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Summary 
The removal of impacted lower third molars has been 
a subject of controversy a m o n g dental practitioners 
s i n c e the turn of the t w e n t i e t h c e n t u r y . A yet 
unresolved aspect of the controversy is the definition 
of appropr ia te indicat ions for surgical extraction. 
Clinical guidelines have long been established but the 
ef fec t iveness of adopt ion of the guidelines is still to 
be p roved in ou r e n v i r o n m e n t . A re t rospect ive 
observational study of the indications for extractions 
in oral su rge ry c l in ic of the Univers i ty Col lege 
Hospital (UCH) . lhadan was conducted with the aim 
of ident i fying the c o m m o n indications and to verify 
the level of compl iance with established guidelines. 
There w e r e 2 9 4 e x t r a c t i o n s out of w h i c h the 
indicat ions for 268 cases were recorded. We found 
that pe r i co ron i t i s cons t i tu t ed the most f requent 
indicat ion (90(33 .6%) recurrent, 36(13.4%) acute 
cases | while apical periodontitis 70. (26.1%) was next 
m o s t f r e q u e n t . P r o p h y l a c t i c e x t r a c t i o n s w e r e 
pe r fo rmed in 34(12 .7%) cases. Other indications 
such as pulpitis 19, (7.1%), denial caries 13,(4.9%), 
dcntoalveolar abscess (4, 1.5%), orthodontic reason 
(1, 0 .3%) and tooth fracture (1, 0 .37%) were also 
recorded. C o m p l i a n c e rate with N1H criteria and 
NICE guidelines were 87.3% and 73.9% respectively. 
We r e c o m m e n d that p rophy lac t i c extract ions be 
d iscouraged while guidel ines should be adequately 
emphas ized for e l lec t ive clinical practice. 

K e y w o r d s : Third molar surgery, indications, 
compliance, guidelines 

R e s u m e 
I .ON cri teres cliniqucs out etc etablis depuis longtemps 
nuiis I"adoption e f fec t ive de ccs pratiques demeure 
a e t re d e m o n t r e parmi les dent isles dans noire 
envi ronnemcnt . C ctle etude observalionnelle 

re t rospect ive des indica t ions en c l inique de la 
chirurgie orale du Cenlre universitaire Hospitalier 
(IJCl l), Ibadan e ta i lcondui teayanl pourd ' ident i f ier 
les indicat ions c o m m u n e s ct de ver i f ier le taux 
d 'adherence suivi des conduits etablies. lis avaient 
294 extractions parmi lesquels les indications pour 
268 cas etaient en registr ies. Nous trouvons que la 
p e r i c o r o n i l e est I ' i n d i c a l i o n la p lus f r e q u e n t e 
190(33.6%) apparaissante . 36(13.4%) cas acute) 
cependant la periodontite apicale (70, 26.1 %) etail la 
seconde indication plus frequente. Les extractions 
prophylactiques etaient laite chez 34(12.7%) cas. 
Aulres indications c o m m e la pulpite (19, 7.1%), la 
earie dentaire (13,4.9%), I 'abces denloalveolaire (4, 
1.5%), I'orthodontie de rason (1,0.3%) et la iraeturc 
de la dent ( I , 0 .37%) etaient enregistres. Le taux 
d ' a d h e r e n c e avec les cri teres du NIH et N I C E 
etaient de 87.3% et 73.9% respectivemenl. Nous 
recommandons que les extractions prophylactiques 
soient decouragees et les cri teres soient renforces 
adequatement pour des pratiques cliniques effectives. 

Introduction 
The surgical removal of impacted third molars is the 
most frequently performed oral surgical procedures 
apart from routine dental extractions 11 ]. In the early 
days of dentistry when treatment modalities were 
largely unsophisticated, surgical extraction procedure 
was limited to conditions in which there were strict 
indications and to patients who could withstand the 
rigors of the procedures |2]. The advent of modern 
anaesthetic techniques, analgesics and antibiotics 
coupled with the deve lopmen t of rotary cut t ing 
equipments has brought about an immense forward 
shift in clinical dental practice such that surgical 
extractions can now be performed in a safe, relatively 
painless procedure. 
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Fol lowing this a d v a n c e m e n t in surgica l 
practice, it had been noted that a large proportion of 
non-diseased impacted teeth were being removed 
prophylactically [ I). This was regarded as an abuse 
by some authors and much debate had ensued among 
dental practitioners on the subject (3,41. In order to 
reach a consensus, there have been various at tempts 
at providing guidelines for the treatment. I lie creation 
of guidelines to aid decis ion-making in third molars 
surgery was first addressed in a National Institute ol 
Health (NIH) Conference in the USA in 1979 where 
a list of recommendations was produced [5). These 
NIH criteria were further emphasized in an editorial 
of the British Medica l Journa l in 1994 ent i t led 
"Surgical removal of third molars - prophylact ic 
surgery should be abandoned" | 6 | . More recently, 
the National Institute for Clinical Excellence {NICE} 
published their guidelines for third molar surgery [7J. 
No specific guidel ine has been published by any 
institution within the West Afr ican Sub-region. 

This s tudy w a s in t ended to i den t i fy the 
indications for removing third molars in the University 
College Hospital, Ibadan in order lo appraise the 
c o m p l i a n c e wi th t h e N I H c r i t e r i a and N I C E 
guidelines. 

Materials and m e t h o d s 
A retrospective study of the indications for removal 
ol impacted m a n d i b u l a r third molars in the oral 
surgery e l imc of UCH. Ibadan was carried out. The 
record files of all patients who had surgical removal 
of impacted mandibular third molars within the study 
pciiod were retrieved. Data were collected on age, 
sex, type of impaction (using Winter 's classification, 
1923) and indication for removal. Computer analysis 
of data was conduc ted using SPSS version 11.0 
sof tware, statistical s ignif icance was set at P<0.05. 

Spearman ' s correlation test was conducted 
to assess the associat ions between indications for 
removal and gender, age and impaction types. Also, 
the various indications for removal were compared 
with the National Institute of Health (NIH) criteria 
and the National Institute for Clinical Excel lence 
(NICE) guidelines to assess rate of compliance. 

R e s u l t s 

Two hundred and ninety nine mandibular third molar 
exnact 'O". were performed on 294 patients including 

1 1 / ] l , a , I C I U s v v h " bilateral extractions of their 
•nipacted th.rd molars. There were 185 females and 
114 males with a male to female ratio of | ; | 6 The I' 

age range of the patient was 17-79 years with a mean 
age of 26.2 + S D 8.5 years . 

T h e type of impact ion was not indicated in 
4 6 cases. Of the 2 5 3 cases in which the types of 
i m p a c t i o n s w e r e d o c u m e n t e d , m e s i o a n g u l a r 
impact ion was the most prevalent account ing for 
3 8 . 7 % w h i l e t r a n s v e r s e i m p a c t i o n w a s least 
encountered cons t i tu t ing 0 . 0 1 % . O n e hundred and 
fifty seven teeth were r e m o v e d f rom the right side 
whi le 138 teeth w e r e f rom the left s ide of the jaw; 
the s ides were not indicated in 4 cases . 

T h e var ious indica t ions for extract ions are 
highl ighted on f igure 1. T h e c o m m o n e s t indication 
w a s r e c u r r e n t p e r i c o r o n i t i s ( 9 0 c a s e s , 3 3 . 6 % ) , 
followed by apical periodontitis (70, cases, 26%) while 
the least f r e q u e n t i n d i c a t i o n s w e r e o r t h o d o n t i c 
reasons and tooth f rac tu re account ing for one case 
(0 .4%) each. O the r indica t ions for extract ion were 
first e p i s o d e of a c u t e pe r i co ron i t i s (36, 13.4%), 
a symptomat ic p rophylac t ic ext rac t ions (34, 12.7%), 
pulpitis (19, 7 .1%), unres torable car ies (13, 4 . 9 % ) 
and dentoalveolar abscess (4, 1.5%). T h e indicat ions 
were not found in 14 cases in which no documentat ion 
ol indication or def in i t ive d iagnosis was found in the 
case files and 17 cases in which the record files could 
not be retrieved. 

\\YV \ W \ 
\ % \ \ V \ \ ^ 

itf. I : Indica t ions for ex t rac t ions 
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The correlation between variables such as 
gender (P=(). 115), age (P=0.438), types of impactions 
(P=0.082) and the clinical indications for extractions 
were not statistically significant (Table I). Compliance 
rate was computed based on the 268 cases for which 
the indications for extract ions were documented. In 
234 cases, indications were in compliance with the 
NIH criteria while 198 cases were in compliance 
with the NICE guidelines giving compliance rates of 
87 .3% and 73.9 % respectively (Table 2). 

Table I: Correlation of sex. age, impaction types with 
Indications for extraction. 

indications 

Sex Correlation coefficient .073 
Sig. (2-lailed) .115 

Age Correlation coefficient .033 
Sig. (2-lailed) .438 

Impaction Correlation coefficient .209 
types Sig. (2-taiIcd) .082 

Table 2: Indications for extractions compared with 
guidelines 

Indications No of cases Compliance 
(%) NIH NICE 

Recurrent pericoronitis 90(33.6%) 
Apical periodontitis 70(26%) 
Fist episode pericoronitis 36(13.4%) 
Prophylactic extractions 34( 12.7%) 
Pulpitis 19(7.1%) 
Unreasonable caries 13(4.9%) 
Dentoalveolar abscess 4(1.5%) 
Orthodontic reasons 1(0.4%) 
Fractured tooth 1(0.4%) 

Compliance rale 87.3% 79.3% 

Compliance: X: Non compliance; Compliance rate is the 
total pen enlace of compliant indications ("). 

D i s c u s s i o n 
T h e deba te on appropr ia te indicat ions for operat ive 
removal of impac ted third molars has largely been 
on i s s u e s of p r o p h y l a c t i c v e r s u s t h e r a p e u t i c 
i nd i ca t ions . T h e risk of s e v e r e pa thoses in the 
fu tu re has been the ma jo r a rgumen t of p roponents 
of p rophylac t ic ex t rac t ions a l though s tudies have 
shown that the l ikel ihood of this is very low |8 ,9) . 
However , there is a per t inent des i re to be able to 
predict cases that may b e c o m e symptoma t i c . In 

this respect s o m e s tud ies have associated older 
age g roups with severe pa thologies like cysts and 
neoplasms [ 11, and d is toangular impact ions with 
d i seases more than o ther types of impact ions | 9 | . 
Our f inding did not suppor t this hypothes is as we 
found no s ign i f ican t cor re la t ions between gender, 
age, impact ion types and indicat ion for surgery 
a m o n g our pat ients . 

Most s tudies have ident i f ied per icoroni t is 
as the most common indication for extraction while 
other clinical entities such as caries, pulpitis, chronic 
p e r i o d o n t i t i s d i s t a l to the s e c o n d m o l a r and 
mandibular angle fractures are the other indications 
r epor ted in v a r y i n g p r o p o r t i o n [9 ,10 ,11] . T h e 
present s tudy is in line with the usual observat ion 
w h e r e p e r i c o r o n i t i s and d e n t a l c a r i e s or i ts 
seque lae cons t i tu ted the most f requent c l inical 
indications. This type of f indings has consis tent ly 
doused the tone of a r g u m e n t s for p rophylac t i c 
surgery while providing rat ionale for conservat ive 
management . However , there is yet an opinion that 
opposes a wholesale condemnat ion of prophylactic 
extract ion. Th i s opinion provides jus t i f ica t ion for 
this p rac t i ce based on s p e c i f i c genera l hea l th 
condi t ion of the patient such as those undergoing 
cancer therapies . T h e a rgument was based on the 
fo l lowing observat ion [12]; (1) the increased risks 
and d i f f i c u l t i e s a s s o c i a t e d w i t h p o s t - c a n c e r 
treatment extraction (2) the potential for third molar 
to p r o d u c e p a t h o s e s in i m m u n o c o m p r o m i s e d 
patients before , dur ing or immedia te ly a f te r their 
a n t i c a n c e r t r e a t m e n t and (3) the fact that the 
t reatment of third molars may interfere with the 
patient cancer t rea tment . 

In view of the foregoing debate , it became 
i m p e r a t i v e to r e a c h a c o n s e n s u s on t h e 
m a n a g e m e n t of th i rd m o l a r s . T h i s ha s been 
provided by ways of the published guidelines which 
are intended to assist c l in ic ians and patients in 
d e c i s i o n m a k i n g . G u i d e l i n e s a re h e l p f u l fo r 
s tandardizat ion and regular izat ion of practice and 
it could be useful in resolving medico-legal issues. 
There have been var ious guidel ines , such as those 
es tabl ished by National Insti tute of Health (NIH), 
National Insti tute for Clinical Excel lence (NICE), 
Royal Col lege of S u r g e o n s of England , Scottish 
Intercollegiate Network (SIGN) and South African 
S o c i e t y of M a x i l l o f a c i a l and Ora l S u r g e o n s 
16,7,13,141; most of these are s imilar in details. In 
1996, Br icklcy and Shephe rd [15] conduc ted a 
s tudy in Ca rd i f f , they reported that 34% of lower 
third molar ex t rac t ions were removed despite not 
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