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Impacted second molar and third molar mandibular dextra
and its management: a case report
Andi Tajrin, Muhammad HS. Rusdin*
Abstract
Objective: Impacted tooth is an abnormally tooth eruption, usually
caused by adjacent tooth near it or pathologic tissue. Clinically, if the
antagonist tooth has erupted and its almost certain the tooth located
on the other side has erupted. Impacted tooth is partially erupted
or cannot be erupted entirely because it is blocked by bone or soft
tissue or both. The most commonly place where the impacted tooth
can be found are mandibular and maxillary third molars, maxillary
canines, mandibular premolars and supernumerary teeth.
Methods: The odontectomy performed was the same as in other cases.
Making a flap to get a field of view when extracted and carried out the
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Making a flap to get a field of view when extracted and carried out the
division in the lower second molar teeth into several parts.
Results: The results 6 months after the odontectomy, no abnormalities
and healing in the bones were seen after the procedure.
Conclusion: From this case report, it can be conclude that impacted
tooth can also occur in other tooth, for example in mandibular second
molars. Not only the third molars, canines, premolars or supernumerary
teeth.

teeth can cause disruption in the oral cavity area
especially in areas that experience impaction. 4
These conditions can be: periodontitis; pericoronitis;
crowding of the mandibular front teeth; caries
tendency; pain; the resorption of adjacent teeth;
cyst; tumor; fracture.
Impaction of the mandibular second molars is
rare and its prevalence is still being studied
clinically or by panoramic examination. Impacted
mandibular second molars can be detected if routine panoramic examination is performed. Usually
when treated by pedodontics or orthodontics.
Panoramic x-ray may be one that can be useful
in the treatment and prognosis of patients who
experience dental impaction. Panoramic x-ray
can be used to identify the location of a tooth and
its relationship to the tooth and the anatomical
structure around impacted teeth. This panoramic
x-ray can also be used as an initial identification
if pathological abnormalities are caused by tooth
impaction.5

An impact is a tooth whose eruption path is
normally blocked, usually by nearby teeth or
pathological tissue. Impaction is expected clinically when the antagonistic tooth has erupted
and is almost certain if the tooth on the other
side has erupted.
Impacted teeth are teeth that are partially erupted
or cannot be fully erupted because they are covered
by bone or soft tissue or both. The most common
impacted teeth are mandibular and maxillary third
molars, followed by maxillary canines, mandibular
premolars.1
From the several medical procedures
performed in the oral cavity, extraction of
impacted and semi-impacted teeth is the most
common. The difficulty of extraction depends
on the location of the teeth, can be very easy
or even very difficult. The success of the
surgical procedure depends on the proper
preoperative evaluation and planning, especially
the complications of the actions that may arise
during the extraction, or the management of Case Report
complications that arise after the procedure. For A 21-year-old woman was referred from one
this reason, medical history, clinical examination of the clinics in Makassar to Ibnu Sina Hospital
and radiological examination in the area of with complaints that her lower left back teeth
impacted teeth need to be considered.2
often became ill and disrupted her sleep.
There was a prevalence of around 1.8% which Complained was felt at night. The patient was
showed the impact of the mandibular second complaint of the lower front teeth aching at
molar. Early management is needed to get a night, but is not felt in the morning and afterbetter outcome and prognosis.3
noon. Then the patient took the 500 mg mefenamic
Conditions caused by impacted teeth impacted acid pain reliever for about 2 to 3 weeks. Patients
teeth can cause disruption in the oral cavity area were consulted for panoramic p h o t o g r a p h s
1
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photographs and from the results of panoramic
photographs obtained images of tooth impaction
38, 47 and 48.
Figure 1-figure 5 from the panoramic x-ray
results, interpretation of impaction obtained on
teeth 18, 28, 38, 47 and 48, where the position of
tooth 47 is below tooth 48. Can be classified
based on Pell and Gregory with teeth 18 class
I, NSA and 28 class teeth II, SA. Then in the
lower jaw, class II position A can be classified
with mesioangular angulation in tooth 38, class I
position C and horizontal angulation in tooth
47, whereas in tooth 48 classified class I
position A with mesioangular angulation.
Patients were planned for 38, 47, 48 odontectomy and tooth extraction 18 and 28 in general
anesthesia. Then the consul was carried out for
thorax AP examination and routine blood test, BT
and CT laboratories which found normal results.

Figure 1 Panoramic photo

Figure 2 Triangular flap side marked

Discussion

2

needed to prevent complications and minimize
infections that occur. Some main factors for the
success of odeontectomy include: the right flap,
where the flap is made based on clinical and radiographic examination; Ensuring the exit direction
of impacted tooth extraction, with minimal bone
removed, this can be achieved by divided the teeth
and their lifters in several parts, so as to reduce
trauma to a minimum.4
There are many types of flaps that can be
used in odontectomy, it’s envelop flap, L-shaped
flap, Bayonet flap, and triangular flap.1 But in
this patient, the type of flap used is a triangular
flap. Where previously the marked side was
carried out in the area of
operation to
determine the boundaries and flap lines to be
performed. Triangular flap is an improvement
of L-shaped incision with horizontal incision
made along the gingival sulcus and vertical or
oblique incision. The vertical incision begins
approximately in the vestibular fold and extends
to the interdental gingival papilla.
Triangular flaps are indicated to be used in
cases where impacted teeth are embedded deep in
the bone and require considerable bone removal.1
The advantage of minimal access to this flap that
there is sufficient field of view for buccal bone
removal and division of teeth without releasing a
large periosteal in the area the buccal mandible
causes minimal pain and swelling after significant
surgery.4
Some ideal flap requirements include: the flap
must provided an adequate operating field of view;
the base of the flap was wider so that the soft tissue
gets an adequate supply of blood after wound
closure; the incision was not damage the vital
anatomical structure; the incision placed properly
so that the flap can close over the solid bone; the
flap not be extended too distally to prevent damage
to blood vessels.2
The flap incision starts from the distal third
molar in the retromolar pad region, then follows
the gingival sulcus in the buccal region of the
third molar and continues towards the distal first
molar. The flap was opened using a rasparatorium
to open the field of view and remove the perioste
attachment to the alveolar bone.
Then the bone was removed in the buccal region
of the third molar to free attachment to the bone.
Then the third molar was removed using bein. In
the second molar teeth, although the panoramic
x-ray results show that the distance between the
mandibular ramus and the distal first molar is
greater than the mesio-distal distance of the first
molar. In this case, the division of the second molar
is still made into two parts so that trauma caused
by odeontectomy can be minimized and prevent
trauma to the mandibular canal.

Operation Technique
Surgical techniques in performed odontectomy are
needed to prevent complications and
minimize infections that occur. Some main
Journal
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Figure 3

Figure 4

Operational durante

Result of surgery

Figure 5

Hecting post was operation

position of the depth of the tool given that tooth
47 was very closed to the mandibular canal. So
do not let the tools used can injure nerves and
blood vessels around impacted teeth.
Sectioning / division of teeth
Planning dental division was very important and
can save operating time. The roots and crown to
be cleaved depend on the depth of the application
and the angulation. When divided the roots the
operator can use the pulp chamber to estimate
where to split the roots.6
Bone removal
Bone was removed sufficiently so that the teeth can
be tipped without excessive force. It was strongly
recommended not to remove bone in the lingual
area to prevent damage to the lingual nerve.
Complications
Complications that can occur after
the removal of the second molar in this
case: dry socket (Alveolar Osteitis); alveolar
osteitis (dry socket) can occur in 20% of
patients. Usually occurs in patients with
contraception, smokers, women, postoperative trauma and in patients with
medical compromised status; Infection
can occur in 0.8% -4.2%. infections that
usually occur post odontectomy action
with localized subperiostal abscesses
that
occur
2-4
weeks
after
the
odontectomy. This can happen because
of
debris
left
under
the
mucoperiostal
flap;
bleeding/
hemorrhage
c l i n i c a l l y bleeding or
bleeding in a post odontectomy wound
occurs
0.2%
-5.8%.
Treatment
of
bleeding/bleeding can be applied locally to
the operating area by using gauze/
tampons. If there is bleeding in the soft
tissue, cauterization
can
be
done,
while still paying attention to the
neurovascular
structure;
mandibular
fracture can occur due to excessive
use of force when using elevators, when
the direction of impacted teeth has not been
found. Fractures can also occur when the
extraction of impacted teeth is deep, or
the mandible is already weak due to
pathological lesions.4,7
If a fracture occurs shortly or after an odontectomy, open reduction and internal fixation must
be done immediately. Another alternative can be
done closed reduction with intermaxillary fixation.

by odeontectomy can be minimized and prevent
trauma to the mandibular canal.
Tool depth
The depth of the tool was determined by alveolar
bone height and tooth position. The depth of the
tool and elevation point determined the amount
of bone removal needed to achieve optimal access
to the application point.6
In this patient, because the results of panoramic
x-ray interpretation can be classified as impacted Conclusion
teeth 47 class I position C with horizontal angula- Impacted teeth do not only occur in the
tion and 48 class I position A with mesioangular third molar. But impacted can also occur in
angulation. Then it was necessary to consider other teeth, for the example was the lower
3
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