expected time. In 2004, Farman 

wrote that impacted teeth are those teeth that prevented 

from eruption due to a physical barrier within the path of 

eruption 2, 3, 4. The third molar impaction occurs in about 

73% of the young adults, these teeth generally erupt 

between the ages of 17 and 21 years, and it has been 

reported that the third molar eruption varies with race5, 6, 7. 

The average age for the eruption of mandibular third 

molars in male is approximately 3 to 6 months ahead of 

females8. 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.  

It has been suggested that the major basic cause of 

aberrant/impacted teeth in the adults of Western Europe, 

Great Britain and Ireland, U.S.A, and Canada is due to 

artificial feeding of babies, the habits developed during 

childhood, due to cross breeding, more consumption of 

sweet food by the children and youth which produces 

disproportion in the jaws and thus the teeth8, 9.  Most 

authors claim that the incidence of mandibular third molar 

impaction is higher in females 7, 10, 11. 

When impacted mandibular molars are symptoms free, it 

does not necessarily relate to lack of other pathologic 

conditions12, also symptoms associated with the sequelae 

of presence and removal of impacted mandibualr third 

molars affects oral health related quality of life of 

patient13, 14. Reported pathologies that are associated with 

retained and impacted third molars include; cystic lesions, 

neoplasms, pericoronitis, periodontitis and pathological 

root resorption as well as injurious effects on the adjacent 

molar teeth especially distal caries formation 15, 16. 

Third molars impaction is a global clinical condition that 

is rising17, 18. Literature is still lacking on the reported 

cases of associated pathologies with impacted mandibular 

third molars despite its richness in prevalence and its 

surgical removal19, 20. In view of these factors, this study 

was conducted to assess the pathologies associated with 

the impacted mandibular third molar and the need for the 

removal of impacted tooth. 

Material & Methods: The study was conducted on total 

number of 300 patients, during the period of January 2019 

to December 2019, who underwent surgical removal of 

mandibular third molar in the Department of Oral & 

Maxillofacial Surgery. This study included age group of 

17-60 years with both the genders. Factors assessed in this 

study were 1) Type of Impaction 2) Association of 

impaction and caries on distal surface of second molar 3) 

Association of impaction and pocket formation on second 

molar 4) Association of impaction and cyst formation 4) 

Association of impaction and space infection. Patient chief 
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complaint, age, gender, medical history was recorded and 

clinical examination and radiographic examination was 

carried out to assess the type of impaction (According to 

Winter`s Classification) and associated pathologies, and 

collected database was statistically analyzed. Patients who 

underwent surgical removal for Orthodntic reason were 

excluded from this study. 

Results: A total number of 300 mandibular impacted third 

molar surgical extractions were carried out during the 

study period with, 116 (38.6%) females and 184 (61.4%) 

males (F: M = 1:1.7). According to Winter`s classification 

Mesioangular impacted teeth were 117 (39%), Horizontal 

101 (33.67), Distoangular 45 (15%) and vertical 37 

(12.33%) (Fig1).  

 
In relation to gender 12 females (26.6%) and 33 males 

(73.3%) had distoangular impaction, 48 females (47.5%) 

and 53 males (52.4%) showed horizontal impactions, 40 

females (34.1%) and 77 males (65.8%) had mesioangular 

impactions and 16 females (43.2%) and 21 male (56.7%) 

showed vertical impaction (fig 2). The statistical analysis 

showed that there was no significant difference in the 

prevalence of impacted mandibular third molar teeth with 

regard to gender (P=0.060)   

 
Out of 300 patients, 288 patients (96%) had associated 

pathology and 12 patients (4%) did not report with any 

associated pathologies. Out of 288 patients, 160 males 

(55.56%) and 128 were females (44.44%). Distal caries on 

the second molar tooth accounted for the highest number 

of associated pathologies 156 (52%) followed by pocket 

formation 91(30.33%), space infection 37 (12.33%) and 

cyst formation 4 (1.3%) (Figure 3). 

 
When associated dental caries was correlated with spatial 

relationship of the impacted mandibular third molar, 

mesio-angular impaction was highly associated with 

dental caries 81(69.2%), while vertical impaction was less 

associated with dental caries 7 (18.9%), which was 

statistically significant (P = 0.000) (Table 1). 

Type of Impaction Caries on distal surface of second 

molar 

Absent n (%) Present n (%) 

Disto-angular 36 (80%) 9 (20%) 

Horizontal 42 (41.5%) 59 (58.4%) 
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Mesio-angular 36 (30.7%) 81(69.2%) 

Vertical 30 (81%) 7 (18.9%) 

Total 144 (48%) 156 (52%) 

Chi-square value = 50.27, df =3, p = .000 

Table 1: Association between mandibular third molar 

impaction and Caries 

When associated pocket formation was correlated with 

spatial relationship of the impacted mandibular third 

molar, mesio-angular impaction was mostly associated 

with pocket formation 44 (37.6%), while Disto angular 

was least associated 4 (8.8%), which was statistically 

significant P = 0.000 (Table 2). 

Table2: Association between mandibular third molar 

impaction and pocket formation 

When cyst formation was correlated with spatial 

relationship of the impacted mandibular third molar, disto-

angular impaction was highly associated with cyst 

formation 3(6.6%), while horizontal impaction was least 

associated with cyst formation 1(0.1%), which was 

statistically not significant (P = 0.008) (Table 3). 

Impacted Teeth Cyst formation 
Absent n (%) Present n (%) 

Disto-angular 42 (93.3%) 3 (6.6%) 
Horizontal 100 (99%) 1 (0.1%) 
Mesio-angular 117 (100%) 0 (0%) 
Vertical 37 (100%) 0 (0%) 
Total 296 (98.6%) 4 (1.3%) 
Chi-square value = 11.90, df =3, p = .008 

Table 3: Association between mandibular third molar 

impaction and cyst formation 

When space infection was correlated with spatial 

relationship of the impacted mandibular third molar, disto-

angular impaction was mostly associated with space 

infection 13 (28.3%), while mesioangular impaction was 

least associated 8 (6.9%), with a statistical significant 

difference of P = 0.000 (Table 4). 

Impacted Teeth Space infection 

Absent n (%) Present n (%) 

Disto-angular 33 (71.7%) 13 (28.3%) 

Horizontal 93 (92%) 8 (7.9%) 

Mesio-angular 108 (93.1%) 8 (6.9%) 

Vertical 29 (78.3%) 8 (21.6%) 

Total 263 (87.7%) 37 (12.3%) 

Chi-square value = 19.29, df =3, p = .000 

Table 4: Association between mandibular third molar 

impaction and space infection 

Discussion 

Disagreements continue to swirl the issue of third molar 

retention among researchers and clinicians despite several 

informed reasons to make the clinician take a position. As 

the controversies persist, advocates of retaining third 

molars have justified this by the morbidity associated with 

the surgical extraction of these teeth20. Similarly, lacks of 

symptoms have also been a reason for retaining impacted 

third molars18. Other clinicians have recommended a wait 

and see approach and when symptomatic should be 

removed21, 22. Very few studies have reported early 

removal based on possibility of associated pathologies 

with the impacted tooth12. It is therefore important that 

retained wisdom teeth are judiciously checked for signs of 

pathology because most of them are either impacted or 

partially erupted18. Male predilection was observed in our 

study which doesn’t upheld previous findings on gender 

predilection of third molars18, 23.  

In this study most frequent type of impaction found was 

Mesio-angular impaction (39%) this was in accordance 

Type of Impaction Pocket formation 

Absent n (%) Present n (%) 
Disto-angular 41 (91.1%) 4 (8.8%) 
Horizontal 64 (63.3%) 37 (36.6%) 

Mesio-angular 73 (62.3%) 44 (37.6%) 

Vertical 31 (83.7%) 6 (16.2%) 

Total 209 (69.6%) 91 (30.3%) 

Chi-square value = 18.11, df =3, p = .000 
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with other studies15, followed by horizontal impaction 

(33.67%), distoangular (15%) and vertical (12.33%).  

In terms of indications for third molar extraction, caries 

and its sequelae and pericoronitis accounted for most of 

the reasons for third molar extraction. This was supported 

by previous studies on the indications for third molar 

removal18. Latest evidence has suggested an increase in 

periodontal probing depths, associated with an impacted 

mandibular third molar15. The exploratory depth leads to 

stagnation areas for pathological bacteria proliferation that 

will further lead to deep periodontal disease 15. We also 

observed that deep probing depths were also associated 

with other pathological conditions like caries. These 

combined pathologies have been reported in the 

literature5. In our study out of 288 patients, distal caries 

156 (52%) on the second molar tooth accounted for the 

highest number of associated pathologies which was in 

accordance with other studies where they found, distal 

surface caries of second mandibular molar as a common 

pathology associated with impacted mandibular third 

molar especially the mesio angular impaction because of 

the angulation5, 15, 18, followed by pocket formation 

91(30.33%) Similar to other studies, they are most seen 

with mesio angular impaction because of stagnation and 

difficult to clean18, studies show low incidence of cyst and 

associated impacted mandibular third molar might be 

because of the fact that most pathologies go unnoticed as 

many practitioner discard the erupted tissues after surgical 

removal of the impacted teeth rather than sending the 

tissues for histopathological examination which was in 

consistent with our studies 4 (1.3%). Our study revealed 

12.33% of space infection as an associated pathology with 

impacted mandibular third molar could be attributed to 

secondary to dental caries in impacted tooth or pocket 

formation as an individual cause or combination of both5. 

 

Conclusion  

Distal surface of second mandibular molar caries and 

pocket formation between the mandibular impacted teeth, 

were the most frequent associated pathology in the current 

study. Dental practitioners should be vigilant and look out 

for these associated pathologies in order to take informed 

decision on removal or retention of an impacted tooth 

when symptomatic or not. 
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