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ABSTRACT 
 

Aim: To determine the distribution of age, gender and pattern of impacted third molar. 
Method: This descriptive study was conducted at department of Morbid Anatomy and Histopathology, 
University of Health Sciences Lahore Pakistan. Patients complaining of impacted teeth along with two 
diagnostic X rays, age, gender, type of impaction and associated pathology were recorded. 
Results: Total of 100 patients was included in this study. Out of these males were predominant. The 
mean age was found to be 27.58±6.45 years. Mandibular impactions were most common (96%). 
Regarding angulation, mesioangular impaction (58%) were frequently found and pain was the 
commonest symptom(80%) associated with impacted teeth. 
Conclusion: Impacted third molar is predominantly seen in mandible with the males being most 
commonly involved. Mesioangular impactions were the most common. 
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INTRODUCTION 
 

Teeth that are permitted from eruption by an 
objective within the path of eruption are known as 
impacted teeth

1
. 

Lack of space, malposition or other hindrances 
is responsible for the tooth being impacted

2
. The 

mean age is being 17 years. The wide age series as 
well as positional changes are mainly due to nature 
of the diet, the intensity of the use of the masticatory 
apparatus, race differences and genetic background 
2
.Usually, there is no gender dominance

3
. 

Winters (1926) classification is the most 
common system .According to this system impacted 
third molars can be divided as mesioangular, 
distoangular, horizontal and vertical

4
. 

The aetiology of impactions can be local and 
systemic. Tooth germs malposition, lengthened 
deciduous tooth retention, early loss of primary 
teeth,arch length deficiency, supernumerary teeth, 
odontogenic tumours, etc are the local factors. 
Systemic causes can be pre or postnatal

2
. 

The common symptoms related with impacted 
third molar are pain, red and swollen gums, swelling 
around the jaw, halitosis, and headache

5
.  

Pericoronitis, unrestorable caries, internal or 
external resorption of tooth or adjacent teeth, and any 
follicular disease including cyst / tumour are the 
suggested indications for the removal of impacted 
third molar

6
. 
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SUBJECT AND METHODS 
 

This descriptive study was conducted in the 
Department of Morbid Anatomy and 
Histopathology/Oral Pathology at University of Health 
Sciences, Lahore Pakistan. A total of 100 patients 
were taken from the Oral and Maxillofacial Surgery 
Department of de’ Montmorency College of Dentistry, 
Lahore Pakistan in a duration from April to July 
2013.These patients reported with pain, limited 
mouth opening, halitosis, swelling or for any other 
dental procedures and each patient in the research 
signed an informed consent form. 
 

RESULTS 
 

Among 100 patients the mean age was 27.58±6.45 
(Range 18 to 53) years. There were 55 males and 45 
females with male to female ratio of 1.27:1. 

Among 100 of cases 51 were from right and 45 
from the left side of mandible while 3 cases were 
from left side and 1 from right side of maxilla. There 
were 43% completely bony and 5% partially bony 
impacted in 100 cases. Among 100  patients  
80(80%) were presented with variable nature of  pain 
that was throbbing, intermittent and continues 
radiating up to the ear and down in the neck 
sometimes awaking the patient whole night. Out of 
100 patients 25% patients complained of limited 
mouth opening with or without pain. Swelling and 
redness of soft tissues (gingival) around the eruption 
site of impacted third molar was seen in 77% 
patients. In 74% patients clinically diagnosis 
associated with impacted third molar was made as 
pericoronitis. On radiography, following findings were 
observed. 
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Fig 1: This graph shows the distribution of angulation of 
impacted third molars. Note that mesioangular was the 
commonest (58%) impaction observed. 
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DISCUSSION 
 

The impacted third molar is a common problem in our 
population that may result in a health risk to patients. 
The mean age of patients was 27.58±6.45 years and 
age range was 18 to 53 years in present study. In 
another study done by Kaya mean age reported was 
24.71±6.32 (16-45) years and 26.59±9.95 (16-59) 
years for women and men respectively

7
. These 

findings are almost consistent with the results 
reported in present study. In another study, age 
range was reported from 20 to 50 years that is again 
consistent with the present study

8
. In contrast to the 

present study, higher proportions of patients (13%) 
older than 40 years were reported in a study by 
Ishfaq M. This could be due to lack of oral health 
awareness leading to delay in treatment in these 
patients

9
. This age difference can be due to various 

reasons like rational differences, or late report by the 
patients at clinics or hospitals. As in our society third 
molar and its related pain is usually ignored or 
tolerated by the patients. 

Regarding gender, 56% of the patients were 
male and 44% were females. In a similar study by 
Tegginamani and Prasad 58 % of the patients were 
males and 42% females thus indicating the male 
predominance

10
 which is consistent with the results 

reported in the present study .The male 
predominance (55% males and 44% females) was 
also seen in another study done by Monica

8
 

.Similarly, a study in the U.S.A reported that majority 
of the patients were males (57%)

11 
whereas 74% 

females and 26% males have been reported in the 
study done by Khorasani and Samiezadeh

12
. This 

gender difference can be due to certain geographical, 
environmental and social factors. 

Venu Gopal conducted a comparative study on 
impacted third molar in South India which showed 
greater tendency of impacted third molar towards the 
mandible, which also supports our findings

13
. 

Hashemipour study on Iranian population analysis 
also showed 1.9 times more probability of impactions 
to occur in the mandibular than maxillary arch

14
. This 

can be due to various reasons as lacking of space, 
insufficient anteroposterior dimension, delayed 
mineralization and early physical maturation of third 
molar

15
. 

Regarding the laterality of impacted third molar, 
they  were predominantly found on the right side of 
mandible 18 (40.9%) as compared to the left side 
14(31.8%)in a study done by Nasreen Amanat, in 
Karachi

16
 ,Pakistan  that is in accordance with our 

results. A Similar study reported higher frequency 
(15.9% vs 11.3%) on the right side than on the left 
side in maxilla that is in contrast to our results

17
. 

As the results showed pain, swelling and 
pericoronitis were frequent findings which are 
consistent with the findings observed in a study done 
by Doğan

 18
. Another study by Suneel Kumar Punjabi 

also reported pain a most common finding associated 
with impacted third molar followed by pericoronitis

19
 

.Various other studies done in Malaysia, India and 
Pakistan reported pericoronitis the most common 
finding

9 20
. 

In the present study there were 6%, 9%, 26% 
and 59% distoangular, horizontal, vertical and 
mesioangular impactions respectively thus indicating 
vertical and mesioangular impactions were most 
common. A similar study reported the vertical and 
mesioangular impactions were most common which 
is consistent with the present study

12
. In another 

study by Patil again vertical and mesioangular 
impactions were most common

21
. Our findings are 

also in accordance with the previous reports from 
Pakistan, USA, China, and Malaysia, where the 
mesioangular impactions were most common

9,11,17
. 

However, a study among Jordanians reported the 
vertical impactions were most common (61.4%) and 
mesioangular were only 18%

22
. The possible reason 

for high incidence of mesioangular impaction can be 
due to differential growth present between mesial and 
distal roots of third molar. Depending on the 
proportion of the root development, mesial root 
underdevelopment may lead to mesioangular 
impaction, and overdevelopment of the same root 
may result in distoangular impaction. Normal 
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rotations of third molars are expected to occur to 
mesioangular or vertical from horizontal and 
mesioangular respectively. If the rotation from 
mesioangular to vertical position fails then it leads to 
mesioangular impactions

23
. 

 

CONCLUSION 
 

Within the limitation of the study, it can be concluded 
that impacted third is a common problem. Most 
common age involved was third decade. There was 
male predominance in our study. Impacted third 
molars were most common in mandible than maxilla 
with the right side being most commonly involved. 
Pain and pericronitis were the common symptoms 
associated with impacted third molars. Mesioangular 
impactions were frequently found followed by Vertical 
impactions. However further study can be carried out 
on large sample size. 
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