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ABSTRACT: 

Lower third molars are the most common impacted teeth encountered in clinical practice. 

There are various pathologies associated with the impacted tooth such as root resorption, 

distal caries of the adjacent tooth, cyst formation, periapical radiolucency and osteitis. One of 

the biggest dilemma faced by clinicians is the prophylactic extraction of the impacted third 

molar as it can lead to potential pathological complications. 

  

KEYWORD: impaction, lower third molar, distal caries  

 

INTRODUCTION: 

According to Archer, impacted tooth is the tooth that is partially or completely unerupted and 

is positioned against another tooth or bone or soft tissue so that its further eruption is unlikely, 

described according to its anatomic position.1 Various studies in literature reported 

mandibular third molars to have a greater incidence of impaction  as compared to the 

maxillary third molars. 

Impacted teeth are generally associated with numerous pathologies and one such pathology is 

distal caries which grossly affects the adjacent teeth i.e., second molar. Partially erupted 

mesioangular or horizontally impacted mandibular third molars that contact the second 

molars’ amelocemental junction risk the second molar teeth for distal cervical caries.3-5 The 

relationship of mandibular third molar with the second molar results in exposure of the distal 

root surface of the second molar to the oral environment. McArdle WL et al6 suggested the 

current practice of extraction of impacted third molars to be indicated only if they cause 

diseases. According to various studies, second molars are more prone to distal caries due to 

the pressure exerted by the impacted third molars which require either restorations or 

extractions. Hence, an additional procedure along with the surgical extraction of the impacted 

third molar is required for management of such conditions. Depending upon the angulation of 

the impacted mandibular teeth such as mesioangular and horizontally impacted teeth, plaque 

tends to accumulate against the second molar's distal surface, thereby predisposing to cervical 

distal caries.5 The study attempts to radiographically assess the change in distal surface of 
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second molar (radiolucency) suggestive of decayed condition of the tooth and its prevalence 

with the presence of impacted third molar. 

 

MATERIAL AND METHOD  

A total of 200 OPG xrays with impacted lower third molars (187 lower left third molars and 

179 lower right third molars) were screened from the patients’ record who had reported to the 

Department of Oral and Maxillofacial Surgery in the last two years (2020-2022). The OPG 

xrays were studied to evaluate the presence of  radiolucency in the coronal or radicular 

portion in the distal aspect of the second molar which would be suggestive of decay in the 

presence of impacted third molar. The variables evaluated in this study were gender, 

incidence of distal decay in second molar, different angulation, positions and classes of 

impacted lower third molar teeth, based on Winter’s classification, and Pell and Gregory 

classification (Table 1, Table 2 and Table 3). The prevalence of distal decay associated with 

second molars were tabulated for different angulation, position and class of lower impacted 

third molar for both the sides. 

 

Table 1: Incidence of distal caries in relation to lower third molar: 

SL 

NO. 

ANGULATION 38 (%) 48 (%) 

1. VERTICAL 10/73 (13.6%) 16/72 (22.2%) 

2. MESIOANGULAR 14/86 (16.2%) 24/78 (30.7%) 

3. DISTOANGULAR 0/3 (0%) 1/6(16%) 

4. HORIZONTAL 3/25(12%) 6/23 (21.7%) 

 

Table 2: Incidence of distal caries in relation to position of mandibular impacted 3rd 

molar according to Pell and Gregory 

SL 

NO. 

POSITION 38(%) 48(%) 

1. A 0/144(0) 16/142(11.2) 

2. B 3/33 (9) 7/24 (29) 

 

3. C 0/10 (0) 0/13 (0) 
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Table 3: Incidence of distal caries in relation to class of mandibular impacted 3rd molar 

according to Pell and Gregory 

SL 

NO. 

CLASS 38(%) 48(%) 

1. I 0/115 (0) 11/107(10.2) 

2. II 3/55 (5.4) 10/50 (20) 

3. III 0/17 (0) 2/22 (9) 

 

RESULTS  

Out of 200 pre-operative radiographs of the patients presenting with third molar impactions 

from the year 2020- 2022, we observed a male predilection in the total collected data of 

population (104 male, 96 female). The incidence of distal caries was highest in the 

mesioangular lower right third molars with the prevalence of 30% (Table 1) whereas the 

highest incidence for the same was most prevalent in the position B and class II (Table 2 and 

Table 3). No incidence of distal caries were found  in the position C third molars, whereas 

one case with distoangular was reported out of 9 distoangular cases. 

 

DISCUSSION   

Previous studies indicated that the prevalence of second molar caries associated with lower 

impacted third molar ranges from 7 to 32%.10-12. But higher incidence was reported by Kang 

et al (52%) probably due to the use of CBCT.13 Variations in the eruption time of the third 

molar was reported in different races. 

Our study was in accordance with the study conducted by Pepper T et al, in which out of 133 

mesioangular third molars 22 cases had distal caries. 14 The results of our study can be 

correlated with another study conducted by Syed BK et al, in which 377 out of 979 patients 

developed distal caries in the second molars. They concluded that 39% of patients had distal 

caries in second molar in relation to mesioangular impaction whereas the incidence of distal 

caries in distoangular impaction was only 3.4%15.  

Similar study conducted by Marques J et al concluded that contact points at or below the CEJ 

are more prone to plaque accumulation as maintaining oral hygiene in the proximal area 

becomes difficult. A high prevalence was noted with Horizontal or mesioangular lower third 

molars (20.6% to 30.2%), hence they advised prophylactic removal of the lower third molars. 

16 

Our study emphasizes on diligent examination, oral diagnosis and patient counselling during 

primary visit to the hospital and also the prophylactic removal of third molar as it has the 

tendency to associate with various pathologies. 
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CONCLUSION  

With this study, we can conclude that mesioangular type of impaction leads to distal proximal 

caries in almost 30% of the cases, whereas Class II Position B (Pell and Gregory 

classification) third molars lead to 29% of distal proximal caries. Most of the impacted third 

molar play an important role in mastication, bearing occlusal load10 hence, early prophylactic 

extraction of impacted third molar becomes the prime treatment modality as it prevents the 

patient with rehabilitation cost of second molar since most of the crown structure is lost due 

to cervical caries.  
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