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Abstract

Aim: The objective is to analyse the prevalence and patterns of impacted mandibular third molars and their correlation with related pathological conditions.
These insights are valuable for general dentists and oral and maxillofacial surgeons as they emphasize the variety of cases observed in a dental hospital setting
and enhance patient awareness.

Materials and Methods: The data for this study were sourced from the dental department's records from January 2023 to December 2024. Data collection
was conducted through OPG assessments and clinical examination records. All collected data were systematically tabulated using Microsoft Excel and analysed
using the SPSS 20 software.

Result: This study analysed 200 patients with impacted mandibular third molars, comprising 98 males and 102 females. The patients' ages ranged from 18 to
55 years, with the highest prevalence observed in the 21-25 age group. Angulation analysis indicated that mesioangular impaction was the most common type.
Regarding classification, a higher incidence of Class Il relation and Level C of impaction was the most frequently encountered. The most commonly observed
pathology linked to impacted mandibular third molars was root resorption of the second molar, followed by caries in the second molar, periodontal pockets,
pericoronitis, caries third molar, and cyst/tumour formation.

Conclusion: This study identified 200 cases of impacted mandibular third molars. Comparisons with previous research demonstrated similarities in gender
distribution, age range, angulation, and impaction patterns. Genetic and racial factors may influence these differences across global studies.

Keywords: Impacted mandibular third molar, Prevalence, Pell and Gregory, Winter’s classification, Pathologies associated with impacted mandibular third
molar, Angulations, Class, Position.
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stimulation. As a result, impacted and unerupted teeth have
become more common in humans.®

1. Introduction

Tooth impaction refers to a condition where the eruption of a

tooth is obstructed by a physical barrier in its eruption path.*? Tooth development progresses steadily throughout the
Tooth impaction is attributed to systemic and local factors,  first two decades of life. Since third molar teeth are the last
such as dental germ abnormalities, eruption cysts, permanent teeth to erupt, they often lack sufficient space for
odontomas, tooth displacement, ankylosis, gingival  full eruption. When this occurs, these teeth, known as third
overgrowth, and insufficient eruption space.>* Specifically, =~ molars, are classified as "impacted teeth" and remain either
third molar impaction is often linked to the gradual fully or partially embedded within the bone or soft tissue of
evolutionary reduction in the size of the human mandible and  the upper or lower jaw. This impaction can lead to the onset
maxilla, resulting in insufficient space to accommodate these of various pathological conditions. The third molar, known
teeth.>® Research has also shown that modern diets require  as the wisdom tooth, exhibits significant variability in its
less effort in mastication, leading to reduced jaw growth morphology, root structure, formation timeline, and eruption
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period. Its development begins around 3 to 4 years, calcifying
between 7 and 10 years. The crown typically completes
formation between 12 and 16, while the tooth usually erupts
between 17 and 21 years.”

Third molar teeth, whether impacted or partially erupted,
can remain asymptomatic for years but may eventually cause
problems such as acute pain, periodontitis, cysts, tumours,
dental caries, pericoronitis, and root resorption of adjacent
teeth. Additionally, research has highlighted orthodontic
relapse and dental crowding linked to retained or impacted
third molars.”

1.1. Pericoronitis and related infections

Pericoronitis is a localized infection typically affecting
mandibular third molars and is the most frequent acute
inflammatory condition associated with retained wisdom
teeth. It often begins when the crown of a partially erupted
lower wisdom tooth is partially covered by adjacent oral soft
tissue (operculum). Food debris becomes trapped beneath the
operculum, creating a soft tissue pocket that is subsequently
invaded by oral bacteria, leading to inflammation.”

1.2. Retained wisdom teeth and mandible fractures

Studies support the hypothesis that unerupted or impacted
mandibular third molar teeth can compromise mandibular
strength, making it more susceptible to fractures caused by
trauma. Biomechanical model research has shown that
retained mandibular wisdom teeth reduce bone mass in the
mandibular angle, weakening the area.’

1.3. Periodontal disease

Periodontal disease is a specific and well-known localized
condition that affects 1 or more of the periodontal tissues,
including the alveolar bone, the periodontal ligament, the
cementum, or the gingiva. Some investigators propose that to
progress toward advanced periodontal disease, gingivitis
must first be present. Others disagree and feel that advanced
periodontal disease and its sequelae are not based on
gingivitis as the presenting problem.”

1.4. Odontogenic cyst and tumour

The literature consistently indicates that dentigerous cysts
have the highest prevalence among cystic lesions and tumors
associated with impacted teeth, accounting for approximately
70% to 100% of cases. In contrast, the occurrence of
periodontal pathogens affecting the second molar, as well as
conditions such as ameloblastoma, odontoma, odontogenic
keratocyst (OKC), paradental cyst, and fibrosarcoma, is
significantly lower.%°

1.5. Dental caries

The caries process commonly impacts the distal surface of
the second molar, a condition closely linked to mesioangular
impactions of mandibular third molars.2® Decay often goes
undetected, largely due to the challenges of identifying caries

through visual examination and the limited guidance or
detailed recommendations provided to dentists for effective
screening.’®* Research in cariology has consistently
demonstrated that removing third molars is often necessary
in such cases and requires extra attention to the second
mandibular molar.20:1516

Various classifications are followed for the assessment
of impacted mandibular third molars. Winter’s classification
and the Pell and Gergory classification mainly follow.

G. B. Winter's classification categorized impaction types
based on the angulation of an impacted third molar,
specifically the angle between the long axes of the second and
third lower molars.

1. Vertical impaction: The long axes of the second and
impacted third molar run parallel.

2. Mesioangular impaction: The long axes of the
second molar and the impacted third molar align
coronally.

3. Distal-angular impaction: The long axes of the
second and impacted third molars converge at their
apical ends.

4. Horizontal impaction: The long axes of the second
and impacted third molars form a right angle.

5. Buccolingual impaction: The impacted tooth is
positioned in a buccolingual direction.

6. Inverted impaction: The impacted tooth is oriented
upside down,"-1

1.6. Pell and gregory classification

This system evaluates the degree of third molar impaction
based on vertical and horizontal dimensions. It categorizes
impaction concerning the occlusal plane (A, B, C) and the
mandibular ramus (1, 2, 3).

1.7. Position relative to the occlusal plane

A. The occlusal surface of the third molar is at or above
the occlusal plane.

B. The occlusal surface of the third molar lies between
the occlusal plane and the neck of the second molar.

C. The occlusal surface of the third molar is positioned
below the neck of the second molar.

1.8. Position relative to the anterior margin of the
mandibular ramus

Class 1: The space between the second molar's distal surface
and the mandibular ramus's anterior margin exceeds the
anteroposterior length of the third molar’s crown.

Class 2: The available space between the second molar's
distal surface and the mandibular ramus's anterior margin is
smaller than the anteroposterior dimension of the third
molar’s crown.
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Class 3: There is no space between the second molar's distal
surface and the mandibular ramus's anterior margin, resulting
in complete impaction.t7202

Based on demographic data, this study analyses the
patterns and prevalence of mandibular impacted third molars.
It examines the third molars' angulation, position, and depth
while exploring associated pathologies linked to impacted
mandibular teeth.

2. Materials and Methods

The data for this study was obtained from the dental
department's records spanning January 2023 to December
2024. A total of 200 patients' OPGs were included in the
study, consisting of 98 males and 102 females aged between
18 and 55 years. Data was retrieved using OPG assessments
and clinical examination records, which were already
present. The study examined various parameters, including
age group, gender, its angulation, position, and the level of
impaction. Ethical clearance was obtained. Clinical and
radiographic records with insufficient information were
excluded from the study.

2.1. Inclusion criteria

1. Patients with an impacted mandibular third molar.

2. Individuals aged 18 years and older were included, as
this is the age when tooth eruption and root
development are typically complete.

3. The pathologies associated with an impacted
mandibular third molar mainly involve root resorption
of the second molar, followed by caries in the second
molar, periodontal pockets, pericoronitis, caries in the
third molar, and cyst/tumour formation.

2.2. Exclusion criteria

1. Patients with a history of jaw fractures.

2. Individuals with developmental abnormalities such as
micrognathia, achondroplasia, or cleidocranial
dysplasia.

3. Cases involving supernumerary teeth.

The Pell and Gregory classification system was used to
evaluate the position and level of the impacted teeth, and
Winter’s classification is used to assess the angulation of the
impacted teeth. Microsoft Excel was used to tabulate all of
the collected data. Data was analysed using a computer
software program, SPSS 20.

3. Results

This study evaluated 200 patients with mandibular impacted
third molars between 2023 and 2024. 98 were males, and 102
were females. The patients' ages ranged from 18 to 55, with
a mean age of 28.75 and a standard deviation of 9.84 (Figure
1).

Gender

= Male = Female

Figure 1: Frequency of impacted mandibular third molars in
different genders

In our study, the age group with the highest prevalence
of impacted mandibular third molars was 21-25 years,
accounting for 32% of cases. The prevalence decreased with
increasing age, with the lowest occurrence, at 3%, observed
in individuals over 55 years (Figure 2).
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Figure 2: Prevalence of impacted mandibular third molar in
different age groups

Our survey indicates that mesioangular impaction is the
most common type of mandibular third molar impaction,
accounting for 43% of cases. This is followed by horizontal
impaction, at 36%, vertical impaction, at 15%, and
distoangular impaction, which is the least common, at 6%
(Table 1).

Table 1: Distribution of angulations of impacted mandibular
third molar

Frequency | Percent

Angulation | Distoangular 12 6.0%
Horizontal 72 36.0%
Mesioangular 86 43.0%

Vertical 30 15.0%
Total 200 100.0%

The survey revealed that Class Il was the most common
among the three impaction classes categorized by the
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mesiodistal diameter of the crown to the anterior border of
the mandibular ramus, comprising 49.5% of cases. This was
followed by class 11, which accounted for 30.5% of cases,
and class I, reported in 20% of cases (Table 2).

Table 2: Distribution of impacted mandibular third molars
based on class of impaction

Frequency | Percent

Class Class-I 40 20.0%
Class-II 99 49.5%

Class-I1 61 30.5%

Total 200 100.0%

According to the survey, the distribution of impacted
teeth based on the relative depth of the third molar compared
to the second molar revealed that level C was the most
common, accounting for 47% of cases. This was followed by
level B at 27% and level A at 26% (Table 3).

Table 3: Distribution of impacted mandibular third molar
by the level of impaction

Frequency | Percent

Level Level-A 52 26.0%
Level-B 54 27.0%

Level-C 94 47.0%

Total 200 100.0%

Our study found that root resorption of the second molar,
reported in 41% of cases, was the most common pathology
associated with impacted mandibular third molars. This was
followed by caries in the second molar (29.5%), periodontal
pockets (16.5%), pericoronitis (8%), caries in the third molar
(4%), and cyst/tumour (1.0%) (Figure 3).

e
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-

Figure 3: Frequency of pathology associated with impacted
mandibular third molar

Figure 4: A): Mesioangular impaction of mandibular third
molar; B): Distoangular impaction of mandibular third molar
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Figure 5: Vertical impaction of mandibular third molar; B):
Horizontal impaction of mandibular third molar

Figure 6: A): Root resorption of mandibular second molar;
B): Caries mandibular second molar
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Figure 7: Caries mandibular third molar
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Figure 8: Impacted third molar associated with Odontogenic
Cyst/Tumour

4, Discussion

Impacted third molars can present considerable difficulties
during surgical procedures, such as restricted visibility,
limited access, and a heightened risk of nerve injury.
Additionally, these teeth may lead to complications like
infections, discomfort, cyst formation, and tumours,
potentially impairing oral health and function. Routine dental
examinations and prompt assessment of impacted molars are
essential for effectively preventing or addressing these
issues.?

Our survey found that mandibular third molar impaction
is slightly more common in females (51%) than in males
(49%). Likewise, V. Raj Kumar et al. study found a higher
incidence in females (53.3%) than in males (46.7%).2
Research conducted by M. Eshghpour et al. also indicated a
significantly greater occurrence in females (65.88%) than in
males (34.1%).?* Md. Rubayet et al research also showed a
greater prevalence in females (56.3%) compared to males
(43.13%).2% Similarly, a study by Tsedenina Gebeyahu et al.
reported a higher frequency in females (61.2%) than in males
(38.2%).22 The likelihood of third molar impaction in females
may be attributed to differences in growth patterns between
the sexes. In females, growth spurts typically occur between
the ages of 10-12, whereas in males, they take place between
12-14 years. Female skeletal growth is characterized by a
rapid yet short duration, while male growth progresses more
gradually over a longer period. As a result, males continue to
develop their jaws during the eruption of the third molars,
whereas females experience jaw growth cessation by the time
these molars emerge, potentially limiting space for their
eruption.?6:27

However, contrasting findings were observed in studies
by Sajjad Salam and Abu Hussein Muhamad. Sajjad Salam's
research et al reported a higher prevalence in males (54.4%)
than in females (45.6%),%8 while Abu Hussein Muhamad's et
al study showed an even greater male predominance at 62.2%
compared to 37.8% in females.?®

Our findings indicate that the highest incidence of
impacted mandibular teeth occurs in the 21-25 age group,
likely due to the common eruption period of the third molar.
A similar study by Narayan Sharma Lamichhane et al.
reported a prevalence among individuals aged 20-30 years.?

Likewise, research conducted by Indra Hadikrishna et al
found a higher occurrence in the 17-29 age group.® Dr.
Lukman Fawzi Omar et al study also highlighted a greater
tendency for impacted teeth within the 21-25 age range.%
Additionally, Asif Nazir's et al survey showed a higher
prevalence among individuals aged 20-25 years.*
Furthermore, Sadeta Secic et al research revealed that
impacted mandibular third molars were most frequently
observed in the third decade of life, with a prevalence of
61.2%.%

The distribution of impacted third molar angulation
indicates that mesioangular impaction is the most commaon,
occurring in 43% of cases. Likewise, a study by Marwa
Hatem et al. identified mesioangular impaction as the most
frequent type, with a prevalence of 34.6%.%* Similarly,
research conducted by Sanjit Singh et al. reported a 33.3%
occurrence of mesioangular mandibular third molars.®
Otasowie Osunde et al findings showed a higher prevalence
of mesioangular impaction at 44.9%,% while Eman Zafar et
al recorded an incidence of 51.6%.%" A related study by Dena
Ali reported an even greater occurrence, with mesioangular
impaction observed in 64.4% of cases.®® The high frequency
of mesioangular impactions is believed to be associated with
variations in the growth of the mesial and distal roots of third
molars. Insufficient development of the mesial root may lead
to mesioangular impaction, whereas excessive growth of this
root could result in distoangular impaction.®

However, some studies have reported different findings.
Anwar B. Bataineh et al. survey indicated a higher occurrence
of vertical impaction at 61.4%,%° while research by SGM
Falci et al. observed a greater prevalence of distoangular
impaction in mandibular third molars.*

In the majority of examined impacted mandibular third
molars, half of the crown was covered by the anterior border
of the mandibular ramus, classifying them as Class Il. Our
survey on mandibular third molar impaction, based on Pell
and Gregory's classification, found that Class Il impactions
were the most common at 49.5%, followed by Class Il at
30% and Class | at 20%. Similarly, a study by Karina
Kendelhy Santos et al reported a higher prevalence of Class
Il relationships at 55.1%.4* Research conducted by Sars M.
El Khateeb et al. also indicated a predominance of Class Il
impactions, with a prevalence of 77.6%. A comparable
study by Ruchadaporn Kaomongkolgit et al. reported the
same high occurrence of Class Il relationships at 77.6%.%
Additionally, a study by M. Eshghpour et al. found that
48.46% of cases had a Class Il mandibular ramus
relationship.?* Another survey by Ahmad et al. reinforced this
trend, reporting a Class Il incidence of 49.02%.%

However, in contrast to these findings, studies by
Giuseppe Monaco et al.*> and A.E. Obiechina et al. indicated
a higher prevalence of Class | relationships, where the
anterior border of the mandibular ramus was aligned with the
impacted mandibular third molar.*6
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Our survey results reveal that 47% of impacted third
molars were classified as Level C, indicating the deepest
level of impaction. At this level, the highest part of the tooth
is positioned below the cervical line of the second molar
relative to the long axis of the impacted second molar. This
was followed by Level B, with Level A being the least
common. A comparable study by Lina Aifadil reported an
even higher prevalence of Level C impaction at 53.9%,*
while Mahvash Zeb et al.'s research also found a higher
incidence, at 57.7%.%® However, studies by Hassan A. H*
and Yahya Alhadi et al. present differing results, suggesting
that Level B is the most frequent type of mandibular third
molar impaction.®® Additionally, findings from Siddharth
Gupta et al.>* and Mahmoud Al Dajani et al. indicate that
Level A is more prevalent.>

Our study conducted on the local North Indian
population found that the most common pathology associated
with impacted third molars is root resorption of the second
molar, occurring in 41% of cases. This is followed by caries
in the second molar (29.5%), periodontal pockets (16.5%),
pericoronitis (8%), and cysts or tumours (1%). These findings
differ from other surveys conducted across India, where
pericoronitis is reported as the most prevalent pathology.

For instance, a survey by Mukherjee et al. conducted in
Udaipur, Rajasthan, in India, identified pericoronitis as the
leading cause of third molar extraction, accounting for 42%
of cases.* Similarly, research by Santosh Patil et al. on the
Western Indian population reported pericoronitis as the most
common pathology at 38.9%.54 Another study by Shital
Patel® in Western Gujarat found that recurrent pericoronitis
was the primary reason for mandibular third molar extraction,
with a prevalence of 33.81%.% Additionally, a survey by R.
Anitha et al. on the South Indian population reported that
pericoronitis was responsible for 74% of third molar
extractions.®

5. Conclusion

Within the scope of this study, it can be concluded that among
the 200 patients with impacted mandibular third molars,
females were more prevalent, and the most affected age
group was 21-25 years. The survey indicates that
mesioangular impaction is the most common type.
Additionally, the predominant patterns of impaction
observed were Class Il and Level C. The most frequently
associated pathology with impacted mandibular third molars
was root resorption of the second molar.

Comparison with other studies revealed similarities in
gender, age, angulation, and impaction patterns; however,
variations were noted in the pathological outcomes
associated with impacted teeth. Differences across studies
worldwide may be attributed to genetic and racial factors. A
thorough understanding of prevalence, impaction patterns,
and associated pathological conditions can improve patient
care and treatment planning. These insights are essential for

general dentists and oral and maxillofacial surgeons as they
highlight the diverse cases encountered in a dental hospital
setting and contribute to patient awareness.

6. Source of Funding

None.

7. Conflict of Interest

None.

References

1. Alamri A, Alshahrani N, Al-Madani A, Shahin S, Nazir M.
Prevalence of Impacted Teeth in Saudi Patients Attending Dental
Clinics in the Eastern Province of Saudi Arabia: A Radiographic
Retrospective Study. ScientificWorldJournal. 2020;2020:8104904.

2. Shafer WG, Hine MK, Levy BM. Shafer’s textbook of oral
pathology. 6th ed. New Delhi: Elsevier; 2009.

3. Pindborg JJ. Pathology of the dental hard tissues. Philadelphia:
Saunders; 1970.

4., Matsuyama J, Kinoshita-Kawano S, Hayashi-Sakai S, Mitomi T,
Sano-Asahito T. Severe impaction of the primary mandibular second
molar accompanied by displacement of the permanent second
premolar. Case Rep Dent. 2015;2015:582462.

5. Santosh P. Impacted Mandibular Third Molars: Review of Literature
and a Proposal of a Combined Clinical and Radiological
Classification. Ann Med Health Sci Res. 2015;5(4):229-34.

6.  Grover PS, Lorton L. The incidence of unerupted permanent teeth
and related clinical cases. Oral Surg Oral Med Oral Pathol.
1985;59(4):420-5.

7. McCoy JM. Complications of retention: pathology associated with
retained third molars. Atlas Oral Maxillofac Surg Clin North Am.
2012;20(2):177-95.

8.  Vigneswaran AT, Shilpa S. The incidence of cysts and tumors
associated with impacted third molars. J Pharm Bioallied Sci.
2015r;7(Suppl 1):S251-4.

9.  Glosser JW, Campbell JH. Pathologic change in soft tissues
associated with radiographically ‘normal’ third molar impactions.
Br J Oral Maxillofac Surg. 1999;37(4):259-60.

10. Toedtling V, Coulthard P, Thackray G. Distal caries of the second
molar in the presence of a mandibular third molar - a prevention
protocol. Br Dent J. 2016;221(6):297-302.

11. McArdle LW, McDonald F, Jones J. Distal cervical caries in the
mandibular second molar: an indication for the prophylactic
removal of third molar teeth? Update. Br J Oral Maxillofac Surg.
2014;52(2):185-9.

12.  Allen RT, Witherow H, Collyer J, Roper-Hall R, Nazir MA, Mathew
G. The mesioangular third molar--to extract or not to extract?
Analysis of 776 consecutive third molars. Br Dent J.
2009;206(11):E23.

13. Toedtling V, Yates JM. Revolution vs status quo? Non-intervention
strategy of asymptomatic third molars causes harm. Br Dent J.
2015;219(1):11-2.

14. Mansoor J, Jowett A, Coulthard P. NICE or not so NICE?. Br Dent
J.2013;215(5):209-12.

15. Haug RH, Perrott DH, Gonzalez ML, Talwar RM. The American
Association of Oral and Maxillofacial Surgeons Age-Related Third
Molar Study. J Oral Maxillofac Surg. 2005;63(8):1106—14.

16. American Association of Oral and Maxillofacial Surgeons. White
paper on third molar data [Internet]. Rosemont, IL: AAOMS; 2021
[cited 2025 Apr 18]. Available from: http://www.aaoms.org/

17. Jaron A, Trybek G. The Pattern of Mandibular Third Molar
Impaction and Assessment of Surgery Difficulty: A Retrospective
Study of Radiographs in East Baltic Population. /nt J Environ Res
Public Health. 2021;18(11):6016.

18. Winter GB. Impacted mandibular third molars. St. Louis: American
Medical Book Co; 1926.



19.

20.

21

22.

23.

24.

25.

26.

217.

28.

29.

30.

3L

32.

33.

34.

35.

36.

37.

38.

39.

40.

Bharti et al / International Journal of Oral Health Dentistry 2025;11(1):25-31 31

Hashemipour M-A, Tahmasbi-Arashlow M, Fahimi-Hanzaei F.
Incidence of impacted mandibular and maxillary third molars: a
radiographic study in a Southeast Iran population. Med Oral Patol
Oral Cir Bucal. 2013;18(1):e140-5.

Pell GJ, Gregory GT. Impacted mandibular third molars:
classification and modified technique for removal. Dent Dig.
1933;39:330-8.

Vilela EM, Vitoi PA. Study of position and eruption of lower third
molars in adolescents. RSBO Revista Sul-Brasileira de
Odontologia, 2011;8(4):390-7.

Gebeyehu T, Abaynew Y. Prevalence and patterns of third molar
impaction among Ethiopians in Addis Ababa: a retrospective pilot
study. Sci Rep. 2024;14(1):8952.

Kumar RV, Yadav P, Kahsu E, Girkar F, Chakraborty R. Prevalence
and Pattern of Mandibular Third Molar Impaction in Eritrean
Population: A Retrospective Study. J Contemp Dent Pract.
2017;18(2):100-6.

Eshghpour M, Nezadi A, Moradi A, Mahvelati Shamsabadi R,
Rezaei NM, Nejat A. Pattern of mandibular third molar impaction:
A cross-sectional study in northeast of Iran. Niger J Clin Pract.
2014;17(6):673-7.

Prodhan MRA, Islam MS, Rezwana R, Hasan MM. Pattern of
impacted mandibular third molar teeth in Rangpur region,
Bangladesh: A radiological evaluation. KYAMC J., 2021;12(1):8—
13.

Lamichhane NS, Sigdel B, Lamichhane S, Tripathi R, Koirala U,
Bajgai DP. Mandibular Third Molar Impaction among Patients
Visiting Outpatient Dental Department of a Tertiary Care Centre. J
Nepal Med Assoc. 2023;61(266):769-74.

Tenrilili ANA, Yunus B, Rahman FUA. Third molar impaction
prevalence and pattern: a panoramic radiography investigation. J
Radiol Dentomaksil Indonesia. 2023;7(1):9-14.

Salam S, Bary A, Sayed A. Prevalence of Impacted Teeth and
Pattern of Third Molar Impaction among Kerala Population a Cross
Sectional Study. J Pharm Bioallied Sci. 2023;15(Suppl 1):S354-7.
Muhamad A, Nezar W, Azzaldeen A. Prevalence of impacted
mandibular third molars in population of Arab Israeli: a
retrospective study. JOSR-JDMS. 2016;15:1.

Hadikrishna I, Sylvyana M, Pattamatta M, Mulyawati F, Maulina T.
Demographic and Radiographic Characteristics Associated with the
Occurrence of Impacted Third Molars in Indonesian Patients: A
Retrospective Study. Dent J (Basel). 2024;12(7):210.

Prevalence of Impacted Wisdom Teeth among Hawler Young
People. Mustansiria Dent J. 2018;5(1):97-103.

Nazir A, Akhtar MU, Ali S. Assessment of Different Patterns of
Impacted Mandibular Third Molars and their Associated
Pathologies. J Adv Med Dent Sci. 2014;2(2):14-22.

Seti¢ S., Prohi¢ S, Komsi¢ S, Vukovi¢ A. Incidence of impacted
mandibular third molars in population of Bosnia and Herzegovina:
a retrospective radiographic study. J Health Sci. 2013;3(2):151-8.
Hatem M, Bugaighis I, Taher EM. Pattern of third molar impaction
in Libyan population: A retrospective radiographic study. Saudi
Dent Res. 2016;7(1):7-12.

Singh SSM, Sitam S, Sam B. Prevalence of impacted mandibular
third molars among patients attending the dentomaxillofacial
radiology clinic. Padjadjaran J Dent. 2013;25(1).

Osunde O, Bassey G. Pattern of impacted mandibular third molars
in Calabar, Nigeria. AfiJ Med Health Sci. 2016;15(1):14.

Zafar E, Rahim M, Hanif M. Frequency & pattern of mandibular
third molar impactions. A cross sectional study. Pak Oral Dent J.
2021;41(3):165-8.

Ali D. Pattern of Third Molar Impactions in the Kuwaiti Population:
Retrospective Radiographic Study. J Int Dent Med Res.
2020;13(4):1494-8.

Bataineh AB, Albashaireh ZS, Hazza'a AM. The surgical removal of
mandibular third molars: a study in decision making. Quintessence
Int. 2002;33(8):613-7.

Falci SGM, de Castro CR, Santos RC, de Souza Lima LD, Ramos-
Jorge ML, Botelho AM, et al. Association between the presence of
a partially erupted mandibular third ' molar and the existence of

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

caries in the distal of the second molars. Int J Oral Maxillofac Surg.
2012;41(10):1270-4.

Santos KK, Lages FS, Maciel CAB, Gloria JCR, Douglas-de-
Oliveira DW. Prevalence of Mandibular Third Molars According to
the Pell & Gregory and Winter Classifications. J Maxillofac Oral
Surg. 2022;21(2):627-33.

El-Khateeb SM, Armout EA, Hifnawy T. Radiographic assessment
of impacted teeth and associated pathosis prevalence. Pattern of
occurrence at different ages in Saudi male in Western Saudi Arabia.
Saudi Med J. 2015;36(8):973-9.

Kaomongkolgit R, Tantanapornkul W. Pattern of impacted third
molars in Thai population: Retrospective radiographic survey. J Int
Dent Med Res. 2017;10(1):30-5.

Ahmad P, V'Vian T, Chaudhary FA, Chaudhary A, Haseeb AA,
Yaqoob MA, et al. Pattern of third molar impactions in north-eastern
peninsular Malaysia: A 10-year retrospective study. Niger J Clin
Pract. 2021;24(7):1028-36.

Monaco G, Montevecchi M, Alessandri Bonetti G, Gatto MRA,
Checchi L. Reliability of panoramic radiography in evaluating the
topographic relationship between the mandibular canal and
impacted third molars. J Am Dent Assoc. 2004;135(3):312-8.
Obiechina AE, Arotiba JT, Fasola AO. Third molar impaction:
evaluation of the symptoms and pattern of impaction of mandibular
third molar teeth in Nigerians. Odontostomatol Trop.
2001;24(93):22-5

Alfadil L, Almajed E. Prevalence of impacted third molars and the
reason for extraction in Saudi Arabia. Saudi Dent J.
2020;32(5):262-8.

Zeb M, Ishfaq M, Arbab S, Khattak AA, Khattak I, Rehman A.
Agenesis, position, class and angulation of impacted mandibular
third molar teeth in 21-25 years old subjects visiting dental teaching
hospital in Peshawar. Prof Med J. 2022;29(10):1569-75.

Hassan AH. Pattern of third molar impaction in a Saudi population.
Clin Cosmet Investig Dent. 2010;2:109-13.

Al-Shamahy HA. Prevalence and pattern of third molar impaction
in sample of Yemeni adults. On J Dent Oral Health. 2019;1(5):1-4.
Gupta S, Bhowate RR, Nigam N, Saxena S. Evaluation of Impacted
Mandibular Third Molars by Panoramic Radiography. ISRN Dent.
2010;26;2011:406714.

Al-Dajani M, Abouonq AO, Almohammadi TA, Alruwaili MK,
Alswilem RO, Alzoubi IA. A Cohort Study of the Patterns of Third
Molar Impaction in Panoramic Radiographs in Saudi Population.
Open Dent J. 2017;11:648—60.

Mukherji A, Singh MP, Nahar P, Balaji BS, Mathur H, Goel S.
Predicting pathology in impacted mandibular third molars. J Indian
Acad Oral Med Radiol. 2017;29(1):20—4

Patil S. Prevalence and type of pathological conditions associated
with unerupted and retained third molars in the Western Indian
population. J Cranio-Maxillofac Dis. 2013;2(1):10.

Patel S, Mansuri S, Shaikh F, Shah T. Impacted Mandibular Third
Molars: A Retrospective Study of 1198 Cases to Assess Indications
for Surgical Removal, and Correlation with Age, Sex and Type of
Impaction-A Single Institutional Experience. J Maxillofac Oral
Surg. 2017;16(1):79-84

Anitha R, Devakumari S, Dinesh DS, Devameena S. Mandibular
Third Molar Impactions in South India-A Descriptive Cross-
Sectional Study. J Cont Med A Dent, 2020;8(1):58-61.

Cite this article: Bharti S, Kaur H, Singh S, Mahant T.
Prevalence and patterns of impacted mandibular third molars and
their associated pathologies in a Punjab and Haryana population:
A retrospective study.. Int J Oral Health Dent. 2025;11(1):25-31.




