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Reconsideration of decision making for third molar extraction
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Introduction: Third molar extraction is one of the most common procedures in oral and maxillofacial surgery. The impacted third molar causes

many pathological conditions, such as pericoronitis, caries, periodontitis, resorption of adjacent teeth, and cyst or tumors associated with impacted

teeth. Extraction is often considered the treatment of choice for impacted lower third molars. On the other hand, imprudent extraction of deeply

impacted third molars can cause permanent complications, such as inferior alveolar nerve damage. Therefore, guidelines for the extraction of lower

third molars should be set to prevent embarrassing complications. This study examined the indication and current trends of the extracted lower third

molars in the dental hospital of a dental college.

Materials and Methods: 557 extracted third molars were evaluated at the department of oral and maxillofacial surgery of Yonsei University. The

chief complaint, diagnosis, age and degree of impaction were analyzed to determine the tendency for the extraction of asymptomatic lower third molars.

Results: The percentage of asymptomatic third molars was 40.8%. In cases of full impacted tooth or full erupted tooth, the percentage of asympto-

matic teeth was more than 50% (52.4% and 54.3, respectively). Among those partially impacted teeth, 73.1% of them showed symptoms, such as

pain, tenderness and swelling. In terms of age, pericoronitis was evident at a younger age, and dental caries/periodontitis was the main cause of

removal in those aged over 50. Twenty nine cases (1.6%) had teeth associated with pathological changes

Conclusion: The incidence of pathological changes to the lower third molar was relatively low. Surgical extraction is recommended in cases of par-

tially impacted teeth. In Korea, the incidence of asymptomatic third molar extraction was relatively higher than in European countries. More careful

attention would be desirable to consider the risks and benefits of lower third molar extraction.
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Table 1. The classifications of the mandibular third moalrs by the symptom and impaction type

Partially covered

Completely covered Completely covered

Erupted . . . Total
by soft tissue by soft tissue by hard tissue

Asymptomatic 44 (7.9) 75 (13.5) 76 (13.6) 32(5.7) 227 (40.8)
Symptomatic 37(45.7) 202 (73.1) 62 (44.9) 29 (47.6) 330 (59.2)
Pain/tenderness 14 (2.5) 69 (12.4) 27 (4.8) 12(2.2) 122 (21.9)
Swelling 13 (2.3) 126 (22.6) 30 (5.4) 16 (2.9) 185 (33.2)

Other symptoms 10 (1.8) 7(1.3) 5(0.9) 1(0.2) 23 (4.1)

Total 81 (14.5) 277 (49.7) 138 (24.8) 61 (11.0) 557 (100)

Values are presented as no (%).
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Table 2. The relationship betweenthe ages and the diagnosis for the mandibular third moalrs

Age 10-19 20-29 30-39 40-49 50- Total
Non - pathologic 26 (4.7) 109 (19.6) 14 (2.5) 13 (2.3) 8(14) 170 (30.5)
Pathologic
Pericoronitis 26 (4.7) 177 (31.8) 56 (10.1) 32(5.7) 13(2.3) 304 (54.6)
Periodontitis 0(0) 1(0.2) 0 (0) 6(1.1) 6(1.1) 13(2.3)
Dental caries 0(0) 12(2.2) 152.7) 20 (3.6) 11(2.0) 58(10.4)
Root resorption 3(0.5) 3(0.5) 3(0.5) 2(0.3) 1(0.2) 12(2.2)
Total 55(9.8) 302 (54.2) 88 (15.8) 73 (13.1) 39(7.0) 557 (100)

Values are presented as no (%).

Wonse Park et al: Reconsideration of decision making for third molar extraction. J Korean Assoc Oral Maxillofac Surg 2011

Table 3. The relationship between the ages of the patients and the degree of the eruption of the mandibular third moalrs

10-19 20-29 30-39 40-49 50- Total
Erupted 0 (0) 10 (1.8) 21 (3.8) 31(5.6) 19 (34) 81 (14.5)
Partially covered by soft tissue 19 (3.4) 170 (30.5) 48 (8.6) 29(5.2) 11 (2.0) 277 (49.7)
Completely covered by soft tissue 25(4.5) 89 (16.0) 11 (2.0) 7(1.3) 6(1.1) 138 (24.8)
Completely covered by hard tissue 11 (2.0) 33(5.9) 8(14) 6(1.1) 3(0.5) 61 (11.0)
Total 55(9.8) 302 (54.2) 88 (15.8) 73 (13.1) 39 (7.0) 557 (100)

Values are presented as number (%).

Wonse Park et al: Reconsideration of decision making for third molar extraction. J Korean Assoc Oral Maxillofac Surg 2011
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Table 4. Mandibular third molar related diseases or trauma
Cyst Tumor Fracture Osteomyelitis ~ Total
No 15 2 11 1 29

Wonse Park et al: Reconsideration of decision making for third molar extraction.
J Korean Assoc Oral Maxillofac Surg 2011
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