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Mead (1954) de fined  an im pacted  too th  as 
one tha t is p reven ted  from  e rup ting  in to p os i­
tion because  o f m a lpos ition , lack of space, o r 
o ther im ped im en ts .

The im pacted  th ird  m o la r has been a po in t of 
d iscuss ion  in the  den ta l lite ra tu re  fo r m any 
years - the  d e b a ta b le  q ue s tio n  is: "..... to  
ex trac t o r n o t to e x tra c t? ”  A  g rea t dea l has 
been w ritten  by em inen t c lin ic ian s  fo r and 
aga inst p ro ph y la c tic  ex trac tion  o f im pacted  
th ird  m o la rs  (L a s k in , 1969 , 1971 ; R a ley , 
C hapn ick and Baker, 1977; G oodse ll, 1977; 
Lyttle, 1979; B ishara  and A nd reasen , 1983). 
This o ften  leads to  con fus ion  in the  m inds of 
the genera l p ra c tition e r w ho  has doub ts  about 
re ferm ent o r tre a tm e n t of these  pa tien ts  and 
is not su re  w h e th e r o r not he shou ld  ab ide  by 
the old adage  “ le t s leep ing  dogs lie ” . T here  
seem s to  be little  doub t tha t the  rem ova l of 
sym p tom atic  im pac ted  th ird  m o la rs  is in d i­
cated. C o n trove rsy  a rises  how ever, rega rd ­
ing the  p rophy lac tic  rem ova l o f a sym p tom a tic  
teeth and the  deba te  conce rns  the  like lihood  
of p rob lem s d eve lop ing  in the  fu tu re .

The p reva lence  of im pacted  tee th  has been 
studied in va rious  popu la tion  groups. M ost 
studies show ed  tha t the  fre qu e ncy  o f im pac­
tion va ries  be tw een  17 and 22 per cen t (M ead, 
1930; B jo rk , J e n s o n  a nd  P a llin g , 1 95 6 ; 
H ara labak is ,1957; Dachi and H ow ell, 1961; 
Brown e t al., 1982). A ll o f these  s tud ies  have 
shown th a t im p a c ted  th ird  m o la rs  a re  the  
most com m on  fo rm  o f too th  im paction . S om e 
studies have sugges ted  tha t im pacted  th ird  
m olars are  m ore com m on in fem a les  than in 
m ales (H e ilm an , 1938; B jo rk , Je nso n  and 
Palling, 1956; P indborg , 1970) and ano the r 
study tha t w h ites  have a s ig n ifican tly  h ighe r 
prevalence than  b lacks (B row n e t al., 1982).

Ind ications fo r th e  rem oval o f im p acted  or 
unerupted th ird  m o lar tee th

There are a num ber of indications for surgical 
removal of these teeth.
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1. Lack o f sp ace
For op tim a l den ta l hea lth  and func tion  a 
full co m p lem en t o f tee th  is requ ired . T hey  
shou ld  be co m p le te ly  e ru p te d  and w e ll 
a ligned  in th e ir respective  den ta l a rches. 
Each too th  o u g h t to  be fu n c tio n a l and  
su rrounded  by hea lthy, a ttached  g ing iva . 
A ny too th  tha t has not been ab le  to a tta in  
th is  ideal pos ition  is regarded  as an im ­
pacted too th .

Im pacted  tee th  have a p ropens ity  fo r ca u s ­
ing d iscom fo rt and caus ing  p a tho log ic  le ­
s ions .

It is o ften  adv isab le  to  rem ove o ffend ing  
th ird  m o la rs  ra the r than  to  a ttem p t co u ra ­
geous su rg ica l and res to ra tive  p rocedu res  
tha t have a poo r p rognos is  and invo lve  the  
pa tien t in a g reat deal o f expense  and 
a g g ra v a tio n .

2. P erico ro n itis
P erico ron itis  has been described  as an 
in flam m ation  of the  g ing iva l tissu es  over 
the  c ro w n  o f a p a rtia lly  e ru p te d  m o la r 
(L a sk in , 1969). F o r p ra c tic a l p u rp o s e s  
pe rico ron itis  can be d iv ided  in to  chron ic , 
subacu te  and acute  ca tegories . In ch ron ic  
p e rico ro n itis  the  p a tie n t is la rg e ly  u n a ­
w are  of a p rob lem  excep t fo r occas iona l 
d iscom fo rt and poss ib ly  a bad tas te  tha t 
exudes from  under the  gum  flap  from  tim e 
to  tim e. The  c lin ica l s igns and sym p tom s 
o f a su b a cu te  p e rico ro n itis  is fa r  m ore  
specific , and a w ell loca lised , du ll pain is 
p resen t in the  re trom o la r pad a rea. T he  
gum  is pa in fu l, red and sw o lle n . O ften  
inden ta tions  from  the  cusps  of the  upper 
th ird  m o la rs  m ay be seen w here  they are  
p inch ing  the perico rona l tissues  and the  
ad jacen t bucca l m ucosa. A foe tid  oris is 
o ften p resen t and pus can som etim es be 
expressed  from  undernea th  the  gum  flap. 
The  su bm an d ibu la r lym ph nodes m ay be 
pa lpab le  and te n d e r and m ild tr ism us and 
pain on sw a llow ing  m ay a lso  be present. 
P atien ts  su ffe ring  from  acu te  pe rico ron itis  
a re  usua lly  in severe  d iscom fo rt, m ay be 
pyrex ia l and su ffe ring  from  m a la ise  and 
anorex ia . The  pain they  su ffe r is severe
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and th robb ing , p reven ting  them  from  p e r­
fo rm ing  th e ir norm a l fun c tio n , inc lud ing  
sleep. T rism us m ay be m arked  and sw a l­
low ing ve ry  pa in fu l. The  a ffec ted  side is 
o ften  sw o llen  w ith  a ten d e r su bm and ibu la r 
lym phadenopa thy . Intra- o ra lly  the  g ing iva  
overly ing  the  re tro -m o la r a rea  is in flam ed 
and sw o llen , as w e ll as the  a d jacen t b uc ­
cal and pharyngea l tissues. T he  clin ica l 
fea tu res  o f the  subacu te  va rie ty  are  usu ­
a lly  p re se n t in a m ore  se ve re  fo rm . If 
un trea ted  th is  in fection  is like ly  to  spread  
in to  the  a d ja ce n t tissu e  spaces , and if 
occurring  b ila te ra lly  and not con tro lled  w ith 
an tib io tics  at an early  stage, can deve lop  
in to  l i fe  th r e a te n in g  s u b m a n d ib u la r ,  
sub lingua l, subm en ta l and pa rapharyngea l 
space  in fec tion  o r Lud w ig ’s Ang ina.

H endrix  and Ta ll (1971) c la im  tha t w ell 
o ve r 75 pe rcen t of all young  adu lts  w ith  
partia lly  e rup ted  o r im pacted  th ird  m o la rs 
deve lop  perico ron itis . Kay (1970) and Rud 
(1970) be lieve  tha t 10 per cen t of th ird  
m o la rs  e x tr a c te d  a re  a f f l ic te d  w ith  
pe rico ron itis . R ad io log ica lly , pe rico ron itis  
w ill on ly  be obse rved  if the re  has been 
osseous  destruc tion  d ista l to  the  second 
and a lso  the  th ird  m o la rs . T h is  usua lly  
o c c u rs  fo l lo w in g  re c u r re n t  b o u ts  o f 
p e r ic o ro n it is  a n d  c a n  be s e e n  as  a 
rad io lucen t a rea  e ithe r on the  m esia l or 
the  d ista l a spec ts  o f the  im pacted  o r e m ­
bedded th ird  m olar, tha t has no d is tinc t 
co rtica l ou tline . On the  d ista l aspec t o f the 
partia lly  e rup ted  th ird  m olar, a flam e  shape  
rad io lucency  is ind ica tive  of the  p resence  
o f an os te itis , due  to  recu rren t perico ron itis . 
(La ng la nd , Lan g la is  and  M orris ; 1982). 
T h e se  in fec tio n s  a lso  tend  to  be m ore  
severe  w ith  each recu rrence  (Rud, 1970). 
F itz g e ra ld  (1 9 5 3 ) h as  d e s c r ib e d  p e r i­
co ron itis  a ris ing  in an unerup ted , a p p a r­
en tly  co m p le te ly  em bedded  th ird  m olar, 
and postu la ted  tha t the re  m igh t be a m inu te  
f is tu la  c o n n e c tin g  it to  th e  o ra l c a v ity  
the reby  perm itting  the  ing ress o f ora l m i­
crobes. T h is  the o ry  is suppo rted  by Baab, 
M orton  and P age (1984) w ho  reported  a 
m ost unusua l case  o f an unerup ted , e m ­
bedded  th ird  m o la r tha t p resen ted  fo r tre a t­
m ent because  o f pu lp itis  due  to  a large 
ca rious  les ion  in the  crow n o f an e m b e d ­
ded too th , p resum ab ly  due to  the  ing ress 
o f ca riogen ic  bacte ria  th rough  the  fis tu la . 
T he  au tho rs  have noted s im ila r p a rad o x i­
ca l s itua tions  in th e ir ow n experience .

3. D am ag e  to  a d jacen t teeth
Due to  th e ir pos ition  in the  den ta l a rch  and 
re la tive  inaccess ib ility  fo r rou tine  ora l hy ­
g ie n e  p ro c e d u re s , im p a c te d  p a r t ia l ly  
e rup ted  tee th  a llow  a bu ild -up  of p laque

and poss ib ly  en trapm en t of food  resulting 
in the  d eve lopm en t of ca ries as well as 
loss of pe riodon ta l suppo rt in the ad jacen t 
too th . G oodse ll (1977) c la im ed  tha t m ore 
second  m o la rs  are lost due to th ird  m olars 
being le ft in p lace  than fo r any o th e r rea­
son. In add ition , in a ccess ib ility  fo r restora ­
tion of second  m o la rs m ay in fluence  the 
qua lity  of resto ra tion  and so increase  the 
po ten tia l fo r ca rious  pulpa l exposu re  and 
den ta l abscess  fo rm ation , w ith  all the en­
su ing  poss ib le  com p lica tions.

The  early  rem ova l of im pacted  th ird  m o­
lars resu lts  in a be tte r p rognos is  fo r the 
second  m o la r because  bony de fec ts  cre­
ated by su rg ica l rem ova l of tee th  in young 
a du lts  fill ra p id ly  and m ore  co m p le te ly  
than  in o lde r ind iv idua ls  (M arm ary  e t a/., 
1986).

D eve lop ing  th ird  m o la rs  have been im pli­
ca ted  in caus ing  root reso rp tion  of adja­
cen t second  m o la r tee th . N itzan, Keren 
and M arm ary, (1981) reported  a preva­
lence of 7 ,5  percen t, w ith  a s trik ing  male 
p redom inance , in reso rp tion  o f roo ts of 
second  m o la rs  caused  by p ressure  from 
ad jacen t m a in ly  a sym p tom a tic  th ird  mo­
lars. T hey  postu la ted  that, apart from  pres­
sure, the re  are  o th e r e lem en ts  —  probably 
sys tem ic  fac to rs  w h ich  p lay an active  part 
in reso rp tion . T h ey  a lso  found  tha t root 
re s o rp tio n  m a in ly  o c c u rre d  in pa tien ts  
unde r the  age o f 30 years, and so sug­
gested  tha t in a ttem p ting  to  p reven t root 
reso rp tion  o f an ad jacen t too th , extraction 
o f the  im pacted  too th  a fte r th is  age will 
have little  bea ring  on the  d eve lopm en t of 
reso rp tion  o f the  ad jacen t second  molar 
too th  root.

4. C aries  and  in terna l reso rp tio n  of the 
im p acted  to o th
D enta l ca ries  as w ell as in terna l o r exter­
nal reso rp tion  o f an im pacted  too th  is an 
in d ica tio n  fo r its rem ova l (Ly ttle  1979). 
U n less a m in im a lly  im pacted  too th  is serv­
ing a v ita l func tion  such as an abu tm en t for 
a partia l den tu re  o r a so le  rem a in ing , func­
tiona l m o la r too th , these  tee th  ough t to be 
e x tra c te d . E n d o d o n tic  th e ra p y  o f such 
tee th  has a poo r p rognos is  due  to the 
in a ccess ib ility  o f the  cana ls , as w e ll as the 
o ften  co m p le x  na tu re  of the  roo t canal 
sys tem .

5. F ac ilita tio n  o f o rth o d o n tic  or periodon­
tal tre a tm en t
The in fluence  of th ird  m o la rs  on the  dental 
arch is still con trove rs ia l (H annah  1978). If 
pos te rio r m ovem ent o f firs t a nd /o r second
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m o la rs  is requ ired , to  fac ilita te  re traction  
or to avo id  im pacting  th ird  m olars, it m ay 
be d e e m e d  a d v is a b le  to  re m o ve  th ird  
m o la rs  be fo re  s ta rting  re trac tion  p ro ce ­
dures (B isha ra  and A nd reasan  1983). The  
a rea  o f con tro ve rsy  invo lves the  ind ica tion  
fo r adv i- s ing  rem ova l o f im pacted  th ird  
m o la rs  to  p reven t fu tu re  c row d ing  o f low er 
a n te rio r tee th , o r to  ca use  the  fo rw a rd  
re lapse  o f the  pos te rio r m ovem en t of both 
firs t and second  m o la rs  fo llow ing  o rth o ­
don tic  trea tm en t. A fte r an in dep th  s tudy of 
th e s e  fa c to rs  B is h a ra  a nd  A n d re a s e n  
(1983) cam e to  the  conc lus ion  tha t the re  
w as no sc ien tific  bas is  fo r th is  a ssum p ­
tion .

G rondha l and Lekho lm  (1973) s tud ied  the  
p e r io d o n ta l co n d itio n  a ro u n d  the  d is ta l 
aspec t of the  second  m o la rs  beh ind  w h ich  
im pacted  th ird  m o la rs  w e re  p resen t. T hey  
found tha t ora l hyg iene  can be im proved 
by ex trac tion  of im pacted  and sem i-im pac- 
ted th ird  m o la rs . P oo r ora l hyg iene  can 
lead to  loss o f o sseous  suppo rt and the 
pe riodon ta l cond ition  w orsens . H ann igan  
(1976 ) s ta te d  th a t p e r io d o n ta l p o cke ts  
d ista l to  second  m o la rs  w e re  d ifficu lt to 
trea t su rg ica lly . Th is  p rob lem  can be e lim i­
nated by ea rly  rem ova l o f im pacted  tee th .

6. Im pacted  tee th  re la ted  to  o d o n to g en ic  
cysts  and n eo p lasm s
The fo rm a tion  o f a cys tic  les ion  o r n eo ­
p lasm  in re la tionsh ip  to  an im pacted  th ird  
m o la r is p robab ly  the  m ost se rious  co m p li­
ca tion  assoc ia ted  w ith  these  tee th . The  
firs t c lin ica l s ign  o f deve lo p m en t o f such a 
lesion w ill e ithe r be expans ion  o f the  m an ­
d ib le  o r m ax illa  caus ing  sw e lling  of the 
face, o r pain  due to  seconda ry  in fec tion  of 
the pa tho log ica l cond ition . Fo rtu itous d is ­
covery  o f the  les ion  du ring  rou tine  den ta l 
rad iog raphy w ill g rea tly  im prove  the  p rog ­
nosis fo r the  pa tien t fo llow ing  trea tm en t. 
F o rtun a te ly  th is  is no t a ve ry  com m on  
occurrence  and w hen p resen t occurs  m ore 
o ften  in the  m a n d ib le  than  the  m ax illa  
(B row n e t a l., (1982).

W he the r an am e lob la s tom a  can a rise  in 
the w a ll of a d en tige rous  cys t is co n tro ve r­
sial. S ha fe r, H ine and Levy, (1983) re ­
ported a s tudy  by S tan ley  and D iehl (1965) 
in w h ich  the y  found  tha t a pp rox im a te ly  17 
per cen t of the ir sam p le  o f 641 cases  of 
a m e lob las tom a  w ere  d e fin ite ly  assoc ia ted  
w ith  an  im p a c te d  to o th  a n d /o r  a 
den tige rous cyst.

O the r odo n to g en ic  cys ts  tha t m ay invo lve  
th ird  m o la rs  a re  th e  o d o n to g e n ic  
kera tocyst, la te ra l periodon ta l, paradenta l

and  ra d ic u la r  c y s ts . T h e  o d o n to g e n ic  
ke ra to cys t and la te ra l pe riod o n ta l cys ts  
are deve lo p m en ta l in o rig in  and the  im ­
pacted  s ta tus  o f the  w idsom  too th  has little  
bearing  on the  pa thogenes is  o f these  cysts.

A ckerm an , C ohen  and A ltin i, (1987) re ­
v iew ed  the  deve lo p m en t o f the  paradenta l 
cyst, and linked  it sp ec ifica lly  to  the  p a r­
tia lly  e rup ted  th ird  m o la r tha t had u nd e r­
g one  se ve ra l e p iso d e s  o f p e rico ro n itis . 
T h ey  be lieve  tha t th is  cys t is qu ite  c o m ­
m on, but it’s reported  p reva lence  is not 
tha t h igh due  to  the  fac t tha t m any su r­
geons do not rou tine ly  send  sp ec im en s  of 
th is  na tu re  fo r h is to log ica l exam ina tio n . 
T he  p re se n ce  o f the  cys t is co n firm e d  
e ithe r ra d io log ica lly  o r at tim e  o f su rgery.

A co n tin u ou s  rad io -opaque  line  fo rm ing  
the  b ounda ry  of a rad io lucen t space  su r­
round ing  the  too th  c row n is de fined  as  a 
norm a l fo llicu la r border. A bse n ce  of part 
(or a ll) of th is  line ind ica tes  reso rp tion  of 
th e  fo llic le .  W h e n e v e r th e  ra d io lu c e n t 
space  d ia m e te r exceeds  3m m  and root 
fo rm a tion  is com p le te , as ind ica ted  by the 
c losu re  of the  ap ices o f the  too th , then  the  
e rup tive  po ten tia l of the  too th  is g rea tly  
d im in ish e d  and cys tic  tra n s fo rm a tio n  of 
the  too th  can  be sa id  to have  occurred. 
(La ng la nd , L an g la is  and M orris , 1982 .) 
C lass ica lly , the paradenta l cys t p resen ts  
as a rad io lucen t space  on the  d ista l aspect 
of a pa rtia lly  e rup ted  th ird  m olar, w h ich  
often  ex tends  in to the  in te r-rad icu la r area.

W hen  the im pacted  too th  has been re ­
m oved a sm ooth  concav ity  w ill be p resen t 
in the  ascend ing  ram us o f the  m and ib le  
ju s t d is ta l to  w he re  the  im pacted  too th  w as 
p resen t. T he  cys t lin ing is usua lly  a ttached  
to  the  neck of the  too th  and is o ften  fused  
w ith  the  su rro u nd in g  ora l m ucosa, thus 
m aking  it d ifficu lt to  rem ove in tact. Th is  is 
p robab ly  the  m ain reason w hy spec im ens 
are  not rou tine ly  sen t o ff fo r h is to logy.

A ra d icu la r cys t can a lso  deve lo p  in a 
g ro ss ly  ca rio us  im p a c ted  w isd o m  too th  
due to  pu lpa l degene ra tion .

R ecently , S h ira tsuch i and K uriha ra  (1987) 
re p o r te d  th e  d e v e lo p m e n t  o f an  
haem orrhag ic  cys t of the  m and ib le  a sso ­
c ia ted  w ith  a re ta ined  root apex o f a low er 
th ird  m olar.

T he  p rob lem s tha t cys tic  le s ions  cause  
are w ea ken in g  o f the  ang le  reg ion  o f the 
m and ib le  increas ing  the  poss ib ility  o f fra c ­
tu re , p o ss ib le  m a lo cc lu s io n  due  to  the
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m ovem en t o f a d jace n t tee th , expans ion  o f 
the  co rtices  o f the  m and ib le  lim iting  the  
norm a l range o f m otion , and  seconda ry  
in fec tion  ca us ing  pa in  (G oodse ll, 1977).

O th e r  o d o n to g e n ic  tu m o u rs  - a m e lo ­
b la s to m a  and  its  va rie tie s , o do n to m a s , 
(M orn ing , 1980) as w e ll as  odo n to g en ic  
m yxom a  m ay invo lve  im pacted  th ird  m o­
la rs .

7. P ain  o f u n kn o w n  ae tio lo g y
R em ova l o f an  im pacted  th ird  m o la r has 
re p o rte d  to  h a v e  re lie v e d  p a in  in th e  
tem p o ro m a n d ib u la r jo in t, the  ear, the  neck, 
oppos ing  den ta l a rch  on the  sam e s ide  as 
w e ll as  h eadaches  (Lyttle , 1979). H o w ­
ever, Ly ttle  (1979 ) gua rd e d  a ga in s t the  
a s s u m p tio n  th a t  th e s e  te e th  a c tu a lly  
c a u s e d  th e  p a in ,  b e c a u s e  o f th e  
m u ltic ip lic ity  o f fac to rs  w h ich  resu lt in pain  
in the  o ro -fac ia l reg ions.

R a ley, C h a pn ick  and  B ake r (1977) c ited  
p re s s u r e  o f  th e  th ir d  m o la r  o n  th e  
n e u ro v a s c u la r  b u n d le  o f th e  m a n d ib le  
caus ing  a  neu ritis  o r d iffu se  n eu ra lg ia  as 
p oss ib le  m e ch an ism s fo r the  pain  re fe rred  
to  the  ear, due  to  link ing  o f neura l pa th ­
w a ys  caus ing  re fe rred  pa in . O u r be lie f is 
th a t rem ova l o f the se  im pacted  tee th  a l­
low s the  m and ib le  an o pp o rtun ity  to  rest 
du ring  the  p os t-o p e ra tive  hea ling  phase  
due  to  p ro te c tive  m usc le  sp lin ting  caus ing  
a  reduction  in m ovem ent. T h is  w ill a llow  
an in flam ed  te m p o ro m a n d ib u la r jo in t, (TM J 
pa in  a nd  e a ra c h e ) and  p a in fu l m u sc le  
spasm  (m uscu la r headache ) th e  neces­
sa ry  res t to  a llo w  fo r re lie f o f sym p tom s. 
R em ova l o f in fec ted  im pacted  tee th  can  
re lieve  e a rach e  (re fe rred  pa in  due  to  in ­
fec tion ) as w e ll a s  neck pa in  due  to  su b ­
s id ing  o f a te n d e r lym p h ad e no p a th y  due  
to  the  rem ova l o f the  cause .

8. P re -irrad ia tio n  rem o va ls
In  o rd e r  to  p re v e n t  th e  d is a s te r  o f 
o s te o ra d ion e cro s is  it is a dv isab le  to  re ­
m ove  a ll po te n tia lly  tro ub le so m e  tee th  in 
the  rad ia tion  fie ld  p rio r to  co m m e n cem e n t 
o f such  rad ia tion  the rapy . T h is  is e sp e ­
c ia lly  p e rtin e n t to  p a rtia lly  e ru p te d  and  
im pacted  tee th  (Lyttle , 1979).

9. P ro p h y lac tic  rem o va ls
C a rl and  S c h a ff (1972 ) h ig h lig h te d  th e  
p ro b le m  o f an  im p a c te d  to o th  in  an  
e d e n tu lo u s  a re a  ca u s in g  w e a ke n in g  o f 
the  m and ib le  fo llo w in g  the  reso rp tion  o f 
the  a lve o la r p rocess. S chw im m er, S tern , 
and  K ritchm an  (1983) recom m ended  the  
p ro p h y la c tic  re m o va l o f im p a c te d  th ird

m o la rs  in a th le tes  w ho  engaged  in sport 
w ith  a h igh  p reva lence  o f fac ia l trauma, 
and  w ho, the re fo re , a re  a t g re a te r risk for 
fra c tu re d  m and ib les  shou ld  the y  have im­
pacted  th ird  m o la rs .

C o n tra -in d ic a tio n s  fo r th e  rem o va l o f im­
p acted  tee th

T h e re  a re  a lso  ve ry  sound  reasons fo r advis­
ing  aga in s t the  p ro ph y la c tic  rem ova l of im­
pacted  w isdom  tee th .

1. P o ss ib le  d a m a g e  to  a d jac e n t structures
An a sym p to m a tic  im pac ted  too th , the  po­
s ition  o f w h ich  in the  m and ib le  o r m axilla  is 
such  th a t its  rem ova l w ill adve rse ly  influ­
ence  a ny  a d jace n t s tru c tu re s  shou ld  be 
le ft in p lace. S uch  s truc tu res  inc ludes the 
m ax illa ry  an trum , in fra -tem po ra l fossa, the 
lingua l ne rve  and  in fe rio r den ta l neuro­
v a scu la r bund le .

T h e  po ten tia l co m p lica tion s  a ffec ting  these 
s tru c tu re s  are;
a. o ro -a n tra l co m m u n ica tio n ;
b. d isp la ce m e n t o f the  too th  in to  the  infra­

tem po ra l fo ssa  and p oss ib le  damage 
to  s tru c tu re s  such  as the  p te rygo id  ve­
n o u s  p le x u s ,  m a x il la ry  a r te ry  and 
p te ryg o id  m usc les ;

c. d a m a g e  to  ro o ts ,  c ro w n s  or 
p e riodon tium  o f a d jacen t tee th ;

d. lin g ua l o r lab ia l d ysa e s th e s ia  w ith a 
va ry ing  leng th  o f tim e  fo r recovery.

2. C o m p ro m is ed  h ealth  s ta tu s  an d  the  age 
o f th e  p a tien t
T h e se  fa c to rs  e ith e r s ing ly  o r in com bina­
tio n  m a y  be a  c o n tra - in d ic a tio n  to  the 
re m o v a l o f a s y m p to m a tic  im p a c te d  or 
une rup ted  tee th  o f long  s tand ing . T he  pros 
and  cons  o f unde rtak ing  th e  p rocedure  in 
such  p a tien ts  shou ld  be ca re fu lly  evalu­
a ted  (G oodse ll, 1977). A  good  p rinc ip le  to 
fo llo w  is th a t th e  cu re  shou ld  not be worse 
than  the  d ise ase  in th is  type  o f patient 
(Lyttle , 1979).

3. A b u tm e n t tee th  an d  ad eq u a te  space  for 
th ird  m o lars
U nerup ted  tee th  cou ld  be used fo r possi­
b le  b ridge  a bu tm e n ts  once  e rup ted . This 
is e spe c ia lly  tru e  w h e re  the re  has been 
loss  o f a  firs t o r second  m o la r too th . In 
add ition  if a person  does have  enough 
space  in the  den ta l a rch  fo r fu ll e ruption  of 
the  w isdom  tee th  and  the  pa tien t has the 
ab ility  to  c lean  th is  a rea, the  unerup ted  or 
pa rtia lly  e rup ted  tee th  cou ld  be le ft in place. 
If, how eve r, o ra l hyg iene  is go ing  to  be a 
p rob lem , the  long  te rm  w e ll be ing  o f the 
second  m o la r cou ld  be a ffec ted  in which

Tydskrif van die T .V .S .A . —  Mei 1993  
9 3 ft



T h ird  m o la r rem ova l

case the th ird  m o la r shou ld  be rem oved 
(G oodse ll, 1977).

4. O rth o d o n tics
W here  no spec ific  ind ica tion  fo r the  re­
m ova l o f th ird  m o la rs  ex is ts , the re  are 
som e o rth o d o n tic  c o n tra - in d ic a tio n s  fo r 
extraction  o f th ird  m olars.

For exam ple , w hen  o rthodon tic  trea tm en t 
p lann ing  ca lls  fo r ex trac tion  o f firs t o r se c ­
ond pe rm anen t m o la rs  o r w hen  firs t or 
second pe rm anen t m o la rs  have been ex­
tra c te d  d ue  to  e x te n s iv e  ca rie s  a n d /o r 
periap ica l in vo lvem en t the  fa te  o f the  th ird 
m o la r  s h o u ld  be  c a re fu lly  e v a lu a te d  
(B ishara  and A nd reasen , 1983).

5. T ran sp lan ta tio n  o f im p acted  teeth
Third  m o la rs  have been su ccess fu lly  tra n s ­
p lanted in to  ex trac tion  socke t s ites  of both 
firs t a nd  s e c o n d  m o la rs  (C o o k , 1972; 
B rown, 1973). G oodse ll (1977) reported  a 
75 pe rcen t success  rate in p rope rly  se ­
lected cases  w he re  the  w isdom  too th  had 
been tra nsp la n te d  in to  the  firs t m o la r site.

6. P atien t is u n w illin g  to  have th e  tooth  
rem oved
A pa tien t w ith  an a sym p tom a tic  im pacted  
too th , w ho  is unw illing  to  have the  too th  
re m o v e d  s h o u ld  h a v e  h is  w is h e s  re ­
sp ec te d .

DISCUSSIO N

Third m olars, as de te rm ined  by c lin ica l and /o r 
ra d io log ica l c o n s id e ra tio n s  s h o u ld  be re ­
moved to  im prove  the  p a tie n t’s ora l s ta tus  as 
well as his genera l m ed ica l cond ition . C hron ic  
infection p resen t fo r a long period  o f tim e  is 
known to  adve rse ly  a ffec t the  body ’s im m une  
system, and the re fo re  e lim ina tion  o f a sep tic  
focus is a ve ry  im p o rta n t p rinc ip le . D enta l 
problem s such as periodon ta l d isease , recu r­
rent perico ron itis , ca ries , pa raden ta l cys t fo r­
mation and the  p oss ib ility  o f root resorp tion  
occurring in m a les  unde r the  age o f th irty  
years are  ve ry  real p rob lem s. In o ld e r ind i­
viduals the  co m p le te ly  une rup ted , em bedded  
im pacted w isdom  too th  could  w ell be le ft in 
situ and reassessed  a t regu la r in te rva ls  to 
make sure  tha t no pa tho log ica l p rocess  is 
taking p lace  (Lyttle , 1979).

Goodsell (1977) be lieved  tha t w he re  patien ts  
are aw are  o f the  bene fits  o f p reven tive  m ed i­
cine and den tis try , it is w ise  to adv ise  the 
removal o f all fo u r w isdom  tee th  if the y  serve  
no usefu l function . He be lieved  too  tha t ben ­
efits from  perfo rm ing  th is  su rge ry  at a yo un g e r 
age are  tha t pa tien ts  to le ra te  su rge ry  be tte r 
and recove r m ore  qu ick ly , and sugges ted  the

m idd le  to  la te  tee n s  to  be the  idea l tim e. 
Raley, C hapn ick  and Baker, (1977) expanded  
on th is  and p roposed  tha t in these  pa tien ts  
th ird  m o la rs  be rem oved  fo r the  fo llo w in g  
re a son s :

a. osseous  tissue  is less sc le ro tic  than  in 
o ld e r ind iv idua ls

b. the re  is usua lly  m uch be tte r osseous 
regene ra tion  o f bone  d ista l to  second  
m o la rs

c. the  fo llicu la r space  fac ilita tes  d is lodge - 
m ent o f the  too th  in yo un g e r in d iv idu ­
als, w he reas  th is  space  if o ften  m issing  
in o ld e r pe rsons w ith  a nky los is  being a 
g rea t poss ib ility

d. pos t-ope ra tive  a lveo litis  is m ore  co m ­
m on in o ld e r ind iv idua ls

e. ideal rem ova l tim e is w hen tw o -th irds  of 
the  roo t d e v e lo p m e n t has o ccu rre d , 
be fo re  any  to rtuo u s  cu rva tu re  o f the  
ap ica l po rtion  of the  roo t has taken  
p lace. T he re fo re , the  best age group  to 
co ns ide r rem ova l is 18-25 years.

O sbo rn  e ta l.,  (1985) did a p rospec tive  s tudy of 
com p lica tion s  re la ted  to m a n d ib u la rth ird  m o la r 
su rge ry  and conc luded  tha t increased  num bers  
o f co m p lica tions  o ccu r a fte r the rem ova l of th ird  
m o la rs  o f o ld e r pa tien ts . On th is  bas is  they 
advoca ted  the  early , jud ic io us  rem ova l o f th ird  
m o la rs , w h e n  in d ic a te d , to  d e c re a s e  the  
p reva lence  o f pos t-ope ra tive  m orb id ity .

C O N C L U S IO N

T he  a rgum en ts  both fo r and aga ins t the  p ro ­
p h y la c tic  rem ova l o f im p a c ted  th ird  m o la r 
tee th  are all va lid . In o rde r to m ake a dec is ion  
tha t is go ing  to  bene fit the  pa tien t the  au thors 
be lieve  tha t each case  shou ld  be assessed  
on its m erits. T he  dec is ion  w he th e r o r not to  
rem ove the th ird  m o la rs  shou ld  take  the  o ve r­
a ll b en e fit to  the  p a tie n t’s o ra l s ta tus  and 
gene ra l hea lth  in to  accoun t. H ow ever, the  
b e n e fits  o f p ra c tis in g  p re v e n tiv e  m e d ic in e  
and den tis try  are endorsed.
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