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Table 1. Distribution of Age and Sex (%)

SEX

ale (%) Female (%) Total (%)

AGE
16 —19  12( 2.92) 10( 2.43)  22( 5.45)
20-24  62(15.08) 63(1533) 125(30.41)
25 -29  63(15.33)  65(15.82) 128(31.15)
30-34  27( 6.57) 33( 8.03)  60(14.60)
35 — 33(10.46) 33( 8.03)  76(18.49)
TOTAL 207 (50.36) 204(49.64) 411 (100.00)

Table 2. Distribution of Inflammatory type (%)

Type
Acute (%) Chronic (%)  Total (%)

Age
16 - 19 11 ( 2.68) 11( 2.68) 22( 5.36)
20 — 24 61 (14.84) 64 (25.57) 125(30.41)
25 -29 35( 8.52) 93 (22.63) 128 (31.15)
30 - 34 22( 5.35) 38( 9.25) 60(14.60)
35 - 25( 6.08) 51(14.40) 76 (18.48)
Total 154 (37.47) 257(62.53) 411(100.00)
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Table 3. Distribution of Left and Right mandibular third molar (%)

Sex

Male (%) Female (%) Total (%)
Lt. Rt.
Lt. M; 102 (24.82) 113 (27.49) 215(52.31)
Rt. M3 105 (25.54) 91 (22.15) 196 (47.69)
Total 207 (50.36) 204 (49.64) 411 (100.00)
Table 4. Incidence of mandibular third molar pericoronitis by Angulation and Width (%)
Height
I I v A% Total
Angul.
Vert. 0 1(0.24) 45(10.95) 111(27.01) 36 (8.76) 193 (46.96)
M-A 0 6 (1.46) 66 (16.06) 13 (3.16) 0 85 (20.68)
Hori. 0 27 (6.57) 71(17.27) 15 (3.65) 1(0.24) 114 (27.73)
D-A 0 0 11(2.68) 5(1.22) 2(0.49) 18 (4.39)
Invert. 0 1024 0 0 0 1(0.24)
Total 0 35(8.51) 193 (46.96) 144 (35.04) 39(9.49) 411 ¢100)
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Table 5.

Incidence of mandibular third molar pericoronitis by Angulation and Width (%)

Width
I 111 Total
Angul,
Vert. 69(16.79) 113 (27.49) 11 (2.68) 193 (46.96)
M-A 23( 5.59) 59 (14.36) 3(0.73) 85(20.68)
Hori. 11 ( 2.68) 67 (66.30) 36 (8.76) 114 (27.74)
D-A 3( 0.73) 12( 2.92) 3(0.73) 18 ( 4.38)
Invert. 0 1(0.24) 0 1( 0.24)
Total 106 (25.79) 252(61.31) 53 (12.90) 411 (100)
Table 6. Incidence of mandibular third molar pericoronitis by Height and Width (%)
Height
. I 1111 v v Total
Width
I 0 2(0.49) 42(10.22) 46 (11.19) 16 (3.89) 106 (25.79)
11 0 21 (5.11) 120(29.20) 91(22.14) 20 (4.87) 252(61.32)
I 0 12 (2.92) 31( 7.54) 7(1.70) 3(0.73) 53(12.89)
Total 0 35(8.52) 193 (46.96) 144 (35.,03) 39 (9.49) 411 (100)
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— ABSTRACT —

A STUDY OF THE RELATION OF PERICORONITIS TO THE
POSITION OF THE MANDIBULAR THIRD MOLAR

Lee D.K., D.D.S. and Kim B.J., D.D.S.

Dept. of O.M.S. Coll. of Dentis., W.K. Univ.

Pericoronitis is the most commonly encountered pathologic condition involving the mandi-
bular third molar.

Because of the dangers associated with mandibular third molar pericoronitis, prophylactic
extraction of third molar at high risk has been recommended.

We studied 411 patients with mandibular third molar pericoronitis by clinical symptoms
and radiographic measurement of mandibular third molar height, width and angulation.

The results were as follows:

1. Mandibular third molar pericoronitis is frequently seen in third decade and there are no sexual
difference significantely.

2. In inflammatory type of mandibular third molar pericoronitis, chronic pericoronitis occured
more frequently than acute type.

3. In relation to angulation and height, mandibular third molar most likely to be afflicted with
pericoronitis is vertical eruption at occlusal plane of the second molar.

4. In relation to angulation and width, it appears that the position of the mandibular third
molar most likely to be afflicted with pericoronitis is in a vertically erupted tooth of which
the space between the ramus and the distal side of the second molar is less than the mesio-
distal diameter of crown. (Class II) ’

5. In relation to height and width, it appears that the position of the mandibular third molar
most likely to be afflicted with pericoronitis is class II width (discribed ébove) at occlusal

plane of the second molar.
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