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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:640-643)

CORRELATION OF DISTAL CARIES IN THE MANDIBULAR SECOND MOLAR
AND ERUPTION STATE OF THE MANDIBULAR THIRD MOLAR.

Myeong-Hwan Lee, Jung-Eun Seol, In-Gul Jang, Jongrak Hong, Chang-Soo Kim
Department of Oral & Maxillofacial Surgery, Samsung Medical Center
Sungkyunkwan University, School of Medicine, Seoul, Rep. of Korea

Distal caries of the second molar is common indication for the mandibular third molar surgery and there are no universally acceptable predictive cri-
teria for distal caries of the second molar. To anayze the correlation of the distal caries of the second molar and the eruption state of the mandibular
third molar using panoramic radiographs statistically and propose the acceptable guideline for preventive extraction of the mandibular third molar. 786
patients who were extracted the mandibular third molar from 2002 to 2006 at Samsung medical center were examined. The presence and absence of
distal caries of mandibular second molar, age, gender, angulation, impaction degree, distance between distal cementoenamel junction of the second
molar and mesial cementoenamel junction of the mandibular third molar were assessed. 79.6% of third molars had a mesial angulation of between 40°
and 80°. The mean age of third molar removal for distal caries of second molar was 33.86+9.81.

The prophylactic removal of a mesio-angular third molar about 40° and 80° could prevent distal cervical caries forming in the mandibular second

molar.
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Fig. 1. Shiller’ s classification
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Fig. 2. Pell-Gregory’ s classification

Fig. 3. Leone’ s classification
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