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Impacted permanent yrst molars:

twO case reports
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Impaction of yrst permanent molars is an uncommon condition and few cases are reported
in the literature. Two cases of a mandibular and a maxillary impacted yrst permanent molar
are presented, their aetiology and treatment alternatives are discussed.
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Tooth eruption occurs as a tooth moves from the de-
velopmental position to the functional position. An im-
pacted tooth is one that fails to erupt into the dental arch
within the expected time. The tooth most frequently
impacted is the mandibular third molar, followed by the
maxillary third molar and the maxillary cuspids®. There
are many studies of impaction in the literature but only a
few cases involving impacted permanent prst molars.

Several systemic and local factors are related to the
cause of this anomaly. Impaction may result from local
causes, such as malocclusion disturbances of the pri-
mary dentition, the position of the neighbouring teeth,
supernumerary teeth, cysts, and odontoma*. Tooth re-
tention has been attributed to an alteration of the dental
follicle, which is unable to initiate the metabolic proc-
esses leading to bone resorption and eruption®. Roots
develop completely even when the tooth cannot erupt
because root formation seems to be unrelated to the
eruption process. Retention may be related to ankylosis,
which is probably due to a localised alteration of the
periodontal ligament, but it has not yet been determined
whether impairment of the eruptive mechanism occurs
before or after ankylosis®’.

Treatment of impaction of a permanent molar con-
sist of its surgical exposure and, in the case of impac-
tion, removal of any barrier®8, Orthodontic treatment
should follow in the event of abnormal positioning of
the tooth, malocclusion, lack of space in the dental arch,
or if spontaneous eruption is not expected. Orthodontic
correction or prosthetic replacement of the missing
tooth are often required!. The purpose of this paper
is to present two cases of impacted permanent prst
molars, considered a rarity in dental practice.

Case 1l

A 20-year-old male patient was referred to our faculty
clinic complaining of pain which was due to a carious
lesion in an upper prst molar. He was healthy with no
history of signipcant medical problems. On examination
there was a class 111 orthodontic tendency, the upper
right central (11) was in cross-bite with the lower right
incisor (41) and the right lateral (42), and the upper left
central (21) was in an edge-to-edge relationship with the
lower left incisor (31). The maxillary right prst molar
(16) was in cross-bite with the mandibular right prst
molar (46). The maxillary right second premolar (15)
was not visible in the arch. Carious lesions were present
in both upper prst molars. The mandibular left second
premolar (35) had migrated distally and there was a
9mm space between the prst and second premolars. The
mandibular left prst molar (26) was also not visible in the
arch. The mandibular second molar was tipped mesially
and was in contact with the second premolar (Figure 1a-¢).

Radiographic examination (Figures 2 and 3) revealed
the presence of a partial bony distoangular impaction of
the left prst molar and the impaction of maxillary right
second premolar. The patient was informed and ques-
tioned about previous dental care, and family history
of unusual dental pndings. He stated that in the past
he had received irregular dental care for emergencies
and had not been informed of any existing non-erup-
tion problems. The patient was unaware of any unusual
dental problems in his family.

Orthodontic treatment with surgical exposure of
the impacted molar tooth was suggested as a choice of
treatment, however, the patient refused this long-term
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Figure l1a-e. Intraoral photographs of Case 1.
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Figure 2. Panoramic radiograph of Case 1.

Figure 3. Periapical radiograph of Case 1.

treatment choice. As surgical removal would cause a
large defect in the impaction area and would potentially
damage the inferior alveolar nerve, the clinicians and the
patient decided not to remove the tooth. The patient
was advised to have the area of the lower left prst molar
examined routinely but the impacted upper right second
premolar was extracted.

Case 2

A 17-year-old female patient with an impacted left max-
illary prst molar (26) attended the clinic. Her medical
history was non-contributory with the impacted tooth.
Intraoral examination (Figure 4a-¢) revealed that the im-
paction had forced the left maxillary second molar to
drift mesially. Similarly, the prst and second premolars

had tipped distally and there was a 2-3mm space be-
tween the second premolar and the second molar.
Interdental spaces were present in the maxillary arch
except in the right posterior quadrant. The mandibular
left prst permanent molar had been previously extracted
by a general dentist, due to caries. With the exception of
the quadrant with the impaction, both maxillary dental
arches were well related to each other. Periodontal prob-
ing revealed a signipcant pocket on the distal aspect of
the left second premolar and on the mesial aspect of the
second molar. No discharge of pus was observed.
Radiographic examination revealed an impacted
maxillary left prst molar and developing third molars.
The maxillary left third molar was mesially angled due
to the mesial tipping of the second molar (Figure 5).
Orthodontically assisted eruption was the treatment
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Figure 4a-e. Intraoral photographs of Case 2.
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