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ABSTRACT… Objectives: This study evaluated mandibular wisdom teeth impaction frequency, 
angulation and associated variables among patients visiting OPD at Bibi Aseefa Dental College 
Larkana. Study Design: Descriptive cross sectional study involving patients of 18 to 40 years 
of age. Setting: Radiology Department at Bibi Aseefa Dental College for Orthopantomogram 
(OPG) Radiograph. Period: 1 month from 01-03-2016 to 31-03-2016. Materials and Methods: 
The prevalence of impacted mandibular third molars, type of angulation, level of impaction 
(according to Winters classification) and relationship with ramus (according to Pell & Gregory 
classification) and inferior alveolar nerve canal were evaluated on the OPG radiograph as 
well as clinically. Results: A total of 162 patients participated in this study including 68 males 
(42.06%) and 94 Females (57.94%). The mean age of study participants was found to be 23.09 
years. The total prevalence of mandibular third molar impaction in current study was 28.57%. 
The highest number of patients were with Mesioangular impactions (13.49%), followed by 
Vertical (9.52%) and Horizontal (5.56%) no any Distoangular impaction was found in present 
study. The level B (15.9%) was more common followed by level C (8.7%). Moreover, Class I 
ramus relationship was frequently found among study participants followed by Class II and 
Class III respectively. Conclusion: The female patients with mandibular wisdom teeth impaction 
outnumbered males. The most common was the mesioangular impaction with level B depth 
and class I ramus relationship. 
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INTRODUCTION
Mandibular third molar impaction is one of the 
most important clinical condition leading to 
Pericoronitis as well as caries and resorption of 
mandibular second molar.1,2 Literature indicates 
that most frequently occurring impaction is 
Mandibular and Maxillary third molars, followed 
by maxillary canines, mandibular premolars, 
maxillary premolars and second molars. Incisors 
and first molar are rarely impacted in both jaws.3

The major reasons reported in literature for 
permanent teeth impaction include systemic or 
local factors. It has been observed that impaction 
of permanent teeth is frequent in systemic 
conditions of cleidocranial dysplasia, endocrine 
hormonal deficiencies (hypothyroidism and 
hypopituitarism) febrile diseases and down 
syndrome. In addition, the local factors have 

also been very widely reported to be cause of 
impacted teeth; The tooth may become impacted 
because of adjacent teeth, density of overlying 
bone or soft tissue, limited place in the jaw, 
abnormal positioning of tooth bud and direction 
of eruption.4,5

The prevalence of third molar impaction up to 
73% of adult population of Europe has been 
reported. It has been observed that third molar 
impaction is more in lower jaw with significantly 
higher tendency in females than males.2,4,6-8-10 The 
age at which third molars develop and erupt or 
remain impacted is clinically very important for 
all disciplines of dentistry to avoid complications 
including Pericoronitis and pain, dental decay 
and root resorption as well as malocclusion.11 
This requires to explore mandibular third molar 
impaction and associated variables. Therefore, 
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this study investigated the frequency, angulation 
and associated variables of only mandibular third 
molar impaction because of increased number 
of complications associated with impacted 
mandibular third molars in comparison to third 
molar impaction in upper jaw among patients of 
Larkana.

MATERIALS AND METHODS
This was a descriptive cross sectional study 
involving patients of 18 to 40 years of age who 
were referred to the Radiology department at Bibi 
Aseefa Dental College for Orthopantomogram 
(OPG) Radiograph. The Patients suffering from 
maxillofacial trauma, Down syndrome, cleiodo-
cranialdysostosis were excluded because these 
conditions could interfere in eruption of third 
molar. The patients with absent mandibular 
second molar were also excluded. The written 
informed consent was obtained from the study 
participants before clinical examination and data 
collection.

The angulation of impacted mandibular third 
molars, depth and its relationship with ramus 
were evaluated on the OPG radiograph as well as 
clinically. The impaction relationship with ramus 
was assessed as per Pell & Gregory classification. 
However, depth of impaction was evaluated 
according to winter’s classification.

The collected data were analysed using SPSS 
software version 17. The level of significance was 
set at ≤ 0.5. The Chi square test was used to test 
the association between gender and mandibular 
third molar impaction.

RESULTS
A total of 162 patients participated in this study 
including 68 males (42.06%) and 94 Females 
(57.94%). The mean age of study participants was 
23 years. The total prevalence of mandibular third 
molar impaction in current study was 28.57%. The 
results of the current study revealed that female 
participants had more impacted mandibular 
third molar and the most common angulation 
pattern was Mesioangular and the most common 
impaction depths were level C and Class III 
ramus relationship. However, in male patients 

mandibular impactions vertical angulation was 
predominantly found. There was statistically 
non-significant association between gender and 
impaction in this study (Table-I). The highest 
number of patients were with Mesioangular 
impactions (13.49%), followed by Vertical (9.52%) 
and Horizontal (5.56%) no any Distoangular 
impaction was found in present study. 

In context of mandibular third molar impaction 
relation to adjacent molar, level B (15.9%) was more 
common followed by level C (8.7%). Moreover, 
Class I ramus relationship was frequently found 
among study participants followed by Class II 
and Class III respectively. It was observed that 
right-sided third molars impaction was more 
common. It was found that 8.9% impaction were 
near to inferior alveolar nerve (IAN) canal, 27% 
impactions were far from IAN canal and 1.6% 
were superimposed (Table-II).

Type of 
impaction

Gender of 
patient Total 

(Percentage)
P- 

Value
Male Female

Mesioangular 05 12 17 (13.49)

.556

Vertical 06 06 12 (9.52)
Horizontal 04 03 07 (5.52)
Distoangular 00 00 00 (00)
No impaction 53 73 126 (71.43)

68 94 162
Table-I. Type of mandibular third molar Impaction

Factor Frequency Percentage
Relation with Ramus
Class I
Class II
Class III
Normal
No

26
09
01
76
16

20.6
2.1
0.8

58.7
12.7

Relation to Adjacent Molar
Class A
Class B
Class C
Normal
No

5
20
11
76
16

4.0
15.9
8.7

58.7
12.7

Relation to IAN Canal
Near
Far
Superimposed
Distorted
No
Missing

10
34
02
03
16
61

8.9
27.0
1.6
2.4

11.7
48.4

Table-II. Mandibular third molar impaction associated 
variables
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DISCUSSION
In global population most frequently found 
impaction is mandibular third molar impactions. 
The wisdom teeth erupt between 17 to 21 years 
of age.7 In males the average eruption age of 
mandibular third molars is approximately 3 to 
6 months ahead of females.12 The results of the 
current study revealed that female participants 
had more impacted mandibular third molar 
and the most common angulation pattern was 
Mesioangular and the most common impaction 
depths were level C and Class III ramus 
relationship. In agreement with the current study, 
Hashemipour et al; Quek et al, and Hugoson 
and Kugelberg also reported more impactions 
in women compared to men.9,13-14 The higher 
incidence in women could be attributed to the fact 
that the physical growth in women usually stops 
earlier than men leading to a smaller jaw size. 
In this study mesioangular impactions of 
mandibular third molar was most common. 
This finding confirmed the previous studies.15,16 
However, Almendros-Marques et al, Bataineh 
et al, and Hugoson and Kugelberg showed a 
high prevalence rate of third molar impaction in 
the vertical position.14,17-18 In present study level 
B impaction was most common, this finding 
is in agreement with the results of previous 
researchers.10,13,19 However, in contrast to 
findings of this study, level A impaction has been 
reported most common by Monaco et al, and 
Obiechina et al. 20,21 The inconsistency in findings 
of various studies with respect to angulation can 
be explained due to use of variable classification 
methods. The two classifications of impaction 
level has been used by researchers one according 
to the position of cemento enamel junction (CEM) 
of third molar in relation to alveolar bone level 
and other classification according to relationship 
of occlusal surfaces of the third molar and the 
adjacent second molar. 20-22 

In present study, Class I ramus relationship 
was frequently found among study participants 
followed by Class II and Class III respectively. 
Which is in contrast to the findings of Monaco 
et al, Obiechina et al and Blondeau et al.20-22 The 
modern human lifestyle and diet has been linked 
to smaller size jaws. Therefore, available space 

for wisdom teeth, which erupt in the end has 
decreased.23 Moreover, delayed mineralization of 
wisdom teeth and early physical maturation is a 
possible reason of increased rate of mandibular 
third molar impaction.9 Furthermore, ethnic 
variations could affect the maturation and 
eruption time as well as size of the jaw. This may 
be one explanation of variable prevalence of 
mandibular third molar impaction reported across 
the countries.20-22

The differences in findings of researchers across 
the globe with respect to mandibular third molar 
angulation, level of impaction and relation to 
ramus could be explained due to the variable race 
of study participants, patient selection criteria and 
study design.

This research study was executed prospectively 
as patients who were advised for OPG were 
included, while in contrast to this study, majority 
of previous investigations on third molar 
impaction pattern determination have been 
carried out retrospectively by evaluation of OPG 
records. One of the major strength of present 
study design was that patients who had got their 
mandibular third molars impactions extracted 
were excluded. This increased the accuracy 
of calculation of the incidence and pattern of 
impaction and avoided underestimation of 
incidence of impaction which could take place in 
retrospective studies. The limitation of this study 
was that it was cross-sectional study and did not 
involve randomization. In addition, it covered 
only a limited geographic area of Larkana. It is 
recommended for future investigators to evaluate 
further burden of third molar impaction in the 
Pakistani population from different regions and 
its associated complications.

CONCLUSION
The mandibular third molar impaction pattern 
in present study population was characterized 
by increased prevalence in females. The most 
common was the mesioangular impaction with 
level B depth and class I ramus relationship
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