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Abstract (J Korean Assoc Oral Maxillofac Surg 2010:36:119-24)
Complications of impacted third molar extraction: retrospective study

Jung-Kook Hwang, Kyung-Wook Kim
Department of Oral and Maxillofacial surgery, College of Dentistry, Dankook University, Cheonan, Korea

Introduction: Surgical extraction of third molar is one of the most frequently performed procedures in oral and maxillofacial surgery unit as the
impacted wisdom teeth could cause various complications. Even though, however, extraction of the impacted wisdom teeth is an obligation for the
reason of possible complication even for genera practitioners, it has been avoided. Various factors concerning surgical extraction of impacted third
molar are considered: general condition of patients, relationship with relative anatomies, aspects of impaction, surgeon’ s skill.

Materials and Methods: The consideration and crossing analysis of these factors with 2,463 patients who visit Dankook University dental hospital
to extract those impacted third molar.

Results: 1. Gender doesn' t affect.

2. Medica problems have more complications.

3. There are more complicationsin high difficulty index (DI) impacted teeth.

4. When inferior alveolar canal overlap mandibular third molar, complication rate is 26.92%.

5. The most common complication was swelling and pain.

6. Thereis no statistical difference between the incidence of complication and surgeon’ s experience.

Conclusion: In regard to these results, it seems that clinical or radiological examination can predict potential complications of wisdom teeth, and it
ishelpful to bear in mind the fact.
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Table 1. Study variables grouped by inclusion status

o] H=

54

Variables Cases Ratio
Population statistics
Male 1,360 55.22
Female 1,103 44.78
Impacted third molar 3,273 1.33
Age 27.5+8.7 (12-68)
Systemic disease (cases of patient) 98 3.98
Extraction tooth number
#18 137 4.19
#28 214 6.54
#38 1,488 45.46
#48 1,434 43.81
Pell & Gregory classification
1A 1,008 34.50
IB 218 7.46
IC 12 0.41
1A 384 13.14
11B 725 24.81
Ic 12 041
A 5 0.17
1B 287 9.82
1nc 271 9.27
Winter classification
Mesioangular angulation 732 22.36
Vertical angulation 1,157 35.35
Horizontal angulation 1,173 35.84
Distoangular angulation 211 6.45
Relationship between the IAC and
the mandibular third molar
No overlap 1,469 50.27
Overlap without distortion of IAC 1,162 39.77
Overlap with distortion of IAC 201 9.96
Stage of root development
Complete formation of root 2,976 90.93
Complete formation of furcation area 239 7.30
Incomplete formation of furcation area 42 1.28
Complete formation of crown 16 0.49
Surgeon
First-year resident 1,174 35.87
Second-year resident 1,661 50.75
Third-year resident 215 6.57
Professor 223 6.81

(IAC: Inferior aveolar cana)
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Table 2. Study variables grouped by complication status

Table 3. Complication types and frequencies

Cases of Cases of

Number Ratiofortotal Ratio for total

Variables o . Pvaue Complication type o
complication no complication of tooth complication extracted teeth
Population statistics Operétive
Mae 141(10.37)  1,219(89.63) .036 Bleeding 8 2.76 0.24
Female 90(8.16)  1,013(91.84) Prosthesis exfoliation of 4 1.38 0.12
Impacted third molar 295(9.02)  2,978(90.98) the adjacent tooth
Age 20.83+841  27.34+8.73 Maxillary sinus perforation 5 172 0.15
Systemic disease 30(10.17) 124(416) 000 Infer.ior alveolar nerveinjury 25 8.62 0.76
(Number of tooth) Retained root 13 4.48 0.40
Extraction tooth number .001 Inflammatory
#18 4(1.36) 133(4.47) Swelling & Pain 177 61.03 5.41
#28 8(2.71) 206(6.92) Dry socket 18 6.21 0.55
#38 156(52.88)  1,332(44.73) Post operative infection 41 14.14 1.25
#48 127(43.05)  1,307(43.89) Trismus 3 1.03 0.09
Pell & Gregory classification .000 Others 1 0.34 0.03
1A 72(25.44) 936(35.47) Total 295 101.72 9.01
IB 0(0.00) 218(8.26)
IC 0(0.00) 12(0.45)
A 18(6.36)  366(13.87)
1B 62(21.91)  663(25.12)
lc 0(0.00) 12(0.45) Table 4. Study variables grouped by difficulty Index
A 0(0.00) 5(0.19) (mandible only)
1B 33(11.66) 254(9.62 P|ff|cu|ty - - 5 ; . . -
lnc 98(34.63) 173(6.56) index
Winter classification .000 Number
Mesioangular angulation ~ 61(20.68) 671(22.53) of tooth 263 568 633 S0 512 33 4l 12
VerFlcaI angul ati on. 67(22.71)  1,090(36.60) Cases .of . 4 B B 51 8 0 1
Horizontal angulation 145(49.15)  1,028(34.52) complication
Distoangular angulation 22(7.46) 189(6.35) Ratio 798 7.75 474 526 1055 2570 24.39 9167
Relationship betweenthe IAC 000
and the mandibular third molar
No overlap 112(39.58)  1,357(51.42)
Overlap without distortion
of I ch 94(33.22)  1,068(40.47) Table 5. Study variables grouped by age
Overlap with distortion 77(27.21) 214(8.11) Age 10 20 30 40 S0 60
of IAC Number 446 1789 663 313 54 8
Stage of root development .000 of tooth
CO;“:Liteforma“O” 257(87.12)  2,719(91.30) ':O”mmpkl’i;fon 24 131 89 46 4 1
Complete fprmation 144.75) 225(756) Ratio 538 732 1342 1470 741 1250
of furcation area
Incompl eteformati on 20(6.78) 22(0.74)
of furcation area
Complete formation
of ?:rown 4(1.36) 12(0.40) Table 6. Swelling or pains grouped by difficulty index
Surgeon 063 (mandible only)
First-year resident 90(30.51)  1,084(36.40) Pifﬁcu“y 3) 4 5 6 7 8 9 10
Second-year resident 170(57.63)  1,491(50.07) index
Third-year resident 14(4.75) 201(6.75) Cases_Of _ 25 15 12 40 57 8 9
Professor 21(7.12) 202(6.78) complication
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