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Wisdom teeth - A major problem in young generation, study on the basis of types
and associated complications
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Abstract

Theaim of thisstudy wasto describethe characteristicsand types of theimpacted mandibular third molar at
the highest risk for pain and pericoronitisusing clinical and radiographic analysis. A total of 239 volunteers,
including 147 (61.5 %) maeand 92 (38.5%) femal e patients presenting with acute pericoronitis, participatedin
the study. The mean age of the participantswas 28 years (range 16-40 years). Theanaysisof type, angulations
and eruption level of themandibular third molar wereachieved by usng1.O.PA. X-ray andinfew cases, latera
obliqueof mandible. Whilemes oangular impactionwasthe most frequent angul ation (44.4%), horizontal impaction
wasquiteless(11%). Vertical impaction (27.6%) wasdightly higher than distoangular impaction (15.9%) and
aberrant (0.8 %).

K ey wor ds: Impacted third molar, pericoronitis, typesof impaction

Introduction smdller. Theresult: There snolonger roominmost of
Impaction occurs where thereis prevention of  our mouths to house 32 teeth. So the last teeth we

completeeruptionintoanormal functional positionof  geye op—our wisdom teeth, often becomeimpacted
onetooth by another, duetolack of space (inthedenta

arch), obstruction by another tooth or development in
an abnormal position.*? Animpacted tooth may be:

or blocked from erupting.”*
A mgor conclusion of evolutionisthat the human
jaw has shrunk from its much larger ape sizeto the

_ ) smaller modern human size ashumansevolved. In
Completely impacted: when entirely covered by soft

tissue and partialy or completely covered by bone
withinthebony aveolus.

short, evolution hasproduced ‘ anincreaseinbrainsze
at the expense of jaw size.’# In the process, thejaw
hasbecametoo small for thelast teeth to erupt which
Partially erupted: whenit hasfailedto eruptintoa arenormaly thethird molars.
normal functiond position Research now indicatesthat the reasonsfor most
third molar problemstoday are not the evolutionary
Review of theliterature changes but something else. Thesereasonsincludea
‘Our ancestorshad larger jawssotherewasroom  changefrom acoarse abrasive diet to asoft western
inthehuman mouthfor 32 permanent teeth, including  diet, lack of proper dental care, and genetic factors,

third molars—wisdom teeth. But now our jawsare  possibly including mutations.
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The "wisdom teeth” or last molars, arein man,
gpproachingavestigia condition sincethey generdly
do not appear until relatively late, between theages of
twenty and thirty years, and in many personsarenever
cutat al. Inalargepercentageof individuas, they are
useless, and they often becomeimpacted and haveto
beremoved surgicaly.®

Thelossof anorganin evolution purely asaresult
of disuse, aso caled Lamarckian Evolution, hasnow
been thoroughly disproved. Thebelief that wisdom
teeth arevestigial organsthat lack afunctioninthe
body (aswasprevioudy beievedfor theappendix), is
lesscommontoday but Still evident. Itisalsocommonly
assumed by thegenera public.

Another problem cited for their removal isthe
possibility of cystsand tumorsdevelopinginthesac
surrounding an impacted wisdom tooth. This
abnormality isrelatively rare—usually around one
percent of all impacted third molarsare surrounded
by cysts, dthough onestudy found theratewas 11%.57

Onereason they were believed to cause problems
wasthat thewisdom teeth normally erupt last, between
18 and 25 yearsof age. Consequently it wasassumed
that if not enough room did not exist inthejaw, teeth
crowding would result. Sincethey erupt at about the
timewhen theyouth goesoff into theworld to become
‘wise' thename'* wisdom teeth’ was used to describe
them.® In 13-15% of patientsthey never develop and
only from 9 to 24% of all cases become impacted,
usualy becausethey are pointedinthewrongdirection
whenthey break through thegum, causing themto push
against the second molar.®

Althoughthird molarshavethe greatest incidence
of impaction of al teeth, theimpaction risk ismuch
smaller than the proponents of prophylactic
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odontectomy (theroutineremoval of asymptomatic
unerupted teeth) claim.X°

Materialsand methods

Thisstudy was conducted at the Dental Dept. of
the Collegeof Medica Sciences& Teaching Hospitd,
Bharatpur, Nepal. Total Two hundred thirty nine
patientswere sel ected for thisstudy with complain of
pain and swelling over back teeth of thelower jaw.

Intra oral Periapical Radiographs and when
necessary, lateral obliqueradiographsof themandible
of patientswith impacted third molar weretaken.

Differentiation of thetypewasdoneonthebasis
of depth and angulation of impacted teeth with occlusd
plan. Depth of impaction was measured inmillimetres
withapair of calipersand ruler. For themeasurement,
aperpendicular fromtheaveolar margintotheamelo-
cemental junction of theimpacted teeth wasmeasured
withthecallipersand read fromtheruler.

All extractionsweredoneunder local anaesthesia,
the bur techniquewith preservation of thelingud plate
was used, whilein 23 casesbur or lingual bone split
techniquewasused. Persond detail sincluding age, sex,
diagnosis, X-ray type, type of impaction, associated
pathol ogy, antibiotics used wererecorded. Forty-four
percent of the patientswereintheage of 16-25years.

Results

Therewere 239 patientsconsisting of 147 males
and 92 females. Two hundred and thirty-nineimpacted
mandibular third molar teeth were extracted. Details
of the age of patientsand the typesof impaction are
presented on Table 1. One hundred forty-four (60.3
%) extractionswerefrom patientsaged 25 yearsand
bel ow while, ninety-five (39,7%) wereextracted from
elder patients. Mes oangular impaction wasthe most
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frequent angulation (44.4%) which wasessy to extract
compared to horizontal impactionwhichwasquiteless
(11%) but most difficult to extract. Vertica impaction

Table- 1: Agedistribution and type of impaction

(27.6%0) wasdlightly higher than distoangular impaction
(15.9%) and aberrant (0.8 %).

Types 16-25yr 26-35yr 35yr > Total (%)
Mesio-angular 63 36 07 106 (44.4%)
Verticd 40 23 03 66 (27.6%)
Disto-angular 22 15 01 38 (15.9%)
Horizontal 18 08 01 27 (11.3%)
Aberrant 01 00 02 02 (00.8%)
Tota 144 82 13 239 (100%)
(%) 60.3% 34.3% 5.4%

Types of impaction

B Mesia-angular
B Virlial

B Digto-angular
B Horgzontal

B Aberrant

Discussion

For generations, many dentists recommended
extraction of impacted wisdom teeth because the
procedureintheyoungwas‘ much easier thaninlater
years, when the bone became more dense. Also, the
younger the patient, the better the procedurewill be
tolerated.** Thisadvice has now been replaced with
theconclusion that ‘ extracting only thosethird molars
that remain impacted and become pathologically

involved isassociated with |ess expected costsand
disability than prophylactic remova of wisdomteeth.°

Although acompetent surgeon can reduce serious
problemslater inlife by appropriateremoval of third
molars, routine prophylactic removal isnow regarded
by many researchersasill advised.® A review of 12
studieson prophylactic removal found ‘thereislittle
judtificationfor theremova of pathol ogy freeimpacted
thirdmolars.”*2 According to Samsudin and Mason®3,
painwasoncethe maor reason asymptomeatic wisdom
teeth wereremoved (73.7% of all cases). Surgeons
usually set aremoval decision threshold based on
severd criteriaand if atooth hascharacteristicswhich
exceed thethreshold, it isremoved. Thisrequires
training, experience and knowledge.

Teeth extraction can cause postoperative pain,
swdling, andtempromandibular joint dysfunction.®> The
most common complicationsincludeinfectionand dry
socket, trauma to the neurovascular bundle and
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temporary or permanent paresthesiaor anesthesia of
thelip, traumato thelingual nerve, tongue numbness
(temporary or permanent), root segmentsleftinthe
socket and risk of damage to adjacent teeth.’® One
Michigan study found that about ten percent of al such
operationsresultedin complications, mostly minor, but
included some serious problems such asinfection,
persstent bleeding, severetooth socket inflammation,
permanent numbness of the lip and tongue and
occasionally, catastrophic haemorrhage which could
belethal .18

The impacted mandibular third molar tooth is
common among adults. It has been estimated that 1
out of every 11 mandibular third molar teeth, aged 15
to 35 yearswasimpacted. In older adults, 1Linevery
46 mandibular third molar teeth wasreported to be
impacted. This study agrees with the trend that
impacted third molar teetharecommoninyoung adults
and it isimportant to know type of impaction before
planning of managemen.

Conclusion

Severa factors have been found to beimportant
incausing third molar problemsand maoccluson. The
most important factor isprobably diet, but theinfluence
of other factors including mutations, need to be
examined morefully to understand why wisdom teeth
aremore often aproblem today.

I mpaction of mandibular 3 molar isacommon
probleminadult andit causespain, pericoronitisand
some times more serious problems like cellulitis,
submandibular spaceinfectionsin delayed condition,
that iswhy the conclusion of thisstudy is better to
extract impacted 3 molar in initial stage after
confirming thetypeand eruption pattern of particular
teeth by radiograph to avoid delayed problem

associated withimpactionlike post operativepainand
infection.
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