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System No RCTs were | This review found no Health related quality of | Compari | Trials All randomized | Mettes | Cochrane
atic identified that | evidence to support or life measures associated | ng the comparing controlled trials | TD, Database
Review compared the | refute routine prophylactic | with retention or removal | effect of | planned (RCTs) on Ghaemi | Syst Rev.

removal of removal of asymptomatic included prophyla | prophylactic adolescents and | nia H, 2012

asymptomatic | impacted wisdom teeth in ctic removal of adults Nienhui PMID:

wisdom teeth | adults. The only included removal | wisdom Participantsinth | js ME 22696337

with retention | trial provided no evidence of teethwith e studiestobe 3)

and reported that removal of impacted asympto | retention of reviewedare

quality of life. | wisdom matic asymptomatic | individuals

One RCT teeth has an effect on late impacted | impacted (malesandfemal

on adolescents | crowding of front teeth. wisdom | wisdom teeth es of all ages)

was identified teeth (conser-vative | with

that compared with no- | management asymptomatic

the removal of treatment impacted

impacted (retentio wisdom teeth.

mandibular n).

wisdom teeth

with retention

and only

examined the

effect on late

lower incisor

crowding.

This study at

high risk of

bias provided

no evidence

that extraction

of wisdom

teeth had an

effect on

lower incisor

crowding over

5 years
System Although tow | No evidence was found to | The Quality of Adjusted | Compari | Trials Individuals TG Cochrane
atic completed support or refute routine Life Years measure ng the comparing (adoles-cents Mettes, | Database
review trials prophylactic removal of associated with reten- effect of | prophylactic and adults) with | M EL | SystRev

asymptomatic impacted tion will include. prophyla | removal with asymptomatic Nienhui




met the
inclusion
criteria of the
review,
regarding
participants
characteristics,
interventions
and outcomes
assessed,
different
outcomes
measures were
assessed
which
prevented
pooling of
data

wisdom teeth in adults.
There is some

reliable evidence that
suggests that the
prophylactic removal of
asymptomatic impacted
wisdom teeth in
adolescents neither reduces
nor

prevents late incisor
crowding

Pathological
changesePericoronitis
(inflammation of the
gum around the crownof
a tooth)*Caries (tooth
decay)*Cysts*Tumours*R
oot
resorption*Dimensional
changes in the dental
arch
(crowding).Postoperative
complications following
delayed
surgicalremoval*Biologic
al:- (Temporary)
(par)aesthesia (altered
sensation) of the tongue
andthe lip- Infection of
bone and/or surrounding
tissues.*Health related
aspects:- Pain and
numbness- Days off
work- Difficulty in
eating and speaking.The
Quality of Adjusted Life
Years measure
associated with surgi-cal
removal will include.
Postoperative
complications*Biological
:- (Temporary)
(par)aesthesia (altered
sensation) of the tongue
andthe lip- Infection of
bone and/or surrounding
tissues.*Health related
aspects:- Pain and
numbness- Days off
work- Difficulty in
eating and

ctic
removal
of
asympto
matic
impacted
wisdom
teeth
with no-
treatment
(retentio
n).

retention of
asymp-tomatic
impacted
wisdom teeth.

impacted
wisdom teeth,
andindividuals
in the same
category who
underwent
prophylactic re-
moval of
asymptomatic
impacted
wisdom teeth

js, Wl
M van
der
Sanden,
EH
Verdon
schot,
AIJM
Plassch
aert

. 2005
Apr
PMID:
15846686

(4)




speaking.Pathological
changes*Development of
periodontal pockets
distally to the
secondmolarseDimension
al changes in the dental
arch.Primary outcome
for hypothesis 2+Cost
issues of treatment in
local currencies.

System A medium The present systematic Conditions that could Only da Braz Oral
atic degree of review demonstrate the indicate the prophylactic randomized Costa Res. Mar-
Review quality and lack of studies on which to | extraction of impacted controlled MG, Apr 2013
methodologica | base adequate clinical third clinical trials Pazzini | PMID:
| consistency decisions regarding molars: and CA, 23538430
was found in indications for the * pericoronitis, systematic Garcia | (5)
three studies prophylactic extraction of | ¢ caries and periodontal reviews Pantuzo
and low third molars. problems in the distal addressing the MC,
quality was The only scientific proof region of the second main Ramos
found in one points to the non- molars, indications, Jorge
study (Table indication of prophylactic | * odontogenic cysts and the effect of ML,
4). No studies | extraction for the purpose | tumors, and prophylactic Marque
showed a high | of * crowding of the lower third molar SLS
degree of preventing late crowding incisors extraction and
consistency. of the lower incisors. the non-
intervention
(maintenance)
of
asymptomatic
impacted third
molars
System Insufficient No eligible studies in this Health-related quality of | Removal | Studies Individuals Hossein | Cochrane
atic evidence is review reported the effects | life measures associated | compare | comparing (males and Ghaemi | Database
Review available to of removal compared with | with retention or removal | d with removal (or females of all nia, Syst
determine retention of asymptomatic | of wisdom teeth retention | absence) with | ages) with Review
whether disease-free impacted (desirable and (conserv | retention asymptomaticdi | Marloe | 2020
asymptomatic | wisdom undesirable effects). ative (orpresence) sease-free S El May
disease-free teeth on health-related Secondary outcomes manage of impacted Nienhui | PMID:
impacted quality of life Outcomes associated ment) of | asymptomatic | (maxillary or js 32368796
wisdom teeth with retention of wisdom | asympto Verena | (6)




should be
removed or
retained.
Although
retention of
asymptomatic
disease-free
impacted
wisdom teeth
may be
associated
with increased
risk of
periodontitis
affecting
adjacent
second molars
in the long
term, the
evidence is
very low
certainty

teeth
(undesirableeffects)*Peri
coronitis, infection and
osteomyelitis*Periodontit
is (increased probing
depths or alveolar bone
loss affecting wisdom
teeth or adjacent second
molars)

*Caries (tooth decay
affecting wisdom teeth or
adjacent secondmolars
(distal aspect)*Root
resorption affecting
wisdom teeth or
adjacent
secondmolarssDimension
al changes in the dental
arch (crowding)*Cyst
formation*Tumour
formationeInflammation/
infectionOutcomes
associated with removal
of wisdom teeth
(undesirableeffects)*Alve
olar osteitis,
postoperative infection
and osteomyelitis

*Nerve injury (lingual
nerve and inferior
alveolar nerve)sDamage
to adjacent teeth during
surgery®

Bleeding®

Osteonecrosis related to
medication/radiotherapye
Inflammation/infectionC
ostse

Days off work/study-

matic
disease-
free
impacted
wisdom
teeth in
adolesce
nts

and
adults

impacted
wisdom teeth.

mandibular)
wisdom teeth

Toedtli
ng




Direct costs associated
with retention or
removal of wisdomteeth
and treatment of
associated symptoms or
complications

System The evidence | The results from an | Pathology associated The Premoval of People with Hounso | Health
atic comparing the | exploratory with retention of third clinical impacted pathology-free | meJ. et | Technol
review prophylactic assessment group model, molars effective | mandibular or trouble-free | al. Assess
removal of which uses available | Post-operative nessand | third molars impacted . 2020
impacted evidence on symptom complications following | cost- mandibular Jun
mandibular development and extraction (e.g. pain, dry | effective third molars PMID:
third extraction socket and nerve injury) | ness of 32589125
molars with rates of retained impacted | Adverse effects of the @)
retention and mandibular third molars, treatment prophyla
standard care suggest that prophylactic | Health-related quality ctic
is very removal may be the of life removal
limited. more cost-effective of
strategy. impacted
mandibul
ar third
molars
compare
d with
Standard
care
Descrip P-value <0.05 | There was a statistically Orthopantomo | 40 Almend | IntJ Oral
tive considered significant relationship graphs were asymptomatic ros- Maxillofa
observa significant between examiner decision presented to impacted lower | Marqué | c Surg
tional and the estimated four third molarsin | SN,
study probability of professionals patients Alaejo- | . 2008
pathology if the molars with different | consecutively Algarra | Jan
were not removed (P < degrees of seen for lower E, PMID:
0.05). The degree of surgical third molar Quinter | 17913461
influence on experience removal 0s- (8)
the decision to extract was Borgare
in decreasing order: llo M,
estimated risk of Berini-
complications, Aytés
inclination of molar, age, L, Gay-



https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Hounsome+J&cauthor_id=32589125
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degree of impaction and
patient sex. No statistically
significant differences (P >
0.05) were observed
between residents and
trainers in

terms of the decision to
remove or estimated risk
of complications. The
management approach
adopted by oral surgeons
regarding the removal of
asymptomatic impacted
lower third molars depend
upon the perceived risk of
complications if such teeth
are not removed, other
factors being secondary.

Escoda
C

Retrosp
ective
cohort
study

A descriptive
and bivariate
analysis

Horizontal lower third
molars with contact points
at or below the CEJ are
more likely to produce
distal

Caries in the mandibular
second molars. Due to the
high prevalence of this
pathology (20.6% to
30.2%), a prophylactic
removal of lower third
molars with the above-
mentioned features might
be advisable

Association between the
presence of mandibular
third molars and the
occurrence of carious
lesions in the distal
aspect of the mandibular
second molar

327 lower third
molars
extracted

José
Marque
setal.

J Clin
Exp Dent
. 2017
Jun
PMID:
28638558

9)

Retrosp
ective
study

Early removal of the lower
third molar was effective
in avoiding some
postoperative
complications, especially
nerve injury. Early
extraction of lower third
molar in

Nerve injury
following lower third
molar removal

Early
extraction of
immature
lower third
molar

Patients
presenting to
the authors’
department
from June 2006
to June 2010
were

Q-B
Zhang,

Zhang

Int J Oral
Maxillofa
c Surg

. 2012
Oct
PMID:
22608199
(10)
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youngsters is
recommended following a
team consultation.

included in this
study. The
patients were
grouped
according to
age and
radiographic
results: group A

(23 years;
immature
teeth with the
apical foramen
not closed)
and group B
(>23 years;
mature teeth
with
closed apical
foramen).
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System The certainty Meta- analysis showed Reducing the number of |CBCT Third molar Del Dentomaxi
atic of the that panoramic cases of temporary was extractions Lhano llofac
review evidence was | radiography and CBCT paresthesia of the IAN compare NC et Radiol
and moderate had the similar effect on d with al. 2020 May
Meta- (95% reducing paresthesia of the panoram PMID:
analysi confidence IAN in cases of third ic 31724883
S interval) molar extractions (RR: radiogra (11)
1.23; 95% IC: 0.75-2.02; phy
12: 0%; P=0.43)
System A random- The overall pooled The sensitivity, All the studies | Atieh J Oral
atic effects model | sensitivity and specificity specificity, and that MA Maxillofac
review was used to for darkening of the root diagnostic accuracy of investigated Surg 2010
and calculate the | was calculated as 51.2% each radiographic the Jan;
Meta- overall (95% confidence interval marker (darkening of the relationship PMID:
pooled [CI] 42% to 60%) and 89% | root, interruption of the between IAN 20006158
estimates of radiopaque borders, and injury and (12)




analysi sensitivity, (95% CI 87% to 90%), diversion of the third molar
S specificity, respectively. mandibular canal) in surgery were
and positive The interruption of relation to injury or included if
likelihood radiopaque borders exposure of IAN. they met the
ratio with showed a pooled (Diagnostic Accuracy of following
95% sensitivity of 53.5% (95% | Panoramic Radiography) inclusion
confidence Cl 78.1% to 81.8%) and a criteria: 1) the
intervals pooled specificity of 80% use of
(95% CI 78.1% t081.8%). panoramic
The diversion of the radiography in
canal criterion had a the
pooled sensitivity of preoperative
29.4% (95% CI 21.8% to evaluation; 2)
38.1%) and a pooled the use of at
specificity of 94.7% least 3
(95% CI 93.6% to radiologic
95.7%). signs
The area under the
receiver operating
characteristic curve was
70% to 77%.
System For The authors observed no | The number of AN Compared Patients that Clé- J Am Dent
atic dichotomous statistically significant injuries for each group; the had Ovejer | Assoc
review outcomes, it differences between they defined an IAN number experienced 0A. et
and used risk groups related to the injury as a loss of of IAN IAN injuries al. 2017 Aug
Meta- ratios (RR) total number of nerve sensation in the lower lip | injuries after PMID:
analysi with injuries (risk ratio, 0.96; | or chin areas, either that undergoing 28532570
S 95%vconfide 95% confidence interval, | subjectively reported by | patients mandibular (13)
nce intervals 0.50 to 1.85; P ¥4 .91). the patient or assessed had third molar
(Chto The prognosis of the by means of clinical experien extraction
estimate the injuries was similar for testing. ced after
effect of the both groups. undergoi
operation. ng
It used Although mandibu
parametric lar third-
and molar
nonparametri extractio
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C tests having preoperative CT n with
(Pearson c2 images might be useful for whether
test and clinicians the
Fisher exact . . ] patients
test) to in term_s of dlagq05|ng ar_wd had
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