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A Study of Relationship between Pericoronitis and Eruption State of
the Mandibular Third Molar among Patients at Dental Hospital
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Department of Dental Hygiene, Choonhae College, Ulsan 689-784, Korea
'Department of Dental Hygiene, Dongpusan College, Busan 612-715, Korea

ABSTRACT The purpose of this research, which was executed with 200 patients whose chief complaint was the extraction
of the mandibular third molar, was to examine the effect that eruption state of the mandibular third molar has on the
growth of pericoronitis. The conclusion about distribution of left and right mandibular third molar, angulation, impaction
degree, anterior border of mandibular ramus and the interval from mandibular second molar to mandibular third molar
was drawn by chi-square test. 1. There was correlation between pericoronitis and position of the mandibular third molar
according to age. 2. In angulation of mandibular third molar, mandibular third molar most likely to be afflicted with
pericoronitis is mesioangular. 3. The impaction degree between mandibular third molar and the growth of pericoronitis
was given in the order of Level a, Level ¢ and Level b. 4. In the anterior border of mandibular ramus with mandibular
third molar, pericoronitis was easily generated in the order of Class II, Class I and Class III. 5. The shorter the interval
from distal cementoenamel junction of mandibular second molar to mesial cementoenamel junction of third molar

became, the more easily pericoronitis was generated.
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Fig. 1. Determining the angulation of a mandibular third molar.
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Table 1. General characteristics Unit: N(%)
. Pericoronitis
Characteristics Classification Total p-value
Yes No
Male 56(46.3) 42(53.2) 98(49.0)
Sex Female 65(53.7) 37(46.8) 102(51.0) 0.341

10~19 3(2.5) - 3(1.5)

Age 20~29 53(43.8) 16(20.3) 69(34.5) 0.001**
30~39 65(53.7) 63(79.7) 128(64.0)
Total 121(100.0) 79(100.0) 200(100.0)

**p <0.01
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Table 2. Distribution of Left and Right mandibular third molar
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Unit: N(%)

o . . Pericoronitis
Characteristics Classification Total p-value
Yes No
.. Left 52(43.0) 32(40.5) 84(42.0)
Position Right 69(57.0) 47(59.5) 116(58.0) 0.729
Total 121(100.0) 79(100.0) 200(100.0)
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Table 3. Angulation of mandibular third molar
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Unit: N(%)

Pericoronitis

h isti lassificati Total -val
Characteristics Classification Yes No ota p-value
Vertical 49(40.5) 9(11.4) 58(29.0)
. Mesioangular 60(49.6) 4(6.3) 64(32.0) sk
Angulation Distoangular 119.1) 24(30.4) 35(17.5) 0.000
Horizontal 1(0.8) 42(53.2) 43(21.5)
Total 121(100.0) 79(100.0) 200(100.0)
#kkp < (0,001
Table 4. Impaction degree of mandibular third molar Unit: N(%)
Characteristics Classification Pericoronitis Total p-value
Yes No
Level A 65(53.7) 34(43.0) 99(49.5)
Impaction degree Level B 39(32.2) 18(22.8) 57(28.5) 0.003%*
Level C 17(14.0) 27(34.2) 44(22.0)
Total 121(100.0) 79(100.0) 200(100.0)
#¥p < 0.01
Table 5. Ramus Position of mandibular third molar Unit: N(%)
Pericoronitis
Characteristics Classification Total p-value
Yes No
Class I 38(31.4) 21(26.6) 59(29.5)
Ramus position Class IT 75(62.0) 42(53.2) 117(58.5) 0.015*
Class 111 8(6.6) 16(20.3) 24(12.0)
Total 121(100.0) 79(100.0) 200(100.0)

*p <0.05
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Table 6. Crosstable of distance between the distal cementoenamel junction of mandibular second molar and the mesial cementoenamel

junction of third molar Unit: N(%)
L . . Pericoronitis
Characteristics Classification Total p-value
Yes No
CEJ a 55(45.5) 19(24.1) 74(37.0)
CEJ b 29(24.0) 19(24.1) 48(24.0)
CE]J distance CEJ ¢ 32(26.4) 24(30.4) 56(28.0) 0.001**
CEJ d 3(2.5) 9(11.4) 12(6.0)
CEl e 2(1.7) 8(10.1) 10(5.0)
Total 121(100.0) 79(100.0) 200(100.0)
**p < (.01
Table 7. Correlation between variables of pericoronitis yes or no
Characteristics Pericoronitis Angulation Impaction degree Ramus position CEJ distance
Pericoronitis 1.000
Angulation 0.685%* 1.000
Impaction degree 0.188%* 0.346%* 1.000
Ramus position 0.146 0.175* 0.417%* 1.000
CE]J distance 0.293** 0.374%* 0.459%* 0.171%* 1.000

*p < 0.05, **p < 0.01
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