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Abstract (J. Kor. Oral Maxillofac. Surg. 2006:32:161-167)

CORRELATION OF PERICORONITIS AND
ERUPTION STATE OF THE MANDIBULAR THIRD MOLAR

Jeong-Kwon Cheong
Department of Oral & Maxillofacial Surgery, Sanggye Paik Hospital,
College of Medicine, Inje University

Objectives. Pericoronitis was the most common indication for mandibular third molar surgery and there are no universally acceptable predictive
criteria for pericoronitis occurrence. This study was designed to analyze the correlation of the pericoronitis and the eruption state of the mandibular

third molar using panoramic radiographs statistically.

Materials and Methods: 218 patients whose chief complaint was the extraction of the mandibular third molar were examined. The presence and
absence of pericoronitis, age, sex, position of extraction site, angulation, impaction degree, position to the anterior border of mandibular ramus, dis-
tance between distal cementoenamel junction of second molar and mesial cementoenamel junction of the mandibular third molar were assessed. Then
the correlation of pericoronitis and the eruption state of the mandibular third molar were analyzed by Student” st-test and chi-square test.

Results: There was no correlation between Pericoronitis and age, sex, position of the mandibular third molar. The angulation(P=0.005), impaction
degree(P=0.043), relation with anterior border of mandibular ramus(P=0.003), distance between distal cementoenamel junction of second molar and
mesial cementoenamel junction of the mandibular third molar(P{0.05) were correlated with pericoronitis.

Conclusions: The occurrence of the pericoronitis can be predicted by the eruption state of the mandibular third molar such as angulation, impaction
degree, relation with anterior border of mandibular ramus, distance between distal cementoenamel junction of second molar and mesia cementoe-

namel junction of third molar.

Key words: Pericoronitis, Molar, Third
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Fig. 1. Determining the angulation of a mandibular
third molar.
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Table 1. Age statistics
Pericoronitis N Meen SD
Age No 100 26.8500 6.1961
Yes 118 285763 74620
Table 2. Sex crosstab
Pericoronitis
No Yes Totd
Sex Mde Count 48 57 106
% 480 483 482
Femde Count 52 61 113
% 520 517 518
Totd Court 100 18 218
% 1000 1000 1000
Table 3. Position crosstab
Pericoronitis
No Yes Totd
Position Lt Count 47 63 110
% 470 534 505
Rt Count 53 55 108
% 530 46.6 495
Totd Count 100 118 218
% 1000 1000 1000
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(51.7%), Level C:= 97 (9.0%), 28 (L7%) ©. & JEbSE 3L X 35
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Table 4. Angulation crosstab

. sjekA]) Aol 4] 9]%]
sk A130) 74 o] sorx] Ao Al 2] 917 H]o] St o]
sh2ol| A 7}z Class T o] 139 (13.0%), 313 (26.3%), Class [[ =
531 (53.0%), 647 (54.2%%), Class 1= 347 (34.0%), 23+ (19.5%)
o2 ek o= ABF Q] B 7§23 2ol 7} AR
ovf Class T,11, M¢] 22 #8590 5253
(P=0.003)(Table6).

Pericoronitis
No Yes Totd
Angulaion Verticd Count 9 30 39
% 90 254 179
Mesioangular Count 43 4 87
% 430 373 399
Digtoangular Count 6 13 19
% 6.0 110 87
Horizontal Count 42 31 73
% 420 26.3 335
Totd Count 100 118 218
% 1000 1000 1000
Table 5. Impaction degree crosstab
Pericoronitis
No Yes Totdl
Impection degree Levd A Count 40 55 %
% 400 46.6 436
Levd B Count 51 61 112
% 510 517 514
Levd C Count 9 2 1
% 9.0 17 50
Totd Count 100 118 218
% 1000 1000 1000
Table 6. Ramus position crosstab
Pericoronitis
No Yes Totdl
Ramus position Class T Count 13 31 a4
% 130 26.3 22
Class II Count 53 64 117
% 530 542 537
Class Il Count A 23 57
% 340 195 261
Totd Count 100 118 218
% 1000 1000 1000
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Table 7. Crosstab of distance between the mesial cementoenamel junction of mandibular second molar and the distal

cementoenamel junction of third molar

Pericoronitis

No Yes Totd

CEJdigance CEJa Count 13 49 62
% 130 415 284

CEJb Count 14 18 32

% 140 153 147

CEJc Count 42 31 73

% 420 263 335

CEJd Count 23 17 40

% 230 144 183

CEle Count 8 3 11

% 80 25 50

Totd Count 100 118 218
% 1000 1000 1000
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2]= 7}7} CEJaz} 137 (13.0%), 49 (41.5%), CEJ b7} 149
(14.0%), 187 (15.3%), CEJ 7} 42 (42.0%), 317 (26.3%), CEJd7}
231 (23.0%), 177 (14.4%), CEJ e7} 84 (8.0%), 3% (25%) = L}E}
il CElab,c d e =02 XAF9de] stsilon 5
A8 0 2 = -] 3131 tHR0.05)(Teble 7).
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