ORIGINAL RESEARCH PAPER Volume - 12 | Issue - 03 | March - 2023 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

MOST COMMON IMPACTED TEETH IN MALES REPORTING TO UNIVERSITY

DENTAL SETUP IN CHENNAI
[Maxillofacial Surgery J
. . Saveetha Dental College, Saveetha University, Saveetha Institute of Medical and
Aditya Jain . : .
Technical Sciences, Chennai
Senior Lecturer, Department of Oral and Maxillofacial Surgery, Saveetha Dental College,
Dr. Dinesh Prabu* Saveetha University, Saveetha Institute of Medical and Technical Science, Chennai

*Corresponding Author

ABSTRACT

Introduction: Impacted teeth are defined as teeth that remain completely or incompletely embedded within the jawbone or mucosa for 2 or more
years following physiological eruption time. There is wide variation in impacted teeth among individuals. Hence the aim of the study is to assess the
most common impacted teeth in males reporting to a university dental setup in Chennai. Materials and methods: The data of male patients
reporting to Saveetha Dental College and Hospitals was reviewed and patients with impacted teeth were selected for the study. It included
parameters - age, and impacted teeth. Frequency test was used to detect the significance between age and impacted teeth. Chi square tests were
carried out using age as independent variable and implicated teeth as dependent variable. The statistical analysis was done by pearson chi square
test. P value < 0.05 was considered statistically significant. Results and conclusion: The most common impacted teeth were found to be
mandibular third molars and the most common age group was found to be 21-40 years. The Chi square test value was found to be statistically
significant (0.001)
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INTRODUCTION:

Impacted teeth are defined as teeth that remain completely or
incompletely embedded within the jawbone or mucosa for 2 or more
years following physiological eruption time.(1)

Although there is wide variation in impacted teeth among individuals,
Studies have shown the mandibular last molar to be the most
commonly impacted tooth followed by the maxillary third molars, the
maxillary canines and the mandibular premolars. (2)

Although there is wide variation in impacted teeth among individuals,
Studies have shown the mandibular last molar to be the most
commonly impacted tooth followed by the maxillary third molars, the
maxillary canines and the mandibular premolars. (1)Impaction of the
incisors is relatively rare compared to the other teeth and when present
the cause is often a retained deciduous tooth or the presence of another
abnormality like an odontoma. Multiple impactions are in most
instances seen in association with some syndromes such as
cleidocranial dysostosis, Gardner's syndrome, Gorlin-Sedano
syndrome and Yunis-Varon syndrome.(3—5) The common systemic
factors that cause tooth impaction are such cleidocranial dysplasia,
mongolism, febrile diseases, and endocrine deficiencies. (6)

It is important to understand the role of impactions of different teeth in
the etiology of various types of malocclusions, which can affect the
movement of teeth, functional occlusion, and esthetic smile. For
example, the impaction of maxillary canine can increase the risk of
root resorption of adjacent lateral incisors, gingival infections, and
cystic follicular lesions.(2,7) It is known that the canine impaction is
one of the most prevalent dental anomalies. After impacted third
molars, maxillary permanent canines are the most commonly impacted
teeth. The incidence of maxillary canine impaction is 20 times higher
than mandibular canine impaction.

Local factors that cause tooth impaction are supernumerary teeth,
dense overlying bone, prolonged primary tooth retention , malposed
tooth germs, odontogenic tumors, cleft lip and palate, and due to lack
of space in the arch and lies deep into the buccal vestibule. (8,9)This
can occur due to ectopic migration of the canine or shifting of the
midline of the maxillary dentition causing insufficient space for the
canine to erupt. A canine placed high in the vestibule requires a
substantial amount of tooth movement to be brought into alignment.
Since the canine root in such a situation lies close to the cortical bone of
the maxilla the vascularization is compromised. (10)This results in
delayed bone remodelling during tooth movement. Hence, very light
orthodontic force should be applied. Through the careful usage of this
force delivering auxiliaries, the movement of teeth can be controlled
and the desired tooth movement can be achieved.Various local and

systemic factors like age, nutrition, consumption of drugs, etc seem to
affect orthodontic tooth movement.(11)

General complications may result due to tooth impaction, such as
caries, periapical lesion, periodontal disease, TMJ disorder, root
resorption of adjacent tooth, loss of alveolar bone and oral cysts and
tumors.(6,8)

In terms of timely diagnosis , it's often difficult to work out whether the
missing teeth are actually impacted or delayed, especially in young
patients. Hence, the detailed assessment of impacted teeth for its
location, angulation, and orientation is vital for treatment planning.

Our team has extensive knowledge and research experience that has
translated into high quality publications. (12-31)

Hence the aim of the study is to assess the most common impacted
teeth in males reporting to a university dental setup in Chennai.

MATERIALSAND METHODS:

Study Design And Study Setting:

The present study was conducted in a university setting (Saveetha
dental college and hospitals, Chennai, India). Thus the data available is
of patients from the same geographic location and have similar
ethnicity. The retrospective study was carried out with the help of
digital case records of 1346 patients who reported to the hospital.
Ethical clearance to conduct this study was obtained from the
Scientific Review Board of the hospital.

Sampling:

Data of 1346 patients were reviewed and then extracted. All patients
with impacted teeth in the given duration of time period were
evaluated. Only relevant data was included to minimize sampling bias.
Simple random sampling method was carried out. Cross verification of
data for error was done by presence of additional reviewer and by
photographic evaluation. Incomplete data collection was excluded
from the study.

Data Collection:

A single calibrated examiner evaluated the digital case records of
patients who reported to Saveetha Dental College from June 2019 to
june 2021. For the present study, inclusion criteria was data of patients
with impacted teeth. Data obtained were age and impacted teeth
number. All obtained data were tabulated into Microsoft excel
documents.

Statistical Analysis:
The collected data was tabulated and analysed with Statistical Package
for Social Sciences for Windows, version 20.0 (SPSS Inc., Vancouver
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style) and results were obtained. Categorical variables were expressed
in frequency and percentage. Chi square test was used to test
association between categorical variables. Chi square tests were
carried out using age as independent variable and impacted teeth
number as dependent variable. The statistical analysis was done by
pearson chi square test. P value < 0.05 was considered statistically
significant.

RESULTS:

In our study, majority (78%) of the patients with impacted teeth were
found to be in the age group of 21-40 years. (Figurel) The most
common impacted teeth were mandibular third molars accounting for
approximately 90%. (Figure2) On associating age with the impacted
teeth, mandibular third molars were the most commonly impacted
teeth in the age group from 21-40 years of age. (Figure3) The Chi
square test value was found to be statistically significant. (0.001)
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Figurel: This graph represents the distribution of patients based on
age. X-axis denotes the age groups and Y-axis denotes the percentage
of patients.
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Figure2: This graph represents the distribution of patients based on
impacted teeth. X-axis denotes the teeth number and Y-axis denotes the
percentage of patients.
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impacted teeth. X-axis denotes the different age groups and Y-axis
denotes the number of patients.Mandibular third molars were the most
commonly impacted teeth in the age group from 21-40 years of age.
The Chi square test was found to be statistically significant (p=0.001)

DISCUSSION:

Impacted teeth are defined as teeth that remain completely or
incompletely embedded within the jawbone or mucosa for 2 or more
years following physiological eruption time.(1)

Although there is wide variation in impacted teeth among individuals,
Studies have shown the mandibular last molar to be the most
commonly impacted tooth followed by the maxillary third molars, the
maxillary canines and the mandibular premolars.(2)

In the present study, the most (90%) commonly impacted teeth were
mandibular third molars . These findings are in concurrence with the
findings from other studies.(5,9,32) The reasons for this occurrence
have various causes that have been suggested in the literature for the
impaction of the third molar. It has been suggested that the gradual
evolutionary reduction in the size of the human mandible/maxilla has
resulted in too small mandible/maxilla that may accommodate the
corresponding molars.(33,34) It has also been found that the modern
diet does not offer a decided effort in mastication, resulting in loss of
growth stimulation of jaws, and thus the modern man has impacted and
unerupted teeth. There were few patients who were found to have
multiple impactions . Often these were coincidental findings when
patients presented with either complaints from only one of them or a
completely different complaint unrelated to the impactions. Impacted
canines and premolars were a rarity (<15%) most possibly because
when impacted these teeth often interfere with aesthetics therefore
were removed at younger ages. Furthermore, patients with teeth that
did not erupt into the oral cavity generally did not present any
complaints but rather the findings were incidental. Conversely,
impacted molars that partially appeared in the oral cavity were found to
be responsible for a number of problems including severe pain from
pulpitis due to caries or pericoronitis.

In our study, Mandibular third molar impactions were common among
all age groups, but the prevalence was higher among patients from 21-
40 years of age. The results of our study were in concordance with a
study done by Brakus et al 2010., (4)The mean age of patients with
impactions as was found in this study was slightly higher compared to
reports from Europe and America. (7) This might be explained by the
fact that in those countries impactions are discovered during routine
dental examinations which start at younger ages.(35,36) On the other
hand in resource poor countries and for Tanzania in particular, the
majority of the patients report for health care only after experiencing
symptoms that lead to a certain degree of incapacitation which varies
from mild to severe pain, swellings, trismus or fever. (37)

In terms of timely diagnosis,, it's often difficult to work out whether the
missing teeth are actually impacted or delayed, especially in young
patients. Hence, the detailed assessment of impacted teeth for its
location, angulation, and orientation is vital for treatment planning.

CONCLUSION:

The most common impacted teeth were found to be mandibular third
molars and the most common age group was found to be 21-40 years.In
terms of timely diagnosis , it's often difficult to work out whether the
missing teeth are actually impacted or delayed, especially in young
patients. Hence, the detailed assessment of impacted teeth for its
location, angulation, and orientation is vital for treatment planning.
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