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Effect of Unimpacted Third Molar on the Health of Adjacent Teeth
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Abstract: Objective To study the effect of unimpacted third molar on the health of adjacent teeth and to provided a theoretical basis
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for whether to preventive extraction of the unimpacted third molar.Methods From January to December 2017, 858 patients who were
admitted to the Department of Oral Surgery, Taihe Hospital, Shiyan city, and took panoramic radiography were selected as the study
subjects.We made analysis of impaction and non-impaction of their third molars,and their effects on the distal surface caries, distal
root resorption and alveolar bone resorption of the second molar.Results When the third molar was missing, the incidence of adjacent
surface caries, root resorption and alveolar bone resorption were 4.55%,0.32% and 10.31% respectively.When the third molar was
present, the prevalence rate was 15.91% and 2.39% and 24.94%, respectively.When the third molar was unimpacted, the prevalence
rate was 5.22%,0.38% and 13.84%, respectively.Conclusion The presence of the third molar is more likely to increase the risk of
lesions in the adjacent teeth than the loss of the third molar. Unimpacted third molar have no significant effect on caries and root

resorption in adjacent second molars, but can significantly increase the risk of alveolar bone resorption in adjacent second molars.

Prophylactic removal of third molars may avoid It causes further damage to adjacent teeth.
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