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ABSTRACT

AIMS AND OBJECTIVES: The aim is to evaluate the frequency of third molar impactions, their angulation, and percentage of agenesis in both
mandible and maxilla. The pattern of third molar impactions shows variegation with respect to different population. Besides, impacted third molars
engender potential pathologic complications. The objective of this study is to determine the prevalence and pattern of third molar impactions in
demographic confines of Jammu region of J & K state in India.

MATERIALS AND METHODS: The sample consists of 310 orthopantomograms from patients who reported to the department of oral and
maxillofacial surgery IGGDC Jammu from November 2017 to August 2018. Data regarding age, gender, prevalence and pattern of third molars
were collected and analysed. The relationship between predictor and outcome variables is analyzed by using Z —Test with P<0.05

RESULTS: Among 310 patients, 183 were male and 127 were female. The percentage of impactions was higher in case of females than males.
Moreover, females had a marginally higher rate of agenesis than males. Mandibular impactions had a higher percentage than maxillary impactions.
Mesioangular was the most prevalent angulation. Percentage of vertical impactions in maxilla exceeded that in mandible.

CONCLUSION: The pattern of third molar impactions in Jammu region presented a higher percentage of impactions in females, with
predominance in mandible and mesioangular being the commonest.
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INTRODUCTION

the mandibular third molars are the most frequently impacted teeth that
can be found in human'. Causes of impactions have been broadly
classified as local and systematic. Impacted teeth are often associated
with pericoronitis, periodontitis, cystic lesions, neoplasm, root
resorption and can cause detrimental effects on adjacent
tooth’.Prevalence and pattern of third molar impactions presents a
varied picture across the globe. The prevalence of third molar
impaction ranges from 16.7% to 68.6% (3-10). Variance among males
and females has also been observed. Some studies have reported no
sexual predilection in third molar impaction™*, Whereas some studies
have reported a higher frequency in females than males ' "
Furthermore, the agenesis of third molars can be either genetic or due
to lifestyle and dietary habits".

Classification is based on the level of impaction " the angulations of
the third molars and the relationship to the anterior border of the ramus
of the mandible. Depth or level of maxillary and mandibular third
molars can be classified using the Pell and Gregory classification
system, where the impacted teeth are assessed according to their
relationship to the occlusal surface (OS) of the adjacent second
molar'“Hence the current study aims to evaluate the incidence of third
molar impactions and agenesis in maxilla and mandible and their
incidence in males and females.

MATERIALAND METHODS

The study was performed at the Department of Oral and maxillofacial
surgery, IGGDC jammu from november 2017 upto august 2018.
OPG's from 310 patients (183 males + 127 females) were collected
after obtaining an informed consent.The OPGs of patients in the age
group of 18-40 were included. The patients below 18 years of age,
those having any history of maxillo- facial trauma, craniofacial
anomalies, third molars with incomplete root formation and those with
missing second molars were exluded from the study.

The OPG's were evaluated using a radiographic viewer and were
interpreted for Impactions of maxillary and mandibular third molars,
Agenesis of third molars and Angulation of the impacted third molar
teeth. The demographic variables recorded were age and gender. A
third molar was considered as impacted when it was devoid of
functional occlusion while the root formation is completed. An
orthodontic protractor was used to measure the angle between the
longitudinal axis of second and third molars.

RESULTS

A total of 310 patients were included in the study of which 183 were
male and 127 female patients (table 1). The mean age of patients was
23 years .A total of 595 impacted teeth were analysed of which 337
were in males and 258 in females.(table 2) Total impacted mandibular
and maxillary third molars were 442 and 153 respectively.(table 3) The
percentage of impactions in males was 51.7% and in females was
56.33%, agenesis was found to be 8% (59 potenial teeth) in males and
11% (56 potential teeth) in females. Number of impacted third molars
in maxilla were 153 (25.7%) and 442 (74.3%) in the mandible.(table4)
The most prevalent angulation was mesioangular.(table5)

Table 1: OPGs of patients among males and female

No. of OPG's 310

Male 183

Female 127

Table 2: No. ofimpacted teeth among males and females
Total impacted teeth [595 %

Male 337 56.6
Female 258 433

56% in males with pvalue<0.05 with significant difference

Table3 No. ofimpacted teeth in Maxilla and Mandible

[Total impacted teeth [595 [%
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Maxilla 153 25.7
Mandible 442 74.3

Table 4 Percentage of impacted teeth in Maxilla and Mandible
among males and females

IMPACTED THIRD MOLARS [Male |Female|Total [Percentage
Maxilla 83 70 153 125.7%
Mandible 254  |188  [442  |74.3%

74.3% with pvalue<0.05 i.e significant difference between
mandible and maxilla

Table 5 Percentage of angulation of impacted teeth in Maxilla and
Mandible among males and females

Site Sex

Mesioangular| Distoangular | Vertical |Horizontal
No. [% No. |% No.[% |No. |%
Mandible{Males |178 |70 20 |7.8 |45 [17.7]11 |43
Females|140 [74.4 |18 9.5 [22 |11.7|8 4.2
Maxilla [Males |33 39.7 18 |21.6 |31 [37.3]1 1.2
Females|28 40 14 ]20 |28 |40 |0 0
74.4% Mesioangular angulation in mandible of females with p
value <0.05 i.esignificant

Discussion

Third molar impaction is a common pathological deformity of modern
civilization. According to Elsey and Rock, it is occurring in up to 73%
of young adults in Europe.” Because of the increased incidence of
unerupted third molars and the association of numerous complications
with these retained teeth, assessment of third molars in terms of its
position, angulation,and level in relation to gender and arch is a
necessary intervention for better patient management and decision
making of whether to retain or remove these teeth . The percentage of
impactions in males was 51.7% and in females was 56.33%, agenesis
was found to be 8% (59 potenial teeth) in males and 11% (56 potential
teeth) in females.

Our findings do coincide with Hellmans statement who proposed that
females show higher frequency of third molar impaction as a result that
their jaws stop growing at the time when third molars begin to erupt,
whereas in males, the growth continues beyond the time of third molar
eruption. Number of impacted third molars in maxilla were 153
(25.7%) and 442 (74.3%) in the mandible.

Our results showed that 70% of third molars were mesioangular in
position. This number is considerably higher than most of studies as
reported by Hattab et al. Complications in surgical removal of
impacted mandibular third molars in relation to flap design was done
by Scherstén E et al °. A radiological study of the frequency and
distribution of impacted teeth was done by Brown LH, Berkman
S°.Another study was done on Australian aborigines and Caucasoids
for comparison of permanent mandibular molar formation’. The
incidence of impaction may be influenced by local as well as racial
factors study done by Haidar Z, Shalhoub SY*Incidence study was
done in Harlem hospital by Kramer RM, Williams AC” (50%) Quek et
al."” (60%) and Kruger et al. (62.9%), and by Byahatti and Ingafou"
(23.7%).In the present study, mesioangular impaction was the most
common angular position followed by vertical and distoangular. Same
results were obtained by Hattab et al. Level and Padhye etal'’ .Gupta et
al." found that the highest proportion of impacted third molars was in
vertical position, followed by mesioangular and
distoangular.Furthermore, Richardson" found that the highest number
of impacted third molars was in horizontal position. These results
demonstrate that angular position of impacted third molars varies
among population groups included in each study.

There are few studies documenting the bilateral occurrence of
impacted third molars. Dachi and Howell” reported almost equal
frequencies of unilateral and bilateral impactions while our results
showed that 70% of cases presented with bilateral impaction in one or
both arches. In addition, approximately 69% of mandibular bilateral
impactions presented with same classification of angular position

CONLUSION

Third molar impaction was more prevalent in the mandible than in the
maxilla. Mesioangular impaction was the most commonly
encountered angular position.
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