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Abstract

A Correlation between Mandibular Angle Fracture and

the Mandibular Third Molar

Seok-Hyun Yu, Hyung-Ju Lee, Jee-Won Moon, Dong-Seok Sohn

Department of Dentistry and Oral and Maxillofacial Surgery,
Department of Dentistry, Daegu Catholic University Medical Center

Purpose: This study evaluated correlation and risk factors between position of the mandibular third molars and mandibular

angle fractures using clinical and radiographic findings.
Methods: Medical records and panoramic radiographs of 188 patients with mandibular fractures were retrospectively reviewed,
The presence and position of the third molars were assessed for each patient and were related to the occurrence of mandibular

angle fractures,

Results: The incidence of mandibular angle fracture was found to be greater when a lower third molar was present, particularly
at the occlusal plane positioned on the 2™ molar occlusal surface (by Archer system) and the third molar is impacted in
mandibular ramus (by Pell & Gregory system). Of the 192 sites with a lower third molar, 32 (16%) had an angle fracture,
Of the 184 site without lower third molars, 16 (8%) had an angle fracture,

Conclusion: This study confirmed an increased risk of angle fractures in the presence of a lower third molar as well as

variable risk for angle fracture, depending on positioning of the third molar.

Key words: Mandibular angle fracture, Mandibular third molar
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Fig. 1. Pell - Gregory classification; Depth of impacted mandibular 3™ molar.
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Fig. 2. Pell - Gregory classification; Amount of bone covering mandibular 3™.

Fig. 3. Angulation of mandibular 3"
molar. Clockwise from top left:
Mesioangulated, Horizontal, Ver-
tial, and Distoangulated.
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Table 1. Mandibular angle fracture associated with presence and
absence of mandubular third molar

Mandibular angle fracture

Third molar Total
Present Absent

Present 32 160 192

Absent 16 168 184

Total 48 328 376

x?=5.361, P<0.05.

Table 2. Mandibular angle fracture associated with occlusal plane
of mandibular third molar position
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Table 3. Mandibular angle fracture associated with ramus space
of mandibular third molar position

Mandibular angle fracture

Ramus Relative

iti Total isk
BOSIUCn Present Absent S
Level 1 14 (18%) 66 80 1
Level 2 12 (14%) 75 87 0.7
Level 3 6 (24%) 19 25 1.3
Total 32 160 192

x%=5.486, P>0.05.

Table 4. Mandibular angle fracture associated with mandibular
third molar angulation

Mandibular angle fracture

Occlusal Relative

iti Total isk
Rosition Present Absent s
Class A 10 (11%) 83 (89%) 93 1
Class B 15 (20%) 60 (80%) 75 1.8
Class C 7 (30%) 17 (70%) 24 2.7
Total 32 (17%) 160 (83%) 192

Mandibular angle fracture

Angulation Total ReIgtwe

Present Absent risk
Mesial 13 (18%) 60 (82%) 73 1
Vertical 17 (15%) 99 (85%) 116 0.8
Distal 2 (67%) 1 (33%) 3 3.7
Horizontal 0 (0%) 0 (0%) 0 0
Total 32 160 192

x?=3.086, P>0.05.
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Table 5. Mandibular angle fracture associated with mandibular
third molar impaction

Table 6. Post-operative infection associated with extraction and
non-extraction case of mandibular third molar

Mandibular angle

T'hird m_olar fracture Total Re[ative
impaction risk
Present Absent

Unerupted 9 (17%) 44 (83%) 53 1
Partially erupted 14 (21%) 53 (79%) 67 1.2
Erupted 9 (12%) 63 (88%) 72 0.7
Total 32 160 192

x?=1.325, P>0.05.
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Extraction 6 6 12
Non-extraction 0 20 20
Total 6 26 32
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