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ABSTRACT 
-------------------------------------------------------------------------------------------------  
Background: Mandibular third molar impaction is a major oral health 
burden globally. The associated morbidity and increasing public 
awareness necessitate the need for more researches into the subject of 
third molar impaction. 
Objective: To audit cases of third molar impaction and its management 
in our institution. 
Methodology: We carried out a descriptive clinical study involving 
patients who presented for management of impacted third molar 
between January 2010 and December 2011. Demography of the patients 
including third molar spatial relationship, indications for surgery and 
pre- and post-operative visual analogue score for pain, were analysed. 
Result: Demography of the patients revealed a mean age of 27.67±7.19 
(range 19-56 years) and male to female ratio of 1:1.15. The most common 
indication for surgery was peri-coronitis, and the mesio-angular variety 
was the most common form of impaction in our series (46.5%, N=40). 
Analysis of mean pre-operative and post-operative pain perception with 
paired t-test revealed statistically significant difference (p=0.00 & 0.01, 
respectively). Only 14% of the patients developed post-operative 
infection. 
Conclusion: Management of impacted mandibular third molar 
constitutes a sizeable workload of oral surgeons and dental practitioners 
globally. Early surgery for symptomatic impacted third molar tooth is 
hereby advocated.  
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INTRODUCTION 
Dental impaction is a common clinical 
problem that dates back to the ancient 
times.1,2,3 The mandibular third molar tooth 
(M3) also known as the wisdom tooth is the 
most commonly impacted tooth in the mouth 
and its removal is the most commonly 
performed dental operation.3,4 The impacted 

M3 is often associated with severe jaw pain 
and discomfort which contribute to the 
deterioration in oral health quality of life of 
the affected patients.5 Prevalence of 
mandibular M3 impaction varies from one 
population to another and prevalence rates 
range from 9.5 to 35% has been reported by 
various authors.4,6,7,8,9 In a Nigerian study, 
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prevalence rates of 15.1% and 1.9% were 
reported in an urban and rural population, 
respectively, by Olasoji and Odusanya.10 
 
General dental practitioners and oral 
surgeons are faced with the need to remove 
impacted M3 in the course of their daily 
practice.1,3,11 This calls for competence in pre-
operative evaluation and extraction of such 
teeth.2,8 Some of the criteria that emerged for 
extraction of impacted M3 is the consensus 
recommended by National Institute of Health 
(NIH) which include:  recurrent peri-
coronitis, unrestorable dental caries, peri-
odontal disease, internal or external root 
resorption and association of M3 with 
pathologic oral lesions.11 In spite of the 
guidelines, a survey conducted amongst 
Nigerian Dentists by Owotade, et al, showed 
that only 28% of the respondents claimed to 
be aware of any protocol or guidelines in the 
management of impacted third molars which 
included indications for extractions.12   
 
The increasing level of public awareness 
regarding morbidities associated with third 
molar removal have necessitated the need for 
dental professionals in Nigeria to develop a 
judgment policy on management of impacted 
mandibular third molar.12,13 There is no 
previous study on impacted M3 among Ekiti 
population and hence, it is difficult to draw 
comparisons.  
 
The aim of the present study was to audit 
cases of M3 impaction and its management in 
our institution.  
 
METHODOLOGY 
It is a descriptive clinical study which was 
carried out at the Oral and Maxillo-facial 
Surgery Clinic of Ekiti State University 
Teaching Hospital, Ado-Ekiti. Patients that 
presented for wisdom tooth extraction 
between January 2010 and December 2011 
were recruited for the study.  
 

The demography of each patient was 
recorded on individual proforma and a 
standard peri-apical radiograph of the 
impacted wisdom tooth was taken to 
determine the angulation of the impacted M3 
according to Winter’s classification as 
modified by Quek, et al.7 The indication for 
surgical removal of the impacted M3 was 
documented in each case and a visual 
analogue scale of 1-10mm was used to 
measure pre-operative pain perception. All 
extractions were done under local anaesthesia 
using 2 cartridges of 1.8ml 2% lignocaine 
(adrenaline concentration of 1:80,000).  
 
Post-operative review was done at the 7th day 
after surgery, and complications such as acute 
alveolar osteitis, nerve injury and wound 
infection were noted and recorded on the 
patient’s proforma. Each patient was given a 
record sheet for post-operative pain which 
was marked at 24hours and 7th post-operative 
day, respectively. Pain measurement was 
done on a visual analogue scale of 1–10mm 
(10 being the extreme of pain while 1 
corresponds to the lowest pain intensity).  
 
Data analysis was done with Statistical 
Package for Social Science (SPSS version 17.0). 
Descriptive analysis of demography of the 
patients, pattern of M3 impaction and 
indication for surgery was carried out. Paired 
sample t-test analysis was used to determine 
whether there were significant differences 
between the pre-operative and post-operative 
visual analogue scores for pain. The level of 
significance was set at a p-value < 0.05.  
 
RESULTS 
A total of 86 patients successfully completed 
the study. Demography of the patients 
revealed a mean age of 27.67±7.19 (range 19-
56) years and male to female ratio of 1:1.15.  
The age distribution showed that patients in 
the third decade of life constitute the majority 
of the study population (figure 1). 
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Figure 1. Age distribution of patients 

 
The majority of patients with impacted M3 
usually present between the 3rd and 4th decade of 
life [>20≤40 years of age]. It is a disease of the 
active phase of life. 
 
The most common indication for wisdom 
tooth extraction is recurrent peri-coronitis 
followed by dental caries (table 1). Peri-
odontitis was a more common indication in 
patients >35 years. It is interesting to note that 
5 (5.8%) of our patients presented with 
obscured jaw pain which necessitated M3 
surgery. Figure 2 showed the spatial 
relationship of impacted wisdom teeth in our 
series, the mesio-angular variety is the most 
common (46.5%, n=40) while the horizontal 
impactions constitute the least common 
(14.0%). 
 
Table 1. Indications for extraction in 
relation to patients’ ages 
  
            Peri-odontitis    Pain       Peri-coronitis      Caries 
                                                             Acute     Chronic 

Age Group 
 
19-25years 0 2 7           18          10 
 
26-30years 0 0 3           12           5 
 
31-35years 8 3 0             6           2 
 
36-40years 1 0 0             1           1 
 
41-45yraes 4 0 0             1           0 
 
46years 2 0 0             0           0 
 
TOTAL             15 5           10           38         18 

Figure 2.   Pattern of impaction     

 
The figure revealed that mesio-angular type of 
impaction is the most common in our series 
(n=40) followed by vertical impaction (n=21). The 
horizontal variety is the least encountered (n=12) 
 
Comparison of mean visual analogue score 
with paired t-test showed a statistically 
significant difference between pain 
perception at 24hours and at the 7th post-
operative day (p=0.00). Similarly, analysis of 
mean pre-operative and post-operative pain 
perception revealed statistically significant 
differences (p=0.00 and 0.01), respectively.  
 
Complication rate following M3 surgery 
revealed that only 14% of cases in our series 
developed post-operative infection. Nerve 
injuries were observed in 3 cases, inferior 
alveolar nerve in 2 cases and lingual nerve 
injuries in 1. None of the patients in our series 
developed acute alveolar osteitis. 
 
DISCUSSION 
Impacted mandibular third molar surgery has 
continued to attract researches globally 
because of discomfort and deterioration of 
quality of life associated with impacted 
wisdom tooth. Furthermore, the increasing 
financial burden of impacted M3 related 
health issues and controversies on its 
management have made it an interesting area 
of inexhaustive research in dental practice. 
           
The mean age (27.1years) in this study 
compared favourably with findings from 
previous studies where patients in the third 
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decade of life predominate.3,5,14,15 This, thus, 
substantiates the fact that the problems of M3 
impaction present during the same period of 
life in different populations. In this study, 
most of the patients treated were in the third 
and fourth decades of life. This corroborates 
the assertion that the period between 20 and 
40years of age may be considered the most 
active years for third molar removal.5 
 
There was a slightly higher female prevalence 
in this study with the male to female ratio at 
1:1.15. Most authors also reported a higher 
female preponderance in the literature.1,3,5 
However, Hattab and Von Women found no 
sex prevalence in their respective studies.4,16 
The reason for higher female preponderance 
could be adduced to a lower tolerance to 
painful stimulus in females and their better 
health care seeking attitude. 
 
The most common type of impaction in this 
study was the mesio-angular impaction 
which accounted for 46.5% of all the cases. 
Gbotolorun and Quek, et al, in separate 
studies reported 50 and 59.5% prevalence of 
mesio-angular impaction, respectively.5,7 
Other Nigerian authors have also reported 
higher prevalence of mesio-angular impaction 
relative to other types of angulations.3,14,17 
However, Ladeinde, et al, reported 
distoangular impaction as the most common 
in their study on the appropriateness of 
impacted M3 extraction.13 The primordial 
germ of M3 is said to develop high up in the 
mandibular ramus with its occlusal surface 
slanting mesially or sometimes, horizontally, 
and the developing crown then moves in 
response to postural change in the mandible 
induced by growth. Cessation of jaw growth 
before complete uprighting of the crown will 
most likely trap the developing tooth in a 
mesio-angular position.6 
 
The most common indication for removal of 
impacted M3 in this study was peri-coronitis 
which made up 53.5% (n=46) of the cases. Of 
these, 8 cases were those with a first episode 

of peri-coronitis while the remaining were 
cases of recurrent peri-coronitis. Many other 
studies reported peri-coronitis as the most 
common indication for removal of impacted 
mandibular third molar.3,5,8,12,16 In agreement 
with other studies, caries and its sequelae on 
the impacted and adjacent tooth constituted 
the two common reasons for excision of 
impacted M3. 
 
All patients in our series experienced post-
operative inflammatory discomfort in form of 
pain, trismus and swelling. The statistically 
significant difference in mean VAS scores at 
24hours and the 7th day post-operatively 
buttresses similar reports by other authors 
that M3 surgery is associated with transient 
inflammatory discomfort.1,3,14 The infection 
rate of 13.4% in this study is comparable to 
other studies although some authors have 
reported rates as low as 3% in studies 
comprising of large sample populations. 
Three cases of neurosensory deficits found in 
the present report are in agreement with 
similar studies, elsewhere. Neurosensory 
deficits in M3 surgery has been linked to 
increased age, deep bony impaction and 
intraoperative nerve exposure.16,18-19 
However, we did not establish these findings 
in our series. 
 
CONCLUSION 
Impacted mandibular third molar removal 
constitutes a sizeable workload of oral 
surgeons and dental practitioners. Early 
surgery for symptomatic impacted wisdom 
tooth is advocated to avoid complications 
associated with late treatment.  
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