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Short Communication

Tooth impaction: A new variable in difficulty index of third molar extraction
MR Jaisaini, A Dongol, P Acharya, AK Yadav
Department of Oral and Maxillofacial Surgery
B.P. Koirala Institute of Health Sciences, Dharan, Nepal

Abstract
Third molar surgery is one of the major events carried out world-wide in a maxillofacial clinic.
Preoperative assessment of surgical difficulty is fundamental to planning of extraction of
impacted third molars. Various models for this assessment have been proposed but none is
universally applicable. Although several studies have identified a plethora of factors associated
with extraction difficulty, as measured via a wide variety of proxy variables, still, there are
conflicting reports and wide variations of the enumerated factors. Adding to the existing
knowledge, through this communication we would like to suggest that tooth impaction should
also be considered as a variable of difficult third molar extraction. It requires both surgical
expertise and added operating time thus affecting difficulty index.
So we suggest tooth impaction should be considered as a difficulty assessment tool and studies
be carried out to produce an evidence based database.
Key words: Difficulty index, tooth impaction, third molar surgery
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Fig. 1: Tooth Impaction
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Fig. 2: OPG showing bilateral tooth impaction
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Gregory’s level B and level C impactions [Fig
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