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Patients Undergoing Third Molar Extraction in Antalya Region

Antalya Bolgesinde Ugiincii Molar Dis Cekimi Yapilan Hastalarm
Yas Degerlendirmesine Iliskin Retrospektif Kesitsel Calisma

Mustan Baris STVRI®

*Bahgesehir University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul, Tiirkiye

ABSTRACT Objective: The aim of this retrospective study was to
evaluation the age of patients who undergo third molar extraction in a
dental hospital where both general and specialist dentists conducted ex-
tractions, and to assess the relationship between age and gender, reason
for extraction, and the method of extraction. Material and Methods:
This study involved all simple and surgical extractions of third molars
(n=21,912 teeth) conducted by general and specialist dentists at oral
and dental health hospital between the years 2015 and 2022. Patients’
age, gender, reason for extraction, extracted third molar and method of
extraction were analysed. Results: In all age groups, the rates of third
molar extraction are higher in the mandible compared to the maxilla.
Compared to simple extractions, surgical extractions are more common
among those under 40 years of age. The analysis of all age groups re-
vealed that surgical extraction was the predominant method, with a rate
of 64.4%. Third molar extraction is more common in women with a
rate of 59.3%, but this rate decreases with increasing age. Conclusion:
This study highlights the importance of age in third molar extraction
and the differences in extraction methods and gender distribution be-
tween different age groups. This may help dentists to adapt their ap-
proach according to the age of the patient.
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OZET Amag: Bu retrospektif ¢alismanin amaci, hem genel hem de
uzman dis hekimlerinin ¢ekim yaptig1 bir dis hastanesinde tigiincii
molar dis ¢ekimi yapilan hastalarin yasini, yas ile cinsiyet, ¢ekim ne-
deni, ¢ekim yontemi arasindaki iliskiyi degerlendirmektir. Gere¢ ve
Yontemler: Bu ¢alisma, 2015-2022 yillar1 arasinda agiz ve dis saglhigi
hastanesinde genel ve uzman dis hekimleri tarafindan gergeklestirilen
tiim basit ve cerrahi tigiincii molar dis ¢ekimlerini (n=21.912 dis) kap-
samaktadir. Hastalarin yasi, cinsiyeti, ¢cekim nedeni, ¢ekilen tigiincii
biiyiik az1 disi ve ¢ekim yontemi analiz edilmistir. Bulgular: Tiim yas
gruplarinda, tigiincii az1 disi ¢ekimi oranlari mandibulada maksillaya
kiyasla daha yiiksektir. Basit cekimlerle karsilastirildiginda, cerrahi ge-
kimler 40 yasin altindakiler arasinda daha yaygindir. Tim yas grupla-
rinin analizi, cerrahi ¢ekimin %64,4’liik bir oranla en baskin yontem
oldugunu ortaya koymustur. Ugiincii molar dis ¢ekimi %59,3 oraniyla
kadinlarda daha yaygindir, ancak bu oran yas arttikga azalmaktadir.
Sonug¢: Bu galisma, iigiincli molar dis ¢ekiminde yasin 6nemini ve
farkli yas gruplari arasinda ¢ekim yontemleri ve cinsiyet dagilimindaki
farkliliklar1 vurgulamaktadir. Bu durum, dis hekimlerinin yaklasimla-
rint hastanin yasina gore uyarlamalarina yardimet olabilir.

Anahtar Kelimeler: Ugiincii molar; dis ¢ekimi; yas; cinsiyet; tani

Removal of the third molar remains one of the
most common surgical procedures in oral and max-
illofacial surgery.! Most of the studies on third molars
involve only surgical extractions in oral and maxillo-
facial units and include patient populations of a cer-
tain age range.”* However, surgical extraction may
not be the main technique for third molar extraction

at all ages. In a study not limited to an oral and max-
illofacial surgery unit, they reported that the age of
third molar extraction showed greater variation than
previously reported.’ The distribution of third molar
extractions by age remains unclear. Third molar ex-
traction data are derived indirectly from epidemio-
logical studies of third molar presence.® There is a
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consensus that extraction of the third molars should
be carried out when there are clinical and radio-
graphic findings of pericoronitis, caries, periodontitis,
pathology, or negative impact on the second molars
and when it interferes with prosthetic or orthodontic
treatment.” Prophylactic extraction of asymptomati-
cally impacted third molars is controversial.® Den-
tists, other healthcare professionals and the public,
including insurance companies and government or-
ganizations, continue to disagree about what circum-
stances warrant third molar extraction.”!'" The age and
indications for third molar extraction may vary in dif-
ferent populations because of genetics, demograph-
ics, socioeconomic status, oral hygiene, and treatment
trends.'?13

The aim of this research was to investigate the
patients’ ages at the date of third molar extraction.
Over a seven-year period, every third molar extrac-
tion carried out on patients of all ages by general and
specialist dentists in a public hospital is investigated.

I MATERIAL AND METHODS

In this research, the clinical records of the patients
who applied for treatment at oral and dental health
hospital were investigated retrospectively. Detailed
information on treatments at each visit to oral and
dental health hospital is recorded on a computer
database. In this research, patients who applied to oral
and dental health hospital for treatment between 2015
and 2022 and who had third molar extraction were
included in the research.

Research data comprises the patient’s age, gen-
der, reason for extraction, method of extraction, reg-
istration of the tooth and jaw. Method of extraction is
categorized as simple or surgical extraction. Reason
for extraction was categorized as pericoronitis, dental
caries, developmental odontogenic cyst, acute peri-
odontitis, according to the 11" edition of the Interna-
tional Classification of Diseases.!® The ages of the
patients are subdivided into the following age groups:
10-19 years, 20-29 years, 30-39 years, 40-49 years,
50-59 years, 60-69 years, and 70 years and older.

Data processing is applied with STATA Version
17 (StataCorp LLC, Texas, USA). The Chi-Square
(%% test was used to investigate variations in fre-
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quency between various age groups, genders, jaws,
and method of extraction. p values 0.001 are chosen
as the level of significance.

The ethics committee approval of the study was
obtained with the decision of Health Sciences Uni-
versity Antalya Training and Research Hospital Clin-
ical Research Ethics Committee dated June 30, 2022
and numbered 13/12. The study was conducted in ac-
cordance with the principles of the Declaration of
Helsinki.

I RESULTS

21,912 third molars were extracted over a 7-year pe-
riod; 40.7% of the extracted teeth were in males and
59.3% were in females. The mean age of the patients
was 30 years (standard deviation) 10.7, and the me-
dian age was 27 years. There was a sharp increase in
the number of third molar extractions in late adoles-
cence, with the peak years for extractions being 22,
23 and 24 years of age. Between the ages of 20 and
39, almost two-thirds of extractions were carried out.
In the age group of 10-39 years, women predominate
in third molar extractions, and from the age of 40
(p<0.001), men predominate. Of the third molars ex-
tracted, 27.5% were in the maxilla and 72.5% were in
the mandible (Table 1). Although extraction rates in
the maxilla increased with age, extraction rates in the
mandible were dominant in all age groups (p<0.001).
Most of the extracted third molars were surgical ex-
tractions with a rate of 64.4%, while 35.6% were sim-
ple extractions. Surgical extractions predominate in
the 10-39 age group, and simple extractions predom-
inate from the age of 40 onwards (Table 2) (p<0.001).

The frequent reasons for extraction were dis-
eases of pericoronitis (49.6%), dental caries (44.6%),
developmental odontogenic cyst (4.4%), and acute
periodontitis (1.4%). Pericoronitis is predominant in
the age group between 10 and 39 years, whereas den-
tal caries are predominant from the age of 40 years
(Figure 1).

I DISCUSSION

In a systematic review of third molar extraction dif-
ficulties, Akadiri and Obiechina reported that al-
though other variables such as gender, weight, body
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TABLE 1: Distribution of the third molar extraction broken down into age group by gender, jaw, and method of extraction.

Gender Jaw Method of extraction
Age group (years) Men (%) Women (%) Maxilla (%) Mandible (%)  Surgical extraction (%) Simple extraction (%) Total n (%)
10-19 289 711 19.4 80.6 84.3 15.7 2,306 (11)
20-29 359 64.1 26.2 738 719 28.1 10,528 (48)
30-39 46.3 53.7 295 70.5 55.9 441 5,525 (25)
40-49 51.1 48.9 322 67.8 447 55.3 2,131 (10)
50-59 55.8 442 334 66.6 375 62.5 949 (4)
60-69 63.6 36.4 353 64.7 41.9 58.1 360 (2)
70+ 69.0 31.0 49.6 50.4 47.8 52.2 13(1)
Total 40.7 59.3 275 725 64.4 356 21,912 (100)
p value <0.001 <0.001 <0.001

TABLE 2: Distribution of the third molar extraction broken down into gender, jaw, and method of extraction by age group.

Gender Jaw Method of extraction
Age group (years) Men (%) Women (%) Maxilla (%) Mandible (%)  Surgical extraction (%) Simple extraction (%) Total n (%)
10-19 75 12.6 74 1.7 13.8 47 2,306 (11)
20-29 423 52.0 45.8 48.9 53.6 379 10,528 (48)
30-39 28.6 229 271 245 219 &8 5,525 (25)
40-49 12.2 8.0 1.4 9.1 6.7 15.1 2,131 (10)
50-59 5.9 32 53 4.0 25 7.6 949 (4)
60-69 26 1.0 21 1.5 1.1 27 360 (2)
70+ 0.9 0.3 0.9 0.4 04 0.8 113 (1)
p value <0.001 <0.001 <0.001
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FIGURE 1: Age group distribution of reason for extraction.

mass index and ethnicity were documented in vari-
ous studies, age was the only factor influencing dif-
ficulty at the multivariate level, and the mean age
range of the seven studies analysed in the systematic
review was between 26.2 and 28 years.!” In a study
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evaluating the correlation of indications for surgical
removal of impacted mandibular third molars with
age, gender, and type of impaction, the median age
was reported to be 31.54 years.!® Kautto et al. re-
ported a mean age of 34 years for the combined pa-



Mustan Baris SITVRI

Turkiye Klinikleri J Dental Sci. 2024;30(3):364-9

tient groups, which involved both specialist and gen-
eral dental units in their study.’ In a study conducted
by Chan et al. to investigate the relationship between
race and ethnicity on the age and complications of
third molar extraction; they found that age at third
molar extraction varied between racial/ethnic groups
and the overall sampled population. They also found
that public insured patients had third molars removed
at an earlier age compared with the privately in-
sured. In this study, the mean age was 30 years,
which was lower than in the study by Kautto et al.’
Although the peak age was similar across studies, the
increasing number of studies conducted in dental hos-
pital populations rather than just oral surgery units
may increase the variability of mean and median
ages.

Olze et al. investigated the effect of ethnicity on
third molar eruption and found that the earliest third
molar eruption was observed in African populations,
followed by German and Japanese populations.'® It is
possible that differences in developmental character-
istics between populations may influence the age of
third molar extraction. Lack of preventive dental care
and oral hygiene may lead to increased symptoms re-
quiring earlier extraction. The age of patients at the
date of extraction of the third molar may vary due to
many reasons such as eruption date, eruption status,
dental care and oral hygiene status, dentist’s opinion,
insurance policy, differences in patients’ perspectives
on treatment between societies, differences in treat-
ment policies of doctors due to guidelines, general
opinion, and experience, etc.

Kautto et al. reported that maxillary third molars
were extracted more frequently than mandibular third
molars before the age of 40. However, an equal num-
ber of teeth were extracted from both jaws. In this
study, mandibular tooth extraction was more com-
mon than maxillary tooth extraction, with an overall
rate of 72.5%, which was higher in all age groups.’
The epidemiological study by Magraw et al. showed
an age-related female predominance, also in all age
groups men are more likely to have more third molars
than women up to the age of 70, which allows us to
assume that women have more extractions than men.°
Kautto et al. reported that the number of third molars
extracted was similar in men and women.’ In this
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study, both overall and for those aged under 40,
women have higher extraction rates.

Susarla and Dodson reported that 24% of the ex-
tractions in their study were simple extractions.?’ Ek-
lund and Pittman reported that almost all third molars
extracted in patients aged 16 years and younger were
surgically extracted and that the prevalence of surgi-
cal extraction decreased with increasing age to under
50% after the age of 23 years.’! In the study by Kautto
et al., simple extractions were found to be more com-
mon than surgical extractions, with surgical extrac-
tions decreasing in the 30-40 age group and being
replaced by simple extractions.’” As opposed to the
study by Kautto et al., in this study surgical extrac-
tions were carried out more frequently than simple
extractions, with a rate of 64%. The age at which sim-
ple extractions replaced surgical extractions was 40-
49 years in this study.’

Fuster Torres et al. evaluated the indication for
third molar extraction as determined by the primary
care dentist and oral surgeon and aimed to compare
the reason for extraction with the main reason for pa-
tient consultation. According to this study, both the
primary care dentist and oral surgeon stated that the
main indication for third molar extraction was pro-
phylaxis, followed by for reasons of orthodontic
treatment. When accompanying clinical symptoms or
signs were observed, the most common indication
given by oral surgeons was pericoronitis, followed by
caries; this order was reversed for extraction by the
primary care dentist.”> Eklund and Pittman reported
that third molars are referred to by general dentists
and paediatric dentists and almost 90% are extracted
by oral surgeons.?! McArdle and Renton conducted a
study to assess the impact of British national institute
for health and care excellence guidelines on changes
in clinical practice based on the number of patients
third molar extraction, indications for extraction and
patient demographics over the last 20 years before
and after introducing guidelines.?® In a study con-
ducted by McArdle et al. to investigate the clinical
features of mandibular third molars requiring extrac-
tion and to compare the features of impacted and
unimpacted mandibular third molars, the mean age
of patients with pericoronitis was 27 years, with
caries 36 years, and with periodontal disease 46
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years. Pericoronitis was detected in 49%, caries in
27% of the patients. As an indication for extraction,
caries and related diagnoses occur on average in older
age than pericoronitis.>* van der Linden et al., in their
study investigating the relationship between radio-
graphic pathology and third molars, reported that the
most common radiographic problem was caries, fol-
lowed by supernumerary teeth, reduced alveolar
height and coronal radiolucency.? In their study to
investigate the prevalence of third molars and to re-
port the distinction in the prevalence of third molar by
jaw and demographic characteristics, Magraw et al.
reported that the number of third molars, common in
young adults, decreased in each successive age group
and that demographic differences were present.® In a
study conducted to measure the prevalence of disease
in mandibular third molars referred for extraction,
Knutsson et al. reported pericoronitis in 64% of cases,
third molar caries in 31%, periodontitis in 8%, second
molar caries in 5% and second molar root resorption
in 1%.% Kautto et al. reported that caries, pulpal, pe-
riapical, gingival, and periodontal diseases were more
common in older age groups, while impaction and
pericoronitis were the main diagnoses in younger age
groups but previous studies have shown similar age-
related changes, but these were commonly based on
data from mandibular third molars involving only
oral and maxillofacial surgery units.’ In this study,
pericoronitis was the leading reason for extraction in
younger age groups. In older age groups, caries is the
leading reason for extraction. The reason for extrac-
tion of caries increases with age, replacing pericoro-
nitis as the most common reason for extraction after
the age of 30. In contrast to the study by Kautto et al.,
which involved general dentists, this study found re-
lated results to studies conducted in oral and max-
illofacial surgery clinics, except for the relationship
between the rate of mandibular and maxillary third
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molars. There are general differences between oral
and maxillofacial surgical units and units where gen-
eral dentistry is practiced in terms of intervention in
third molar extractions. In general dentistry units,
simple and easy surgical extractions are carried out.
It can be assumed that the main reason for the differ-
ence in the age of extraction between oral and dental
hospitals and oral and maxillofacial surgery units is
that surgical units only perform surgical extractions.
Although the peak extraction age of occurrence was
consistent across many studies, the increasing num-
ber of studies conducted in dental hospital settings,
not just oral surgery units, may lead to a greater di-
vergence of mean and median ages.

I CONCLUSION

This study highlights the importance of age in third
molar extraction and the differences in extraction
methods and gender distribution between different
age groups. This may help dentists to adapt their ap-
proach according to the age of the patient.
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