Epeuvnuikii kKAivikrj epyaoia
Clinical research paper

'Eibikeuopevn STTIX
‘Obovriatpoc

‘Qortriroia Odovuiatpikric
AlO

‘Nekropag STTIX Ar©

Apxeia EMnvikiic Ztopatikiic kar ['vaBorpoowrikri Xeipoupyikris (2012) 3, 159-166
Hellenic Archives of Oral & Maxillofacial Surgery (2012) 3, 159-166

159

Melétn ouoxétiong tng Umap&ng tepnddvag
otnV Anw em@Aavela Twv SeUtepwY YOUPiwy
Kal TG avatoArG TV TPItwv YouQiny

Mapia AAZAPIAOY', Bayia TKAAITZIOY?, Xpuoa AIBANIAOY?, lwdvwng THAABEPIAHZ®

161wTIKG 1atpeio, @sooalovikn

A study of the correlation between second molar distal
caries and third molar eruption
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TMEPIAHWH: O okomdg autrg tng €peuvag eivar va a-
VAAUOE! TIG TIAPAPETPOUG OUOXETIoNG petady dnw Te-
pnddvag otoug Seltepoug Yoppioug Kal avatohrig Twy
TPftwv youpiwv.

YAikd kar pgBodoi: MehetiBnkav 73 meprmwoelg aobe-
vwv ané 1o apxefo 18wtikoy Iatpeiou TTou eixav TTpo-
0€NBel yIa Eaywyr| TOU TPITOU EYKAEIOTOU 1) NUIEYKAEI-
otou yopgiou. Extiuribnkav ol e§Ag mapdyovteg: guAo,
anw tepnddveg otoug SeUTepoug Yoppioug, ywviwon,
enfmedo €ykAeiong Kar eyyUG— dmw andotaon tou Toi-
Tou Kal tou deltepou youpiou.

ArroteAéopuara: And ta 73 miepiotatikd TTou HeAETrOn-
kav, ota 2| avixveutnkav drw tepnddveq otoug Selte-
poug yougioug (28,8%), evey ota 52 or deltepol yop-
@fol Arav  ehedBepol tepnddvag (71,2%). Ztnv mpwn
opdda éva mocootd 66,6% eppdvice eyyUg ywviwon
ToU Tpitou yopgiou and 41°-60° kal 61°-80°, enfmeda
éykhelong A oe mocootd 86% kai n eyylg-dnw armo-
otaon kupawvétav petagy 10-12 mm oe mooootd
52,4%.

2upurgpdopuara: O Tpitol yougiol ou Bplokovtar umd
avatoh Ba mpénel va eEdyovial mpoAnmukd dtav
urtdpxel onPavtkog kivduvog mpdkAnong tepnddvag
OTOUG TIAPAKEIEVOUG SEUTEPOUG YOUPIOUG.

AEZEIX KAEIAIA: éykheiotol tpitol youepiol, deltepol
yopopiol, Tepnddva, otddio avatohig

SUMMARY: This study aims to analyse the correlation
parameters between second molar distal caries and
third molar eruption.

Materials and methods: 73 cases of patients who had
their third impacted or semi-impacted molars removed,
were studied; they were retrieved from the archive of
a private practice. The following parameters were eval-
uated: patients’ gender, second molars distal caries,
angulation, impaction plane and mesio-distal distance
between the third and second molars.

Resufts: Of the 73 cases that were studied, 2| involved
second molar distal caries (28.8%), while in 52 cases
the second molars were free of caries (71.2%). Within
the first group, 66.6% of the cases involved third molar
distal angulation of 41°-60° and 61°-80°, with type A
impaction planes in 86% and the mesio-distal distance
ranging between 10 — 12 mm in 52.4%.

Conclusion: Erupting third morals need to be prophy-
lactically extracted if there is a significant risk of devel-
oping caries in adjacent second molars.

KEY WORDS: impacted third molars, second molars,
caries, eruption status
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EIZAITQrH

H xeipoupyikr e€aywyn eykAeiotwv Tpftwv youeinv
efval pia amd ug ouxvAOTEPEG XEIPOUPYIKES EMEUPATEIS
OTOV XWPO TNG OTOPATIKAG Kal ywaBommpoowmkAG Xel-
poupyikis (Almendros-Marques kar ouv. 2008). O
€YKAEIOTO! TPITOI Yool evoxomololvidl wg moavn
artia mepioteavitdag (Elter kar ouv. 2004), yovivdoug
Katdypatog kdw yvdbou (Halmos kai ouv. 2004),
KUOTIKOV BAaPwv kai tepnddvag otoug Seltepoug yop-
oloug (Flick, 1999, Adeyemo, 2005, McArdle kai ouv.
2006). H Apepikavikry Etaipeia 2topaukav kai 'vaBo-
npoowmkay Xelpoupywy (AAOMS) (Carlson, 2007)
npoteive w¢ evOeiCeI via TV apaipeon twv Tpitwy
yoH®piwv PeTta&l AMwv ta akdrouba: Tévog, TepioTe-
eavitda, pn emavopBwoipa tepndoviopéva dévua K.
Meta&U autwv, n amokatdotaon tng tepndovikig PAG-
Bng mou mpokaAeftal og évav Seltepo youpio Adyw
ToU gykAgioToU TpfTou yopupiou, emPBAMer ouvABwg v
apaipeon tou Tpitou yougpiou. Ev toutoig umdpxouv
TIEQITTTWOEIG TTOU 01 TePNOOVIKEG PAGBEG TOu 20U yop-
@lou efval téoo peydieg Tou Sev amokabiotavtal, e
anotéheopa tnv eEaywyr} TOU Kai EMOPEVKG TNV Onpa-
VTIKA anmwAeia pacnukng ikavétntag. Me fdon autd, n
TIPWIKN KTipnon Tou Tepndovikoy KIvOUvou Twv OeuTé-
PWV YOU®Iwv TTou OXeTiCovtal Je TPITOUG yoppioug,
mbavév va eivar xproipn oty meoAnYn tepnddvag
oTG dnw em@dveieg Twv SeUTEPwY yoppiwy. Qotdoo,
N meoANTTUKY  agpaipeon eykAsioTwy TETWY yoppiwy
apeiopnteftar (Flick, 1999, Adeyemo, 2005). MNapdia
autd, av ektunBel dtr umdpxel UPNASGS TePNOOVIKOG Kiv-
duvog, tote MpEmel va eEetactel To evdeExdPEVO TNG
apaipeonG Twv EYKAEIOTWY TPITWV YOU@IwY, yid va aro-
Tpanel n eGENEN dnw tepnddvag otoug Seltepoug
youepioug. Me dMa Adyia, og TepImwaoelg dTTou ol Oeu-
TEPOI yop@iol eppaviCouv uPnid kivbuvo tepndovi-
opoU AGyw NG eyyUTNTAg ToUG HE TOUG TPITOUG Yo @i
ougG, N TEOANTTUIKA €§aywyr] TwV TPITWV YOUQIwY ouvi-
otdtal w¢g Bepameutikry pébodog yia T Bertiwon g
TIPOYVWONG TWV SEUTEPWV YOUPIWV.

Méxpl orjuepa éxouv vivel Niyeg oe apiBud €peuveg
ndvw otn oxéon petaly dnw tepndovag Twv SeuTépwy
YoH®iwv kal tou otadiou avatoNig Twv TPtwv yop-
olwv. EidIkd, otnv eMnvikr BiBNoypagia Sev undpxel
Kapia oxetikry avapopd. o ouykekpipéva, ol McArdle
kal ouv. (2006) e€étaocav ta iotopikd 100 aoBevwv,
mou umoPABnkav oe e€aywyn 122 tpftwv youpiwy
Kdtw yvdBou eartiag dmw auxevikrg Tepndovag otoug
Seltepoug kdtw yopeiouc. Mapatipnoav éu to 82%
aQUTOV Twv TPftwv youpiwv eixe pia eyylg amdkhion
petaly 40° kar 80° amodeikviovtag €10l pia oxéon
petall NG epedviong dnw Tepnddvag otoug 20uG
KATw you@ioug kal g Béong twv 3wv KAtw yoppiwy.
MapdAa autd, n ouykekpipévn €peuva dev Tiepiehdpfa-
VE TIEPTIWOEIG HE AVETIAQOUG OeUTEPOUG YOU@IoUG,

Aafapidou M. kai ouv./Lazaridou M. et al.

INTRODUCTION

The surgical extraction of impacted third molars is one
of the most common procedures in the field of oral
and maxillofacial surgery (Almendros-Marques et al.
2008). Impacted third molars have been pointed out as
a potential cause of pericoronitis (Elter et al. 2004),
mandibular angle fractures (Halmos et al. 2004), cystic
lesions and caries in second molars (Flick 1999,
Adeyemo 2005, McArdle et al. 2006). The American
Association of Oral and Maxillofacial Surgeons
(AAOMS) (Carlson, 2007) recommends molar extrac-
tion in the presence of indications such as pain, peri-
coronitis, non-restorable decayed teeth etc.

Among these is the restoration of a carious lesion to a
second molar caused by an impacted third molar,
which usually also involves the extraction of the third
molar. However, there are cases in which carious
lesions in second molars are so extensive that they can-
not be restored and 2nd molars need to be extracted
too, which results in significant impairment of the
patient's masticatory function.

An early assessment of the caries risk of second molars,
associated with third molars, may be useful in prevent-
ing second molar distal caries. However, the prophy-
lactic extraction of impacted third molars has been
questioned (Flick, 1999, Adeyemo, 2005). Still, if the
risk of caries is found to be high, the prospect of
extracting impacted third molars needs to be consid-
ered in order to prevent distal caries from affecting sec-
ond molars. In other words, in cases where second
molars have a high caries risk due to their proximity to
third molars, prophylactic third molar extraction is rec-
ommended to help improve the prognosis of second
molars.

To date, only a few studies have looked into the rela-
tion between second molar distal caries and the erup-
tion status of third molars. The Greek literature in par-
ticular does not include any relevant references. More
precisely, McArdle et al. (2006) studied the medical
files of 100 patients, who had had a total of 122
mandibular third molars extracted due to distal cervical
caries in their mandibular second molars. They
observed that 82% of these third molars had a mesial
angulation of between 40° to 80° thus proving that
there is a correlation between the development of dis-
tal caries in mandibular second molars and the position
of mandibular third molars. However, that study did
not include cases of intact second molars, which would
have been necessary in order to compare between
normal and decayed mandibular second molars in rela-
tion to the eruption status of third molars. Finally, the
study considered the angulation of the third molar but
not its position on the vertical plane, which could also
affect the development of caries to the mandibular sec-
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otoixglo amapaftnto yia va yiver olykpion peta&u
QUOIOAOYIKWV Kal TePNOOVIOHEVWY OEUTEPWY  KATW
YOH®iwv og oxéon Pe 1o otddio avatolis Twv Tpitwy
yopoiwv. Téhog, n €peuva extiunoe v kAion tou Tpi-
ToU you@iou aMd Oxi T B€on tou og katakOPUPO Eri-
medo, mapdyovta mou Ba propouoe emiong va emnpe-
dogl Vv eP@avion tepnddvag otov 20 yopgio g
KdTtw yvadou.

2KOmoG auTriG NG MEAETNG €ival va evtommotolv ol
Tiapdyovieg Tou eivar umelBuvor yia Tov tepndoviouo
™G dnw emedveiag Twv Seutépwy youpiwy, eartiag
NG avatoAdg Twv TPftwv youpiwv. a tov Adyo autd,
N €PEUVa OTOXEUOE OTNV avdimuén kai mpdtaon Tpo-
BAEYIHWY Kal elkoAa epapudoipwy evOeiewy via v
TIPOANTTTIK APaAipEDN TWV TPITWV YOU@IwV.

YAIKA KAl ME©OAOI

H pehétn mpaypatomoiriBnke pe UAKS (TTavopapikég
aKTIvoypaeieg Kar 1otopikd) and to apxeio 181wTtkou
Iatpeiou NG @eooahovikng ToU Hag TPOOEPEPE TN
BorBeid tou. XpnoipomoiBnke évag tuxaiog apiBuog
aoBeviyv (73 mepmmwoelig), mou mpoonAbav oto Iatpeio
yia e€aywyr| Tou tpitou yoppiou and to 2009- 201 |,
O1 mapdpetpol mou PeAeTOnKav Atav to UAO Tou
aoBevols, o Pabudg didmiaong NG pidag, n eyyus
ywviwon Tou Tpftou yoppiou, To enmedo €ykAeiong Twv
TPtWV yop@iwy Kal n amdotacn g eyyug emedveiag
and 1o onpeio g adapavtivoooTEVIKI G Evwong Tou
TPITOU you@iou PEXpI Kal TNV avtiotoixn dnw em@dveia
Tou OelTEPOU yoppiou.

Xpnoiporoirjoape tyv tagivounon katd Shiller (Shiller,
1979) dmou n eyyUs ywviwon Tou 3ou youeiou utoho-
ylotnke PeTpWwVTag Ty ywvia mou dnpioupyeitar amd
Sixotéunon twv eubeikv Tou opiCouv To Paontkd eri-
medo tou Seltepou youpiou- n mpwtn eubeia kar
paonukr emedveia tou tpitou- n deltepn (Eik. ).

To enimedo €ykheiong Tou Tpitou youpiou umoloyiotn-
ke pe Bdon ta enfmeda avapopdg mou opiCovtar amd
NV Haonuikr emedveia Tou SeUTEPOU YouPIoU Kal TV
abapavivoooTeivikr évwan ermong Tou delUtepou you-
@iou (auxévag) (Ayyehdmourog kai ouv. 2005) (Eik. 2).
H amdotaon peta&y tng dnw em@dveiag Tou 20U you-
@iou amd v eyylc tou tpitou (onueio avapopds n
abapavivoooTeiviky évwan) HeTPrOnke olpewva [e
v tagivounon katd Leone (Leone kar ouv. 1986) (I-
3mm, 4-6mm, 7-9mm, 10-12mm, >12mm) (Eik. 3).
Ta anoteAéopata g peAétng mpogkuyav amnd ) ota-
otk avdhuon twv Sedopévwy Pe TO TTPOYPAPa
SPSS 15.0.

AMOTEAEXMATA

Meta&U twv mepIoTatik@y Tou peAetriBnkay, ota 21/73
Bpednke G ummpxe tepnddva otoug SelTePOUG Yop-
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ond molar.

The aim of this study is to identify the factors behind
second molar distal caries, due to third molar eruption.
Therefore, it seeks to develop and propose a set of
predictable and easily identifiable indicators for the pro-
phylactic extraction of third molars.

MATERIALS AND METHODS

This study was based on material (panoramic radi-
ographs and medical histories) obtained from the
archive of a private practice in Thessaloniki, Greece. A
random number of patients were selected (73 cases),
who had visited the practice to have their third molars
removed between 2009 and 201 .

The parameters that were examined were the patient's
gender, the stage of root formation, the mesial angula-
tion of the third molar, the level of impaction of the
third molar and the distance of the mesial surface, from
the cementoenamel junction of the third molar to the
respective distal surface of the second molar.

Shiller's classification was used (Shiller, 1979), according
to which the mesial angulation of the third molar was
calculated by measuring the angle of intersection
between the masticatory plane of the second molar
(first line) and the masticatory plane of the third molar
(second line) (Fig. 1).

The calculation of the impaction plane of the third
molar was based on the reference planes set by the
masticatory surface of the second molar and the
cementoenamel junction of the same tooth (cervix)
(Ayyehdmouhog kai ouv. 2005) (Fig. 2).

The distance between the distal surface of the second
molar and the mesial surface of the third molar (with
the cementoenamel junction being the point of refer-
ence) was measured using Leone’s classification (Leone

Eic. 1: Ta&véunon katd Shiller: n eyydg ywviwon tou Tpitou
YOU@iou umoloyioTnKe PETPWVTAG TV ywvia Tou dnuioupyeital and
n Sixotéunon twv eubeiwv Tou opiCouv To paontikd emimedo Tou
SeUtepou yougiou n mpwtn eubeia Kkai T paonTkr) emedveia Tou
Tpftou n Seltepn eubeia.

Fig. 1: Shiller's classification: mesial angulation of 3rd molar was
estimated by measuring the angle between the occlusal plane of
the 2nd molar and this of the occlusal surface of the 3rd molar.
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Eik. 2: ‘Otav n pUAn tou eykheiotou Ppioketal oto UPog Tou
paontikoy emmédou fi eAaPpWG XaunAdtepa (yYpaupn a) o Tpitog
youpiog Tagivopeitar wg enfmedo A. Edv n pUAn Bpioketar oto
enfmedo i ehappd mdvw and to enfmedo (UUNKd)Tou auxéva
(ypappr b) tou deltepou youpiou téte tagivopeital wg emimedo B.
‘Orav téhog to peyalitepo pépog Pploketal kdtw armd tov auxéva
Tou (ypappn b) deltepou youpiou tagivopeitar wg enfmedo C.
(Ayyehdrouhog kai ouv. 2005).

Fig. 2: When the 3rd molar’s crown is at the level of the
masticatory plane or slightly lower ( line a), the 3rd molar is
classified as level A. When the crown is at or slightly above the
level of the 2nd molar's cervix, it is classified as level B. Finally when
the major part of the crown is below the 2nd molar's cervix then it
is of level C.

Eix. 4: Tepndoviopévog Seltepog yoppiog dvw yvdbou e&artiag
avatorg Tou Tpitou yoppiou.
Fig. 4: Decayed 2nd upper molar due to 3rd molar eruption.

ofouc kai ota 52/73 éxi (Aidypappa 1). Ané to olvo-
Ao twv aoBeviv pe Tepnddva atoug 20UG youeioug, ol
I3 ritav yuvaikeg kai or 8 avopec.

Ané autd ta mepiotatikd povo to éva (Eik. 4) ago-
poUoe NV dvw yvdbo kal pévo ta dlo eixav ateAwg
Sianmhaopévn pica (Eix. 5).

EyyUg ywviwon tou tpitou yoppiou

‘Ooov apopd ta 21 mepiotatkd ota omoia evroriotn-
Ke drw Tepnddva oto SeUTeEPO YOHQIo, TA ATTOTEAE-
opata g perétng €deigav ta &g ta 14 (66,5%) mepi-
otaukd eixav eyylg ywviwon 41-60° kar 61-80° ta 3
(14,5%) eixav 0-20° eyylc ywvinon kal ta undhorma 4
(19%) eixav eyylc ywviwon 21-40° kai >80° (2 kar 2
avtiotoixa).

‘Ooov apopd ta 52 mepiotatikd Tmou dev eviomiotnkav
Tepndoviopévol SeUTEPOI YoU@iol, TA avtioToIxa TTo0o-

Eik. 3: Leone ta§ivéunon. H andotaon peta&y tou deltepou kai
Tou Tpitou yopgpiou kaBopiotnke wg n andotaon peta&l g dnw
eMm@Avelag NG adauavuvoooteivikig évwong Tou SelTepou ewng TV
€yyUG emedveia NG adapavivoooTeivikig évwong Tou
TIEPAKEIJEVOU TPITOU yopgiou.

Fig. 3: Leone’s classification. The distance between the 2nd and the
3rd molar is measured from the distal surface of the 2nd molar to
the mesial of 3rd molar at the level of the cementoenamel
junctions.

Aidypappa 1/Diagram 1

o
S)

©
o

11,20

S
o

28,80

MOXOXTA %/PERCENTAGE %
o
S

N
o

TEPHAONIXMENOI/  EAEYOEPOI TEPHAONAY/

DECAYED DECAY FREE
Aidypappa 2/Diagram 2
50
40,4
40
33,3333

MOXOXTA %/PERCENTAGE %
N w
S S

S

TEPHAONIZMENOI/  EAEYOEPOI TEPHAONAY/
DECAYED DECAY FREE
M o0-20° 21°-40° 7 41°-60° M 61°-80° M >80°

et al. 1986) (I-3mm, 4-6mm, 7-9mm, [0-12mm,
>12mm) (Fig. 3).

The results of this study were obtained using SPSS 15.0
to statistically analyse the data collected.
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Eix. 5: Mepfmwon pe atehwg diamhacpévn pida
Fig. 5: Incomplete root formation of 3rd molar.

o014 eival foav wg e€Ag: 21 (40,4%) mapouocialav dnw
ywvioon 0-20° 14 (26,9%) 21°-40° eyyig ywviwon, 12
Teplotatikd (23,19%) 41°-60° kar 61°-80° eyydg ywviwon
kal téhog 5 (9,6%) mapouoialav eyylc ywviwon >80°,
>Upewva de autd ta dedopéva (Aidypappa 2) oupre-
palvoupe Tw¢G otnv opdda mou mapatnerionke tepn-
d6va, eixe peyahitepo mocootd N eyylg ywviwon and
41°-80° oe oxéon Pe NV avTioToIxXn eyyUG Ywviwon
otnv opdda mou dev miapatnprionke tepnddva.

Emimedo €yxheiong tpitou yopepiou

>tV opdda twv 2| mepIoTatikwV TEpNOOVIOPEVWY OEu-
TEPWV YOHPIWV O TTAPAKEINEVOS TPITOG YOUPIOG eppa-
ViCe emimedo éyrheiong A og mocootd 86% (18 mepi-
otauka), enfmedo €ykAeiong B oto 14 % (3 mepiotat-
Kkq), enfmedo éykAeiong C o 0%.

>tV opdda twv 52 pn tepndoviopévwy Seutépwy yop-
@lwv 0 TIapakeipevog TPtog yoppiog eupdviCe emime-
b0 gykheiong A, B, C og mooootd 61,5% (32 mepiota-
TKa), 38,5% (20 mepiotatikd) kar 0% avtiotoixa.
E€ayoupe 1o oupmépaopa du kar otg dUo opddeg ermi-
Koatolv Ta emimeda A kai B, pe to enfmedo A va eiva
peyaAUtepo otnv TpWtn opdda and du otn deltepn,
evw 1o enfmedo B eival onuavukd peyalitepo otnv
Seltepn opdda (Aidypappa 3).
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RESULTS

Of the 73 cases that were studied, 21 involved second
molar caries and the remaining 52 did not (Diagram 1).
Of the 21 patients who had caries in their second
molars, 13 were female and 8 male.

Of these cases, only one (Fig. 4) involved the maxilla,
while only two involved an incompletely formed root

(Fig. 5).

Mesial angulation of the third molar

From the 21 cases of distal caries in the second molar,
the following results have been obtained: 14 cases
(66.5%) involved mesial angulation of 41-60° and 61-
80°, 3 cases (14.5%) a mesial angulation of 0-20° and
the remaining 4 cases (19%) a mesial angulation of 21-
40° and >80° (2 and 2 respectively).

Among the 52 cases that did not involve decayed sec-
ond molars, the respective percentages were as fol-
lows: 21 cases (40.4%) involved a distal angulation of O-
200, 14 cases (26.9%) a mesial angulation of 21°-40°,
12 cases (23.19) a mesial angulation of 41°-60° and
61°-80°, and finally 5 cases (9.6%) a mesial angulation
of >80°.

Based on the above (Diagram 2), we can conclude that
the occurrence of a mesial angulation of 41°-80° was
higher in the caries group than it was in the non-caries

group.

The impaction plane of the third molar

Among the 21 cases of decayed second molars, the
impaction plane of the adjacent third molar was type A
in 86% (18 cases), type B in 14% (3 cases) and type C
in 0%.

Among the 52 cases of non-decayed second molars,
the impaction plane of the adjacent third molar was
type A B and Cin 61.5% (32 cases), 38.5% (20 cases)
and 0%, respectively.

Thus, we can conclude that type A and B planes were
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Anw—eyylq amdotacn g adapaviivoooTEIVIKAG
€vwong Tou SeuTépou yop@iou amod TV avtioToixn
Tou TpiTou

2NV TPWTN oPdada twv 2| TepIoTATKWY TToU avixveuy-
Bnkav dnw tepnddveg otoug SeltepOUg Youpioug ta
anotehéopata yia v dnw — eyyug andéotaon €deiEav
o1 oto peyalitepo Tooootd 52,4% (I | mepiotatikd),
n andotaon kupanvatay heta&y | 0-12mm, oe mooootd
28,5% (6 mepiotatikd) n anéotaon ftav >12 mm, oto
14,2% (3 mepiotaukd) 7-9mm, og pndevikd n amdota-
on 4-6mm kar og 4,8% (| mepiotatkd) rAtav |-3mm.
Avtiotoixa oty Oeltepn opdda oto  peyaAitepo
mooootd 36,5% (19 mepiotatikd) n dnw — eyydg amo-
otaon frav Peta&l |-3mm, oto 21,2% (I Imepiotatikd)
[0-12mm, og 17,3% (9 mepiotatikd) 4-6mm, oe | 1,5%
(6 mepiotatikd) 7-9mm kar oe 13,5% ftav yeyalitepo
and 12mm.

Ané ta dedopéva autd NG PEAETNG KATAAYOUHE TIWG
otV TPWtn opdda n dnw-gyyug andotacn g adapa-
VTIVOOOTEVIKAG €vwong Tou 20u amd Tov 30 youeio
[0-12mm Atav o onpavikd Tmooootd PeydAUTepn
and To avtiotoxo Tooootd TG Seltepng opddag
(Aidypappa 4).

Ta anoteAéopata g perétng OewpriBnkav uPnAng
a&lomotiag oUPewva pE TO OUVIEAEDTH] OUOXETIOHOU
ToU TIPOYPAWKNATOG OTtatiotikig avdhuong Tiou Xpnol-
pormoIfBnke.

2YZHTHXH

Méxpl orpepa éxouv Tipayuatotioindel apKETEG PEAE-
TeG TTou eotidlouv otig evOeifeig eEaywyng Tpftwy yop-
olwv (Lysell kar ouv. 1988, Olasoji kai ouv. 2001,
Macluskey «kar ouv. 2005, Akadiri kar ouv. 2007,
Marciani 2007, Adeyemo kai ouv. 2008, Fuster Torres
kai ouv. 2008). H mepioteqavitida kai n odovtikr tepn-
ddva katéxouv kupiapxn B€on avdpeoa oe QUTEG,
wotdoo Sev €xouv akoun diatunwBel emionueg kateu-
Buvtripieg ypappég doov apopd TNV TTEOANTTTKY e€a-
ywyr Twv Tpitwv yopgiwy (Jacinevsious kar ouv. 2008).
>tnv gpyaoia tou Haug kar ouv. (2009) cuoxetiCetal n
auénon g voonedntag mou apopd oTovV TPITO YOp-
@lo pe TV nAikia, dedopévo mou emau€dvel T onpacia
MG mpoAnTukiG e€aywyns Twv TEITwY Yoppiwy of
HIkpr) NAikia wote va diaopakiotel n otopauky uyeia
Twv aoBevav. MNMapd TG MoMEG €peuveg Tdvw OTIG
evOei€eic eEaywynG TPITwV YouQiwy, EAAXIOTEG HENETEG
UTTAPXOUV TIOU OUOXETICOUV TV elpAvion dmw Tepn-
S6vag otoug SeUTEPOUG YOUPIOUG e TNV avatoAr Twv
Tpitwv yopeinv (Seok Woo Changa kai ouv. 2009).

2tnv mapouoa epyacia eEeTGoTnKe N CUOXETION AW
Tepndovag twv 2wv yougiwy pe To otddio avatorg
Twv TPty yopeiwv. Alamotwbnke ot avefaptitwg
TARpoUG i ateholq diamhacpévng pidag, edv umdpxel
kdrola and g tpeic mpolnobéoels (eyyug amdkhion
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prevalent in both groups, with type A plane being more
common in the first group that it is in the second, and
type B plane being significantly more common in the
second group (Diagram 3).

The distal-mesial distance between the cementoe-
namel junctions of the second and third molars.

In terms of distal-mesial distance, it was found that, of
the 21 cases of second molar distal caries (first group),
most cases, ie. 52.4% (I | cases), involved a distance of
between 10-12 mm, 28.5% (6 cases) a distance >12
mm, 14.2% (3 cases) a distance of 7-9mm, 0% a dis-
tance of 4-6mm and 4.8% (| case) a distance of [-3mm.
In the second group, the highest percentage of cases,
le. 36.5% (19 cases), involved a distal-mesial distance of
[-3mm, 21.2% (I cases) a distance of [0-12mm,
17.3% (9 cases) a distance of 4-6 mm, | 1.5% (6 cases)
a distance of 7-9mm and in 13.5% it was more than
[2mm.

Based on the above data, it can be concluded that the
distal-mesial distance between the cementoenamel
junctions of the second and third molars (10-12mm)
was significantly higher in the first group than it was in
the second group (Diagram 4).

According to the correlation coefficient of the statisti-
cal analysis programme that was used, the results of this
study were found to be highly reliable.

DISCUSSION

So far, there have been many studies on the indications
for third molar extraction (Lysell et al. 1988, Olasoji et
al. 2001, Macluskey et al. 2005, Akadiri et al. 2007,
Marciani 2007, Adeyemo et al. 2008, Fuster Torres et
al. 2008). Pericoronitis and dental caries are among the
dominant indications; however no official guidelines
have vet been established on the prophylactic extrac-
tion of third molars (Jacinevsious et al. 2008). Haug et
al's study (2009) draws a correlation between increas-
ing third molar pathology and age, which underscores
the significance of third molar extraction at a young age
to ensure good oral hygiene. Despite the large number
of studies on the indications for third molar extraction,
there is only a very small number of studies correlating
the development of second molar distal caries with
third molar eruption (Seok Woo Changa et al. 2009).

This study looked into the correlation between second
molar distal caries and third molar eruption. It was con-
cluded that, regardless of whether the root is com-
pletely or incompletely formed, the fulfilment of one of
the three conditions (mesial angulation of 41°-80°, ty-
pe A occlusal level, and a distance of 10-12mm be-
tween the distal cementoenamel junction of the sec-
ond molar and the mesial cementoenamel junction of
the third molar) points to a high risk of second molar
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41° pe 80° enimedo éykheiong A kai amdotaon |0-
[2mm peta&l dnw adapavtivoooTteivikig Evwong Tou
20U yopgiou kai eyyUG adapaviiVOOOoTEVIKAG €Vwong
Tou 3ou yopgiou), ouvuridpxel PeydAn mlavotnta
avdmmugng dnw tepndovag otoug SeUTepPous Youpi-
ouc. To mapandvw ektipdral ot eival anmotéNeopa g
OUYKEVIPWONG TPOoPWY ot ouvduaopd pe aduvapia
amopdkpuvong toug (dnwg akpifwg oupPaiver kar de
TNV TEPIOTEQAVITIOA). 2 € TTOAMEG TIEQITTTIVOEIG N €V AOYW
TepndOva pmopel va eivar T6o0 eKTeTapévn Kai uto-
OUAIKG, TTou va odnyel oe eEaywyr). To veyovdg autd
emau&dvel Ty a&fa g mpoAnmukig eEaywyis twv Tpi-
TWV YOUQIWV.

Mia emmAéov mapduetpog n omoia peietdrar ot
OUYKEKPIPEVN €peuva eival n amdotaon petagy tng
dnw emedaveiag Tou SeUTEPOU Kal TG eyyug emdvel-
ag Tou Tpitou yopgiou. Amd oo yvwpiCoupe Oev
UTTAPXOUV TTOMEG AVAPOPEG OUOXETIONG HETA&U autrg
NG TTAPAPETEOU KAl TOU KIVOUvVoU eppaviong tepndo-
vag oto deltepo yopgio (Seok Woo Changa kar ouv.
2009). Eidikdtepa, n peAétn pag €9ei&e St to Mooootd
TV 3wV YOUQiwv oToug omoioug N eyylg adapavtivo-
ooteivikr évwon armeixe [0-12mm and v dnw ada-
HAVTIVOOOTEIVIKA éveon twv SEUTEPWY Yop®iwy, otnv
opada tepndoviopévwy 2wV Youpiwy Atav onpavtikd
upnAdtepo (52,4%) amd to avtiotoixo TooooTd Tou
mapatenonke oty opdda pn tepndoviopévwy Seuté-
pwv yougiwy (21,2%), (Mpdypapua otatotkig avaiu-
ong mapapetpwy SPSS 15.0).

2YMIMEPAXMATA

H eyylg amdkhion, to enimedo €ykAeiong twv TpiTtwv
yopeiwy kai n andotaon g dnw adapavivoooTEVIKAG
€vwong Tou 20U anod Ty avtiotoixn eyyus Tou 30U you-
@lou gaivetal va oxetiCovtar pe v dnpuioupyia tepndo-
Vag oG dmw EMEAVEIEG TwV OEUTEPWY YOUPIwY. 2nua-
viiké Ba ftav Aoimdv va oupmepidapBdvovtar (padi kai
He AMeG TIapapérpoug) oe éva MPWtOkoMo odnyiwv
yia TNV TEOANTTUIKY £6aywyr TwV TPITWV YoU@iwy.

EYXAPIZTIEX

Euxapiotoupe Bepud tov Ap. Aalapidn Nikdhao, Kabnynti
2rouatikiic [vaBompoowrnkric Xepoupyikric AlNO yia mv
TIgOaxwENon TwV TEPICTATIKWY ard TO dpXEio Tou ISIWTIKOU
TOU IaToEloU.
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distal caries. This is believed to be the result of food
accumulation together with difficulty for their removal
(just like in periocoronitis). In many cases this caries can
be so extensive in the subgingival area that extraction
becomes the only option. This observation supports
the argument in favour of the prophylactic extraction of
third molars.

Another parameter examined in this study was the dis-
tance between the distal surface of the second molar
and the mesial surface of the third molar. To the best
of our knowledge, the existing literature does not
include many references to the correlation between
this parameter and the risk of second molar caries
(Seok Woo Changa et al. 2009). More precisely, our
study showed that the percentage of third molars in
which the mesial cementoenamel junction was |0-
[2mm away from the distal cementoenamel junction of
second molars was significantly higher in decayed sec-
ond molars (52.4%) than in non-decayed second mo-
lars (21.29%), (SPSS 15.0 parameter statistical analysis
software).

CONCLUSIONS

Distal angulation, the impaction plane of the third
molar and the distance between the distal cementoe-
namel junction of the second molar and the mesial
cementoenamel junction of the third molar appear to
be correlated with the development of caries in the dis-
tal surfaces of second molars. It is therefore important
to include them (along with the other parameters) in a
guideline protocol for the prophylactic extraction of
third molars.
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