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» Fig. 10.1 Radiograph of a mandibular third molar impacted against a
second molar with bone loss resulting from the presence of a third molar.
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» Fig. 10.4 Radiograph of caries in a mandibular impacted molar. TOAT| T raiarc 0 Gl e Tl e i



i gy S 6 0 ) oSG

s dla i b Sl 53 eam s ) dar Glaia U Gl phal 0 il gl 5 Caigie iy a3 @

g sS g ool Jal o @

) 530 518) )l e oo lBd s 5 lad Jla i sl (e Jalad G385 (o O 5 Gl jee glid i (1
(___j@.«,)\Woﬂgﬁygoﬁsq&du}‘)bq% 6@\3}3@0&3&3@)&9

e X Ola gmm a5t 5 Loyt s S dmm Dl Sla g e ) (8L (s /le-wﬂ (2
o Rl o g

sl a5 3 Q46 4S Operculum ) 2 e s il 3 e gead (3

AL gy e 1 Al g ) i o s (1 5IS) e 4S a3 il :operculum U



Cig S g ) el )l (2 sla s SL g5 5 S S gy Sl
055 1l n L operculum ) Gre <SL (Saills Gley pademm a3l o) la o
) S Culld Al o L (5 S (Sl Caaa O5ox 1Sl 5 dee annilSa
G sl o SL dlaat (RS g Jarma 4y ) 50! (5 3Ll )

ol fise ot cpll Jle i JLE L 3 (s 5 Cp S LIS aiile la )5 g0 L sl

&Julﬁ O‘ Ak 4_.14':..\.\ L"\.:'\JJ)S LS_).-:‘ OLA_)J




= Fig. 106 Pericoronitis in the area of impacted tooth #32 exhibiting classic signs of inflammation wwith
erythema and swelling. If opposing tooth #1 is erupted, it commonhy impinges on this area of swelling
wihen teeth are brought into occlusion, causing even more pain and swelling.
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* Fig. 10.7 (A) Root resorption of a second molar as result of an impacted
third molar. (B) Root resorption of maxillary lateral incisors as a result of
an impacted canine.
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= Fig. 10.12 Large dentigerous cyst that extends from the coronoid

K scher o il fo s, LR e e e e +Fig. 10.11 Small dentigerous cyst arising around an impacted tooth.
molar to the inferior border of the mandible. :



’ Flg. 10.13 Ameloblastioma associated with the crown of an impacted
third molar. {Courtesy Dr. Frances Gordy.)
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= Fig. 10.10 Impaction in an atrophic mandible, which may result in jaw
fracture during extraction.

= Fig. 10.14 Fracture of a mandible, which occurred through the location
of an iImpacted third molar.
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= Fig. 10.16 (A) Mesicangular impaction—the most common and easiest impaction to remove. (B) Mesio-
anqular impaction is usually N proximity to the second molar:

= Fig. 10.17 (&) Horizontal impaction —an uncommon and more difficult to remowve impaction than a
mesicangular mpaction. {(B) The occlusal surface of the horizontal impacted third molar is usually imme-
diately adjacent to the root of the second molar, which often produces early severe periodontal disease.




= Fig. 10.18 {(A) Vertical impaction—the second most common impaction and the second most difficult
to remove. (B) Vertical immpaction is frequently covered on its posterior aspect with bone of the anteror
ramus of the mandible.

= Fig.- 10.19 (A) Distoangular impaction —an uncommon and the most difficult of the four types of Impac-
tions to remowve. (B) The occlusal surface of distoangular impaction is usually embedded in the ramus of
the mandible and reguires significant bone removal for extraction.



i galy (oald Al | Bl ) (2

223 0205 g3 (pu saly Jas g 4S Al i ) (glae bl 4 @

Pell & Gregory LILIIT §)sie ca5 @

JIJsis) ol L bl ) (3

Dstae asd )l ge i1 L Al OlN) (Geo duglia ©
Pell & Gregory A,B,C s 4iila ol sic i ©

adyy sislstuse (4

1) A le () )50 sl ISl

ady) sk .
L@J]du\}udgjd\ﬁajjw .

dilacerations L 4& y bl

A g1 30 Cga jo la ady )y sl

PDL sl=é .|

D OO T



« Fig. 10.21 Pell and Gregory class 2 impaction. Approximately half is
* Fig. 10.20 Pell and Gregory class 1 impaction. The mandibular third covered by the anterior portion of the ramus of the mandible.

maolar has sufficient anteroposterior room (i.e., anteror-to-anterior border

of ramus) to erupt.



» Fig. 10.22 Pell and Gregory class 3 impaction. The impacted third molar
is completely embedded in the bone of the ramus of the mandible.




+Fig. 10,30 Fell anvt Gregony ciaes A impaction, The oooluesd plane of e
impacied looth 5 &l the same kewel as the aoiusal plana of e second ¢ Fig, 1024 Pl and Gragery class  impaction, The ooclis plana of *Fig. 10.25 Fall and Gregoey dess G mpachion. The mpacked tooth 5
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= Fig. 10.21 Fused rocts with a conical shape.

= Fig. 10.29 Roots that are two-thirds formed, which are less difficult to
remove than if fully formed.

« Fig. 10.30 Lack of root development. i extraction is attempted, the - Fig. 10.32 Divergent roots with sewere curvature. Such roots are more
crown will often roll around in the socket, making it difficult to remowe. difficult to remowve.



(5588 Aus 05130 (5

o & 5 3 Ol a3l aS) 5 (6

D55S) Ol e 5 g g alie) B e (A B00) ) (slise () pAu) Albsily i @
Dhan O (pedS () (i @

Oy S8 a9 ga by gl (7

ad Y si sl quas L bla ) (8

S JSL Crams Y gene JAN JUIS @

) (il b3 pine oyl g ele Ly atin by ) a3 (o il g sl @
bl gy sl iy cuala (9

oadls) 3 ) e dan sl CS i Ja gl @

) SalS  Kidgs 5 ) g A Kiigh oy iy Sigip i Jall ©

Al gl s D dwial b g0 Sz )a Gau by bl ) za Wl @




= Fig. 10.33 Wide pericodontal ligament space. The widened space makes
the astractinn procass laes sl

= Fig. 10.24 Large follicular sac. When the space of the sac is large, the
amount of bone removal reguired is decreased.
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* Fig. 10.35 (A) Radicgraphic view of the mandibular third molar that sug-
gests proximity to the inferior alveclar nerve. (B) Hole through the root of
the third molar seen in the radiograph after removal. During removal, the
inferior alveolar neurcvascular bundle was severed. (Courtesy Dr. Edward
Ellis 111.)




zZ Z e - .
2 8le o gl ge (Kigh (a1 ik Al
pnli Y K3l 50 3a 5 Y Kl s (s3940 £ i 4 43 @ANQUIALION L 4l ) s
Ol S8 GSe g sad 5 0AS A A Lk )
salia e 5 8 sla (Kigh &y 4
A0 S i Ol e 50 (530 el olaiy VL ISL sl s
Sza VL SL Cumd g Gaad 50 4y g g8 gald Gual 5 Sl K5l ) (b)) ) a8

Lo pd )l oS30 o Ay @m 258 o D Ble agu Jlge 03 S A i s 4S (5 )5S (p il
AEL (e A L)

PDL sbad (0 S Sa
O\J}J CU odiiS adala djS\:JJS
al yhal () sAia) aduaila
sl as e LDl



* Fig. 10.39 (A) Vertical impaction of a maxillary third molar. This angle accounts for §3% of impactions.
(B} Distoangular impaction of a maxilary third molar. This angle accounts for 25% of impactions. (C)
Mesicangular impaction of a maxillary third molar. This angle accounts for 12% of impactions.
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* Fig. 10.40 The maxillary third molar has the most erratic and variable
root formation of all teeth.




alagh sla Glay b 3 Sz A

G b 53 Ll Glasa I KA S Curd ga (L) el 3 (i iege Aigd (il s (sl A o
Sl aga (205 Gl ad Jndia agd ) se y atile 48865 sla

D18 UYL o Adioes Ly j8 iy 5 3e sla Gl
S8 )2 3 5A s Cuel ga 4o 48 laia Culaa Gl

(QJJ’QT\EL;l;@)d;.ﬁgaﬁﬁ\dﬁoﬁ\.ﬁz}ge)}&é\.jéuyg‘\ﬁ@cgu oS



= Fig. 10.41 (A) Labially positioned impacted maxilary canine. The tooth should be uncowvered with an
apically positioned flap procedure to preserve the attached gingiva. (B) The mucoperiosteal flap is outlined,
allowing for repositioning of the keratinized mucosa over the exposed tooth. When the flap is reflected,
the thin overlying bone is removed. (C) The tissue is retracted and bracket bonded to the tooth with an
attached gold chain. The flap is apically sutured to the tooth. (D) After 6 months the exposed tooth is in
the desired position with the broad zone of the attached gingiva. (Courtesy Dr. Myron Tucker.)
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« Fig. 10.42 (A) The ervelope incision is most commonily used to reflect soft tissue for removal of the
impacted third molar. Posternor extension of the incision should laterally diverge to avoid injury to the
imgual nerve. (B) The envelope incision is laterally reflected to expose bone overlying the impacted tooth.
=) When a three-cornered flap is made, a releasing incision is madese at the mesial aspect of the second
molar. () When the soft issue flap is reflected by means of a releasing incision, greater visibility is pos-
sible, especially at the apical aspect of the surgical field.




= Fig. 1043 (A) The envelope flap is the most commoniby
us=d flap for the removal of maxillary Impacted teceth. (8)
When soft tissue is reflected, the bone owerlying the third
moiar is easily visualizmed. (G H the tooth is deephy impacted.
a releasing incision imnto the wvestibule can be used to gain
greater access. (D) When the three-cormered flap is
reflected, the more apical portions become more visilble.
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=

- Fig. TO0O.44 (A Aftar soft tissuse has bheaen reflacted,. bome owverbying the
ooclusal swurface of thhe tooth is remowved with & fissure QDuarr. (B The bhone
o thw» buccodistal aspaect of thhe impacted tooth s thheaen removed with a
Ecarr



= Fig. 1045 (A) VWhen removing a mesicangular impaction, buccodistal bone is removed to expose the
crown of the tooth to the cernncal line. (B) The distal aspect of the crown is then sectioned from the tooth.
COccasionally, it is necessary to section the entire tooth into hwo portions rather than to section the distal
portion of the crown only. (C) After the distal portion of the crown has been delivered, a small straight
elevator can be inserted into the surgically exposed mesial aspect of the crown to deliver the remainder
of the tooth as shown. Alternatively, a purchase point can be placed near the base of the crown near the
mesial aspect of the tooth and a Crane pick used to elevate the tooth (not shown).



= Fig. 10.46 (A} During the remowval of a horizontal impaction, bone owvarfying the tooth (i.e., bonae on thae
distal and buccal aspects of the tooth) is removed with a burr. {(B) The crown is then sectioned from the
roots of the tooth and deliverad from the socket. (C) Roots are then delivered together or independernthy
by the Cryer elevator used with a rotational motion. Roots may require separation into two parts; oocca-
sionally, a purchase point is made in the root to allow the Cryer elevator to engage it. () The mesial root
of the tooth is elevated in a similar fashion.



= Fig. 1047 (A) When remaowing vaertical simpaction, the baamne on theae occhesal, haceal, and distal aspeaects
of the crown is remowved and the tooth is sectioned into mesial and distal sections. If the tooth has a single-
Tused root, the distal portlon of the crown 1S sectionad off In a manner similar 1o that depicted fTor mesio-
angular impaction. (B) The posterior aspect of the crown is elevated first with the Cryer slevator inserted
imto a small purchase point in the distal portion of the tooth. () A small straight MNo. 301 elevator is thaen
used to elevate the mesial aspect of the tooth by a rotary-and-lever type of motion.



= Fig. 10.48 (A) For distoangular impaction, ccclusal, buccal, and distal bone is removed with a bum It
is important to remember that more distal bone must be taken off than for vertical or mesicangular impac-
tion. (B} The crown of the tooth is sectioned off with a burr, and the crown is delivered with a straight
elevator. (&) The purchase point is put into the remaining root portion of the tooth, and the roots are
delivered with the Cryer elevator with a whesl-and-axle type of motion. If the roots diverge, it may be
necessary, in some cases, to split them into independent portions.
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= Fig. 10492 Delivery of an impacted maxillary third molar. (&) Once soft
tissue has been reflected, a small amount of buccal bone is remowved with
a burr or the pointed end of a pericosteal elevator. (B The tooth is then
delivered with a small straight elewvator, with a rotary-and-lever type of
meotion. The tooth is delivered in the distobuccal and ococlusal directions.
MNMote that in most circumistances, bone removal using a burr is not required
winen remowving impacted maxilary third molars.
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