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ABSTRAKT

Termat dhémb i impaktuar, i retinuar ose i inkluduar
u referohen dhémbéve qé jané té formuar plotésisht,
por nuk kané dalé (erruptuar) né vendin e tyre ose
né ndonj€ vend tjeté€r né harkun dentar ose jashté tij,
domethéné mbirja e tyre né njé faré ményre Eshté e
pamundé&suar. Etiologjia €shté multikauzale dhe prej
kohésh ka gené objekt interesi i njé numri t€ madh
autorésh. Né mesin e tyre pérmenden: gjatésia e pam-
jaftueshme e harkut dentar, malfomacionet e kurorés
ose rrénjés s¢ dhémbit, bllokimi i rrugés erruptive nga
njé dhémb i tepért ose odontoma, cistat, tumoret ose
sémundjet e tjera sistemike, ¢rregullimet hormonale
etj. Impaksioni dhe gjysmé impaksioni i dhémbéve i
pérkasin anomalive t€ zhvillimit dhe jané t€ pranishém
si tek dhémbét e quméshtit ashtu edhe tek dhémbét e
pérhershém dhe mund t€ prekin secilin nga dhémbét.
Dhémbi 1 impaktuar mund t€ jeté plotésisht i mbérthy-
er n€ nofullén — i retinuar ose vetém njé pjesé e tij, pra
njé dhémb gjysmé i retenuar. Nése ai shté afér shtratit
té dhémbit, béhet fjal€ pér retenim ortotopik, ose nése
&shté larg tij, né até rast béhet fjalé pér dhémbé me
retenim ektopik. Sipas njé numri t€¢ madh autorésh té
literaturés stomatologjike, pérqindjen mé t€ madhe té
dhémbéve t€ impaktuar e pérbéjn€ molarét e tret€ man-
dibular. Etiologjia e tyre multikauzale, diagnostikimi,
qasja orale kirurgjikale dhe teknika kirurgjikale orale
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ABSTRACT

The concept impacted, retained or included tooth re-
fers to a tooth which is fully formed but has not erupted
on its place or any other place in the dental arch or out-
side. The ethiology is multicausal and was subject of
great interest among many authors. The stated reasons
are: insufficient length of the dental arch, malformation
of the crown or root, block of the eruption pathway by
a supernumerary tooth, cysts or tumors, odontogenic
infections, systematic, hormonal disorders etc. Under
the influence of all these general or local factors, the
process of tooth eruption might be stopped at any of
the eruption process levels, which causes an appear-
ance of dental anomaly like dental impaction. Impac-
tion and semi-impaction of teeth are anomalies in the
development of the teeth which can exist both in per-
manent and deciduous dentition. Any tooth in maxilla
and mandibula could be impacted, but the largest per-
cent of impacted teeth according to numerous authors
from the dental science literature, goes to the third
mandibular molars. Their multicausal etiology, diag-
nostic procedures, oral-surgical approach and surgical
technique, depending on the morphology of the root
complex and the grade and class of impaction, are very
specific problem we meet in our everyday oral-surgical
practice.

The aim of this investigation is choosing the most

APOLONIA 48-49 - pg. 36-46, December 2022



Zhaklina Mengeva" Aneta Terzievska* Stavre Trajculeski* Goran Terzievski%
Gjorgji Trpgevski> Muhamet Bajrami¢

KORRELACIONI MES POZICIONIT TE MOLAREVE TE TRETE TE POSHTEM TE IMPAKTUAR
DHE TEKNIKES KIRURGJIKALE GJATE EKSTRAKTIMIT

né€ varési t€ morfologjisé s€¢ kompleksit t&€ rrénjés dhe
shkallés s€¢ impaksionit, jané njé problem specifik qé
haset ¢cdo dité né problematikén kirurgjikale orale.
Qéllimi i kétij hulumtimi €shté pérzgjedhja dhe aplik-
imi i teknikés kirurgjikale orale mé adekuate né varési
té pozicioneve t€ ndryshme né té cilat shfaget molari
i tret€¢ mandibular i impaktuar dhe gjysmé i impaktu-
ar dhe raporti i tij me strukturat anatomike dhe mor-
fologjike pérreth. N¢ literaturé ekzistojné sisteme té
shumta klasifikimi qé shérbejné si bazé pér planifikim-
in e qasjes kirurgjikale (lembos mukoperiosteale) ndaj
molaréve t€ treté mandibular t€ impaktuar. Pavar€sisht
pérdorimit té cilés do qasjeje kirurgjikale dhe teknike
kirurgjikale t€ aplikuar, &sht€ e nevojshme t€ hiqet sa
mé pak nga indi kockor pérreth me pérdorimin e in-
strumenteve implantuese sterile dhe me ftohje té boll-
shme me tretje fiziologjike, duke parandaluar késhtu
komplikimet postoperative.

Materiali dhe metoda - Studimi pérfshinte gjithsej 80
pacienté me molarin e treté mandibular té impaktuar
ose gjysmé t€ impaktuar t€ diagnostikuar klinikisht, t&
cilét u ndané né 2 grupe. Pér pacientét e pérfshiré né
hulumtim u pérpilua njé€ pyetésor né€ t€ cilin u eviden-
tuan t&€ dhénat me interes pér hulumtimin.

Rezultatet - Pas pérpunimit statistikor t€ t€ dhénave
té fituara dhe duke pérdorur klasifikimet e duhura
botérore pér pércaktimin e pozicionit s€ molaréve t&
tret€ mandibular té impaktuar dhe gjysmé té€ impaktu-
ar, arrit€ém né pérfundimin se teknika kirurgjikale orale
mé e pérdorur tek numri i pérgjithshém té pacientéve
&shté separacioni i kurorés.

Fjalét kyge: Molar i treté i poshtém i impaktuar, pozité,
dizajn i lembos, tekniké kirurgjikale.

HYRJE

Me termin dhémb i impaktuar, i retinuar ose i in-
kluduar nénkuptojmé njé dhémb g€ nuk ka erruptuar,
domethéné, mbirja e tij n€ njé faré ményre €shté e pa-
mundésuar. Béhet fjal€ pér dhémbé qé gjaté zhvillimit
té tyre dhe nén ndikimin e faktoréve biologjiké, dina-
miké dhe mekaniké me origjiné gjenetike dhe filogje-
netike, pésojné ndryshime né numrin, madhésiné dhe
shkallén e zhvillimit t€ tyre.

Dhémbi i impaktuar mund t€ jeté i impaktuar i téri né
nofull ose t€ jeté impaktuar vetém njé pjesé e tij, késh-
tu qé flasim pér gjysmé retenim t€ dhémbit dhe nése
&shté afér shtratit t&€ dhémbit &shté retenim ortotopik,
ose nése €shté larg shtratit, n€ até rast béhet fjalé pér
dhémbé me retenim ektopik. Dhémbét e impaktuar dhe
gjysmé t€ impaktuar mund té shfagen si tek dhémbét
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adequate surgical technique depending on the differ-
ent positions in which the impacted and semi-impact-
ed mandibular third molar appears and its relation
to the adjacent anatomo - morphological structures.
There are numerous classification systems in the lit-
erature that serve as the basis for planning the surgi-
cal approach (mucoperiostal lambo) of the impacted
mandibular third molars. Regardless of the use of any
surgical approach and any applied surgical technique,
it is necessary to minimize the removal of surround-
ing bone tissue using sterile instruments and excessive
cooling with saline solution, which prevents postoper-
ative complications.

Material and method - In this study, 80 patients were
diagnosed with impacted and half-impacted mandibu-
lar third molars divided into two groups of 40 persons.
For the patients who were involved in the research, a
questionnaire was made in which data of interest for
the survey were recorded.

Results - After statistical processing of the obtained
data, and using the appropriate world classifications for
determining the location of the impacted and semi-im-
pacted mandibular third molars, we concluded that the
most commonly used oral surgical technique in the to-
tal number of patients is coronal separation.

Keywords: Impacted lower third molar, position, flap
design, surgical technique.

INTRODUCTION

By the term impacted, retained or included tooth, we
mean a tooth that has not erupted i.e. its sprouting is
prevented in some way. These are the teeth that, during
their development, and under the influence of biolog-
ical, dynamic and mechanical factors of genetic and
phylogenetic origin, variations in their number, size
and degree of development appear.

The retained tooth can be completely wedged in the
jaw or only a part of it can be wedged, so we talk about
semi-retention of the tooth and if it is close to the bear-
ing of the tooth, it is an orthotopic retention, or if it is
far from the bearing, in that case it is called retained
teeth. The appearance of impacted and semi-impacted
teeth is found in both deciduous and permanent denti-
tion, and in addition to regular teeth, the supernumer-
ary teeth can also be impacted and semi-impacted.
According to most authors from the dental literature,
the mandibular third molars have the highest percent-
age of being impacted and semi-impacted teeth. Apart
from mandibular third molars, other individual mor-
phological groups of teeth are also found impacted:
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e quméshtit, ashtu edhe tek ato t€ pérhershém, dhe
krahas dhémbéve t€ rregullt dhémbé té impaktuar dhe
gjysmé t€ impaktuar mund t€ jené edhe dhémbét e
tepért.

Sipas numrit mé t€ madh t€ autoréve nga literatura
stomatologjike, molarét e treté mandibular pérfagéso-
jn€ pérgindjen mé té larté€ t€ dhémbéve t& impaktuar
dhe gjysmé t€ impaktuar. Pé€rve¢ molaréve té treté
mandibular, t€ impaktuar mund t€ jené edhe grupe té
tjera morfologjike individuale t€ dhémbéve: molarét
e treté maksilar, kaninét maksilar, kaninét mandibu-
lar, ndérsa né raste mé té rralla edhe grupe t€ tjera né
zgavrén e gojés.

Molarét e tret€ mandibular jané dhémbé me variabi-
litet jashtézakonisht té lart€ sa i pérket formimit, mor-
fologjis€é s€ kurorés dhe rrénjés, pozicionit, etj. Ato
shfagen né zgavrén e gojés nga mosha 17 deri né€ 24
vjec. Njé nga arsyet e shumta t€ ekstraktimit té tyre
&sht€ pericoronitis, i cili mund t€ ndodhé zakonisht
gjaté erruptimit t€ cilit do dhémbi né zgavrén e gojés,
por tek t& impaktuarit mund t€ keté formé akute, kro-
nike dhe ulgerative dhe &éshté treguesi mé i shpeshté
pér ekstraktim. Prania e kariesit' t€ pa restaurueshém
si dhe pulpitit dhe proceseve patologjike periapikale té
molaréve té tret€ mandibular gjithashtu paraqget indika-
cion pér ekstraktimin e tyre*. N€ rast se molarét e treté
mandibular t€ impaktuar (MTMI) jané t€ pozicionuar
thell€ né kockén e nofullés dhe nuk shkaktojné ndonjé
problem, &shté e nevojshme t& monitorohen. Eshté e
réndé€sishme té evitohet diagnoza e gabuar e molaréve
té tret€ pér shkak t€ pranisé s¢ dhimbjes qé mund t&é
jeté rezultat i ndryshimeve né NTM ose muskulaturén
pértypése. Kirurgu oral €shté personi g€ e planifikon
qasjen kirurgjikale dhe teknikén kirurgjikale pér ek-
traktimin e MTMI. Ekstraktimi mund t€ jeté jashtéza-
konisht i véshtiré ose relativisht i leht€ dhe i thjeshté.
Duke klasifikuar me kujdes dhémbét e impaktuar, me
pérdorimin e sistemeve t€ klasifikimit, zgjidhet njé qa-
sje adekuate kirurgjikale, me t€ cilén mund té parashi-
kohen edhe komplikimet pas operacionit. Zakonisht,
pér t€ pércaktuar me precizitet pozicionin e MTMI dhe
korrelacionin e tyre me strukturat anatomike dhe mor-
fologjike pérreth mjafton statusi panoramik i Rentgen-
it. Pozita mezioangulare e MTMI konsiderohet si mé
e shpeshta dhe gjithashtu mé e lehta pér ekstraktimin
operativ, pér dallim nga ajo horizontale. Pozicionimi
i ulét i molaréve té tret€ mandibular t€ impaktuar né
mandibulg, pa dallim se né ¢faré pozite ndodhen, i bén
ata mé t€ véshtiré pér ekstraktim operativ, duke marré
parasysh edhe lidhjen e tyre t€ mundshme me pérmba-
jtjen e canalis mandibularis.

Morfologjia e kompleksit rrénjor t&€ MTMI ka njé€ nd-
ikim t€ madh né shkallén e véshtirésisé s¢ ekstraktim-
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maxillary third molars, maxillary canines, mandibular
canines and less often other groups from the oral cavity
can be found in these groups.

Mandibular third molars are teeth with remarkably
high variability in formation, crown and root morphol-
ogy, position, and more. They appear in the oral cavity
between the ages of 17 and 24. One of the numerous
reasons for their extraction is the occurrence of peri-
coronitis, which can normally occur during the erup-
tion of any tooth in the oral cavity, but in impacted
teeth it can have an acute, chronic and ulcerative form
and is the most common indication for extraction. The
existence of non-restorative caries' as well as pulpi-
tis and periapical pathological processes of the man-
dibular third molars are also indications for their ex-
traction®. Sometimes, if the impacted mandibular third
molars (IMTM) are deeply seated in the jawbone and
do not cause any problems, it is necessary to under-
go monitoring. It is important to avoid misdiagnosis
of third molars due to the presence of pain that may
occur as a result of changes in the TMJ or masticatory
musculature. The oral surgeon is the one who plans the
surgical approach and surgical technique for removing
IMTM. The removal can be extremely difficult or rel-
atively easy and simple. By carefully classifying the
impacted teeth, using the classification systems, an
appropriate surgical approach is chosen, which can
also predict postoperative complications. Usually, the
X-ray panoramic status is sufficient to accurately de-
termine the position of the TMJ and their relationship
with the adjacent anatomomorphological structures.
The mesioangular placement of the IMTM is consid-
ered to be the most common, and also easier for oper-
ative extraction than its horizontal placement. The low
position of the impacted mandibular third molars in
the mandible, regardless of their position, makes them
more difficult for operative extraction, taking into ac-
count their possible relationship with the contents of
the canalis mandibularis.

The morphology of the IMTM root complex has a
great influence on the degree of difficulty of surgical
extraction. If the root complex is one conical root or the
roots of the IMTM are glued in a conical or even dis-
tally wrapped, the oral surgical technique is facilitated,
because it is unnecessary to separate them in order to
be able to extract the tooth in its entirety. Factors that
are decisive in determining the degree of severity of
impacted mandibular third molars are: the length of the
root (the optimal time for operative extraction is when
2/3 of the length of the root is formed), then the type
of root (usually conical roots are easier to extraction
and almost never fracture), if the root development is
less than a third of its length, such teeth are more dif-
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it kirurgjikal. Nése kompleksi rrénjor €shté njé rrén-
j€ konike ose rrénjét e MTMI jané t€ ngjitura né njé
formé konike apo edhe me lakim distal, teknika kiru-
rgjikale orale béhet mé e lehté sepse nuk ka nevojé t&
béhet ndarja e tyre g€ t€ mund t& nxirret i gjithé¢ dhém-
bi. Faktorét vendimtaré pér pércaktimin e shkallés sé&
ashpérsisé s€¢ molaréve té tret€ mandibular t€ impak-
tuar jané: gjaté€sia e rrénjés (koha optimale pér nxjerr-
jen operative éshté kur €shté formuar 2/3 e gjatésis€ sé
rrénjés), pastaj lloji i rrénjés ( zakonisht rrénjét konike
jané mé té lehta pér t'u nxjerré dhe pothuajse nuk thy-
hen asnjéher€), nése zhvillimi i1 rrénjés Esht€ mé pak
se njé e treta e gjatésisé sé saj, dhémbét e tillé jané mé
té véshtiré pér t'u hequr sepse rrotullohen né shtretérit
e tyre.

Lakimi distal i rrénjéve poashtu ka njé réndési t&€ mad-
he, e madje edhe MTMI mezioalgular me lakim distal
mund té ekstraktohen pa aplikimin e forc€s dhe pa thy-
erje té€ rrénjéve. Gjerésia e pérgjithshme e rrénjéve né
drejtim meziodistal duhet t€ krahasohet me gjerésiné
e dhémbit né linjén cervikale. Dendésia e kockés pér-
reth luan nj€ rol t€ madh né pércaktimin e véshtirésisé
sé ekstraktimit, rritet né raport té drejt€é me moshén
e pacientit pér shkak té€ zvogélimit té elasticitetit.
Gjithashtu edhe ekzistenca e folikulit dentar e pércak-
ton véshtirésin€ e ekstraktimit dhe sa mé i madh t¢ jeté,
aq mé i lehté éshté ekstraktimi i MTMI.

Molarét e tret¢ mandibular pér shkak té etiologjisé
s¢ tyre multikauzale, llojeve t€ lokalizimeve, diag-
nostikimit dhe komplikimeve paragesin njé problem
specifik nga aspekti i qasjes s€ tyre kirurgjikale ora-
le dhe teknikés orale kirurgjikale né problematikén e
pérditshme. Prania e molaréve té tret¢ mandibular t&
impaktuar dhe gjysmé t€ impaktuar shogérohet me njé
séré komplikimesh me shkallé t€ ndryshme ashpérsie,
prognozimi dhe trajtimi terapeutik. N¢ literaturé ekzis-
tojné sisteme té shumta klasifikimi qé shérbejné si bazé
pér planifikimin e qasjes kirurgjikale (lembo mukope-
riosteale) ndaj molaréve té treté mandibular t€ impak-
tuar.

Njé nga prerjet e pérdorura shpesh &shté prerja envel-
ope, ¢ njohur edhe si incizioni i sulkusit, ¢ cila mund
té jeté e shkurtér ose e zgjatur, pa shtrirje vestibulare
dhe qé shtrihet nga ana distale ¢ molarit t& dyté man-
dibular dhe shkon pothuajse deri né papilén meziale té
molarit té paré mandibular. Nése MTMI jané té pozi-
cionuar mé thell€ prerja envelope mund t& mos jeté e
mjaftueshme, késhtu qé pérdoret prerja 3 corner ose ¢
njohur edhe si prerja triangulare qé ka njé shtrirje drejt
bukalit, gjé qé rrit shikueshmériné e kirurgut (e njohur
edhe si prerja Axhausen).

Mendohet se prerja envelope ka si rezultat numér mé té
vogél té komplikimeve dhe mé pak dhimbje.
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ficult to remove because they rotate in their bearings.
Distal taping of the roots is also of great importance
- so even mesioangular TMJs with distal taping of the
roots can be removed without applying force and with-
out fracturing the roots. The total width of the roots
in the mesiodistal direction should be compared with
the width of the tooth in the cervical lineThe density
of the surrounding bone plays a major role in deter-
mining the difficulty of the extraction and increases in
direct proportion to the age of the patient, becoming
increasingly inelastic. Also, the existence of the dental
follicle determines the difficulty of the extraction and
the larger the dental follicle is, the easier the extraction
of IMTM.

Mandibular third molars due to their multicausal etiol-
ogy, types of localization, diagnosis and complications
are a specific problem from the aspect of their oral sur-
gical approach and oral surgical technique in everyday
problems. The presence of impacted and semi-impact-
ed mandibular third molars is associated with a num-
ber of complications with varying degrees of severity,
prognosis and therapeutic treatment. There are numer-
ous classification systems in the literature that serve
as a basis for planning the surgical approach (muco-
periosteal flap) to impacted mandibular third molars.
One of the most frequently used incisions is the enve-
lope incision, also known as the sulcus incision, which
can be short or long, without vestibular extension, and
extends from the distal side of the second mandibular
molar and goes almost to the mesial papilla of the first
mandibular molar. If we have deeper-seated IMTMs,
the envelope cut may be insufficient, so the 3-corner
cut or also called triangular cut is used, which has an
extension towards the buccal, which increases the visi-
bility of the surgeon (also known as the Axhausen cut).
It is considered that the envelope incision is associ-
ated with the appearance of a lower number of com-
plications and pain. Another type of surgical cuts for
operative extraction of IMTM are L-cut, bayonet-flap,
vestibular tonque flap, grooves flap and many others.
Regardless of the use of any surgical approach and any
applied surgical technique, it is necessary to remove as
little as possible of the surrounding bone tissue using
sterile implant instruments and abundant cooling with
physiological solution, thus preventing postoperative
complications.

The presence of IMTM causes an appearance of a large
number of complications with varying degrees of se-
verity, prognosis and therapeutic treatment.
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Llojet e tjera té prerjeve kirurgjikale pér ekstraktimin
operativ t€ MTMI jané L-prerja, bajonet-flap, tonque
flap vestibular, grooves flap dhe shumé té tjera. Pa-
varésisht pérdorimit t€ cilés do qasjeje kirurgjikale dhe
teknike kirurgjikale té aplikuar, €sht€ e nevojshme t&
higet sa mé pak nga indi kockor pérreth me pérdorim-
in e instrumenteve implantuese sterile dhe me ftohje
té€ bollshme me tretje fiziologjike, duke parandaluar
késhtu komplikimet postoperative.

Prania e molaréve t€ treté mandibular té impaktuar dhe
gjysmé t€ impaktuar shogérohet me njé séré komplik-
imesh me shkallé t€ ndryshme ashpérsie, prognozimi
dhe trajtimi terapeutik.

Komplikimet e MTMI ndahen né dy grupe:
a. Komplikime me karakter inflamator

1. Pericoronitis accuta

2. Pericoronitis chronica

3. Pericoronitis ulcerosa
b. Komplikime me karakter joinflamator

1. Neuralgjité

2. Cistat folikulare

3. Fibromat

4. Odontomat dhe adamantinomat

N¢é disa studime si ajo e Blondeau® thuhet se komp-
likimet postoperative mé s¢ shumti shfagen tek pa-
cientet q€ 1 pérkasin gjinis¢ femérore dhe tek ato né
moshé mbi 24 vjet dhe até né formé té alveolitit. Song*
mendon se ekzistimi i trismus, dhimbjes dhe énjtjes
si komplikime pas operacioni né 5 ditét e para jané
dicka normale varésisht nga véshtirésia e veté inter-
venimit dhe kohézgjatja e tij dhe mjeku ka pér detyré
q¢€ ta informojé pacientin pér t€ gjitha kéto simptoma
shogéruese t€ njé intervenimi kirurgjikal oral. Ké&to
mendime t€ tij jané né pérputhje me gjetjet e Berge'.
Paraqitjen e osteitis alveolar, ose ndryshe i njohur si
dry socket ose alveola e thaté si njé nga llojet e kompli-
kimeve postoperative ¢ ka studiuar edhe né studimin e
tij prospektiv, duke i kontrolluar faktorét e rrezikut qé
mund té sjellin deri tek gjendja e njéjté (pirja e duhanit,
pérdorimi i kontraceptivéve oral, gjinia dhe shkalla e
véshtirésis€ s€ veté ekstraktimit), ndérsa t& 138 inter-
venimet jané realizuar nga dy ekipe nga té cilét njérin
¢ ka udhéhequr njé kirurg me pérvojé, ndérsa ekipin
tjetér njé kirurg i ri pa pérvojén e mjaftueshme. Rezu-
Itatet e tij kané treguar se pacientét duhanpirés dhe ata
g€ jané trajtuar nga kirurgu pa pérvojé t€ mjaftueshme
né profesionin e tij, kané njé€ incidencé mé té larté t&
shfagjes sé€ alveolés s¢€ thatg.

NE¢ literaturé ekzistojné sisteme té shumta klasifikimi
g€ shérbejné si bazé pér planifikimin e qasjes kirurgji-
kale (lembos mukoperiosteale) ndaj molaréve té treté
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IMTM complications are divided into two groups:
a. Complications of an inflammatory nature

1. Pericoronitis accuta

2. Pericoronitis chronica

3. Pericoronitis ulcerosa
b. Complications of a non-inflammatory nature

1. Neuralgias

2. Follicular cysts

3. Fibromas

4. Odontomas and adamantinomas

In some studies, such as that of Blondeau?, it is men-
tioned that postoperative complications appear more
in female patients and in those older than 24 years of
age, in the form of alveolitis. Song* considers that the
existence of trismus, pain and swelling as postoper-
ative complications in the first five days is a normal
finding depending on the severity of the intervention
itself and the length of its duration, and the doctor is
obliged to report and explain all these accompany-
ing symptoms to an oral surgical intervention to the
patient. These considerations are consistent with the
findings of Berge'. The development of alveolar oste-
itis i.e. better known as dry socket or dry alveola as a
type of postoperative complication was also investigat-
ed in his prospective study, while controlling the risk
factors that can lead to the same condition (smoking,
use of oral contraceptives, gender and the difficulty of
the extraction itself), and all 138 interventions were
performed by two teams, one of which was led by an
experienced surgeon, and the other team was led by a
young surgeon with insufficient experience. His results
showed that smoking patients and those treated by sur-
geons with insufficient experience in their profession
had a higher incidence of dry alveoli.

There are numerous classification systems in the lit-
erature that serve as a basis for planning the surgical
approach (mucoperiosteal flap) to impacted mandibu-
lar third molars. Regardless of the use of any surgical
approach and any applied surgical technique, it is nec-
essary to remove as little as possible of the surrounding
bone tissue using sterile implant instruments and abun-
dant cooling with physiological solution, thus pre-
venting postoperative complications. The aim of this
research is the selection and application of the most ad-
equate oral surgical technique depending on the differ-
ent positions in which the impacted and semi-impacted
mandibular third molar occurs and its relationship with
the adjacent anatomical and morphological structures.
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mandibular t€ impaktuar. Pavarésisht pérdorimit té
cilés do qasjeje kirurgjikale dhe teknike kirurgjikale
té aplikuar, éshté e nevojshme t€ higet sa mé pak nga
indi kockor pérreth me pérdorimin e instrumenteve
implantuese sterile dhe me ftohje té bollshme me tret-
je fiziologjike, duke parandaluar késhtu komplikimet
postoperative. Qé€llimi i kétij hulumtimi &shté pérzg-
jedhja dhe aplikimi i tekniké€s mé& adekuate kirurg-
jikale orale né€ varé€si té pozicioneve t€ ndryshme né
té cilat shfaget molari i treté mandibular i impaktuar
dhe gjysmé i impaktuar dhe raporti i tij me strukturat
anatomike dhe morfologjike pérreth.

MATERIALI DHE METODA

Studimi pérfshinte gjithsej 80 pacient€ me molarin e
tret€ mandibular t€ impaktuar ose gjysmé t€ impaktuar
té diagnostikuar klinikisht, t€ cilét u paraqitén né De-
partamentin e kirurgjis€ orale prané Qendrés Klinike
Stomatologjike Shén Pantelejmon - Shkup, pér ndé-
rhyrje kirurgjikale orale, dhe t€ njéjtét u ndané né 2
grupe me nga 40 pacienté, si vijon:

I. Grupi i paré€ i studimit me 40 pacienté me molarin e
tret€ mandibular t€ impaktuar

I1. Grupi i dyt€ i studimit me 40 pacient€ me molarin e
tret€ mandibular t€ gjysmé impaktuar

Pér pacientét e pérfshir€ né hulumtim u pérpilua njé
pyetésor né t€ cilin u evidentuan t€ dhénat me interes
pér hulumtimin. Cdo intervenim operativ u krye me
aplikimin e anestezis€ lokale n€ formé t€ anestezionit
péreues. Pas aplikimit t€ anestezionit pér nervus alve-
olaris inferior dhe nervus lingualis, dhe me pozicionin
e pércaktuar paraprakisht té molarit t€ tret€ mandibu-
lar t€ impaktuar dhe gjysmé t€ impaktuar, planifikuam
qasjen kirurgjikale me kéto prerje: Prerje Axhausen,
prerje envelop t€ shkurtér dhe t€ zgjetur, pa zgjatim
vestibular dhe prerje té sulkusit. Pas realizimit té pre-
rjes, d.m.th. formimit t€ lembos mukoperiosteale,
vazhduam me aplikimin e njé teknike adekuate kiru-
rgjikale: ekstraktimin e MTMI vetém me osteotomi,
ekstraktimin e MTMI me osteotomi dhe separacion té
kurorés dhe ekstraktimin e MTMI me osteotomi dhe
separacion t€ kurorés dhe rrénjéve. Pas ekstraktimit té
MTMI dhe shpérlarjes s€ bollshme me tretje fiziolog-
jike t€ zonés operative u bé mbyllja e plagés kirurgji-
kale dhe u vendos sutura.
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MATERIAL AND METHOD

A total of 80 patients with a clinically diagnosed im-
pacted or semi-impacted mandibular third molar who
came to the oral surgery department at the Dental Clin-
ical Center St. Panteleimon - Skopje, for oral surgical
intervention of the same were taken into account, and
the respondents were divided into 2 groups of 40 pa-
tients each, namely:

I. A study group of 40 patients with an impacted man-
dibular third molar

I1. A study group of 40 patients with a semi-impacted
mandibular third molar

For the patients who were included in the research, a
questionnaire was made in which data of interest for
the research were recorded. Each operative interven-
tion was performed with an application of a local anes-
thetic in the form of conduction block anesthesia. After
conducting anesthesia for nervus alveolaris inferior and
nervus lingualis, and with the previously established
position of the impacted and semi-impacted mandibu-
lar third molar, we planned the surgical approach with
the following incisions: Axhausen incision, short and
extended envelope without vestibular extension and
sulcus incision. After the incision was made, i.e. the
formation of an appropriate mucoperiosteal flap, we
proceeded to the application of an appropriate surgical
technique: extraction of the TMJ with osteotomy only,
extraction of the TMJ with osteotomy and separation
of the crown, and extraction of the TMJ with osteot-
omy and separation of the crown and roots. After the
extraction of the IMTM and copious irrigation with
physiological solution of the operative field, the surgi-
cal wound was closed and a suture was placed.
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REZULTATET

Né studim morrén pjes€ 80 pacienté nga té cilét 36
(45%) 1 pérkisnin gjinis€ mashkullore, ndérsa 44 (55%)
gjinis€ femérore (tabela 1), n€ t& dy grupet e studimit.

Zaklina Menceva" Aneta Terzievska? Stavre Trajchuleski> Goran Terzievski4
Gjorgji Trpcheski> Muhamet Bajrami¢

A CORRELATION BETWEEN THE POSITION OF IMPACTED THIRD MOLARS IN THE
LOWER JAW AND THE SURGICAL TECHNIQUE DURING THE EXTRACTION

RESULTS

A total of 80 patients participated in the study, of which
36 (45%) were male, and 44 (55%) were female (table
1), in both test groups.

Dens Impacta Dens semiimpacta Dens Impacta ~ [Dens semiimpacta
Gjinia Grupi I Grupi 11 Sex I Group II Group
Numri % Numri % Number % Number %
Meshkuj 18 45,0 18 45,0 Male 18 45,0 18 45,0
Femra 22 55,0 22 55,0 Female 22 55,0 22 55,0
Tabela 1. Table 1.
T—— Dens semimpacta e m
Densmpacta Dens impacta 175
0%  20%  40%  60%  80%  100% 0%  20%  40%  60%  80%  100%
B Ndarje e kurorés B Ndarje e kurorés dhe rrénjéve B Crown s¢paration B Crown and reots separation
O Osteotomi bukale @ Osteotomi buko-distale 0O Buccal oste otomy B Bucco- distal osteotomy
o Ekstraktim me dare 0 Extraction with plier
Grafiku 2. Chart 2.

N¢ grafikun 2 €shté paraqitur shpérndarja e pacientéve
sipas e teknikés kirurgjikale dhe shkallés s€¢ impak-
sionit tek dy grupet.

Dens semimpacta

Dens impacta

0% 20% 40% 60% 80% 100%

W Ndarje e kurorés B Mezioangulare B Horizontale

@ Disioangulare B Bukoangulare

Grafiku 3.

N¢ grafikun 3 €shté paraqitur shpérndarja e pacientéve
sipas klasifikimit t€ WINTER dhe shkallés s¢ impak-
sionit tek té dy grupet.
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Chart 2 shows the distribution of patients according to
the surgical technique and degree of impaction in both
groups.

Dens semimpacta

Dens impacta

0% 20% A0% 60% B0% 100%

[ mvertical

Chart 3.

Chart 3 shows the distribution of patients according to
the WINTER classification and the degree of impact in
both groups.
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DISKUTIM

Heqja e molaréve mandibular t€ impaktuar €shté njé
nga procedurat mé t€ zakonshme né kirurgjin€ orale.
Pozicioni i sakté i molarit t& tret¢ mandibular t¢ im-
paktuar pércaktohet me mjaft precizitet me grafiné
ortopantomografike, edhe pse tomografia e kompjuter-
izuar dhe rezonanca magnetike né kété€ drejtim jané té
domosdoshme. Prat® dhe shumé té tjeré e konsidero-
jné€ perikoronitin si komplikacionin mé t€ shpeshté té
MTMI me karakter inflamator. Pozicionet né té cilat
shfaget MTMI nuk kan€ aspak ndikim né format klini-
ke té perikoronitit, por shkalla e impaksionit éshté né
korrelacion me té dhe shfagjen e tij.

Qasja dominante kirurgjikale (pérzgjedhja e flap diza-
jnit) né MTMI é&shté prerja sipas Axhausen me 92.5%,
dhe separacioni i kurorés &shté teknika kirurgjikale ora-
le mé e zgjedhur tek numri i pérgjithshém i pacientéve
pjesémarrés né studim. Qasja kirurgjikale éshté e lidhur
ngushté me pozitén e MTMI dhe shkallén e ndikimit
dhe nuk varet nga morfologjia e kompleksit rrénjor.
Osteotomia bukodistale éshté teknika e pérdorur tek
35% e molaréve té treté mandibular t&€ impaktuar, ndér-
sa 27.5% é&shté osteotomia bukale tek molarét e treté
mandibular gjysmé té impaktuar, késhtu qé regjistro-
het nj€ lidhshméri me réndé&si statistikore mes teknikés
kirurgjikale dhe shkallés s¢ impaksionit - Pearson Chi-
square: 7,12115, p=0,129632. Pérdorimi i flap diza-
jnit triangular, gjegjésisht flap dizajnit Axhausen si
meé i shpeshti i zgjedhur nga kirurgét né studimet tona
&sht€ né pérputhje me studimet e njé numri t¢ madh
té autoréve Kirtioglou®, Seyed Ahmad Arta’, Bouloux®,
Stephens® dhe Rosa'®. Sipas tyre pérdorimi i flap diza-
jnit triangular siguron fushé mé t€ gjeré€ shikimi dhe
furnizim mé t& miré me gjak n€ bazén e lembos dhe
rekomandohet si prerje, veganérisht pér molarét e treté
mandibular t€ impaktuar thellé. Pérdorimi i dizajnit
split mouth, flapit pykor dhe envelop té shkurtér mund
té jet€ mé i véshtir€ pér ta kryer ndérhyrjen kirurgjik-
ale orale sidomos nga kirurgét fillestaré (Cetinkaya'!,
Montero'?, Rosa'®, Clauser'?), por ato vazhdojné té pér-
doren nga kirurgét oral pavarésisht nga pozicioni i mo-
larit t€ tret€ mandibular t€ impaktuar, gjé q€ gjithashtu
&shté né pérputhje me rezultatet tona.

Monaco', né studimin e tij t€ molaréve té tret€ man-
dibular té impaktuar bilateralisht, i ka krahasuar pér-
parésité dhe mangésité mes flap dizajnit triangular nga
njéra ané dhe flap dizajnit envelop nga ana tjetér, pa-
varésisht nga pozicioni i MTMI. Rezultatet e fituara tre
muaj pas operacionit nuk kang treguar asnjé ndryshim
me réndEsi statistikore né€ pérdorimin e kétyre dy flap
dizajneve. Sipas autorit, pérzgjedhja e prerjes nuk va-
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DISCUSSION

Removal of impacted mandibular molars is one of the
most common procedures in oral surgery. The exact
position of the impacted mandibular third molar is
determined precisely enough with an orthopantomo-
graphic image, although the computer tomography
and magnetic resonance are indispensable in this re-
gard. Prat’, and many others consider pericoronitis as
the most common complication of TMJ of an inflam-
matory nature. The positions in which IMTM occurs
have no influence on the clinical forms of pericoroni-
tis, but the degree of impaction is correlated with it and
its occurrence.

The dominant surgical approach (choice of flap de-
sign) in IMTM is the Axhausen cut with 92.5% repre-
sentation, and crown separation is the most frequently
chosen oral surgical technique among the total num-
ber of respondents. The surgical approach is closely
related to the location of the IMTM and the degree of
impaction, and does not depend on the morphology of
the root complex.

Buccodistal osteotomy is the technique used in 35% of
impacted mandibular third molars, and 27.5% is buc-
cal osteotomy in semi-impacted mandibular third mo-
lars, thus registering a statistically significant associa-
tion between the surgical technique and the degree of
impaction - Pearson Chi-square: 7.12115, p=0.129632.
The use of the 3-corner flap design i.e. Axhausen flap
design as the most frequently chosen by the surgeon
in our studies is in accordance with the studies of sev-
eral authors Kirtioglou®, Seyed Ahmad Arta’, Bou-
loux®, Stephens® and Rosa'®. Using the 3-corner flap
design according to them provides the best visibility
and blood supply to the base of the flap and is recom-
mended as the incision of choice, especially for deeply
impacted mandibular third molars. The use of the split
mouth design, the wedge flap, as well as the short en-
velope, may be more difficult to perform at the oral
surgical intervention, especially in the hands of begin-
ners (Cetinkaya'!, Montero'?, Rosa'®, Clauser"), but
this is still a choice of the oral surgeon, independently
of the position of the impacted mandibular third molar,
which is also consistent with our results.

Monaco', in his study of bilaterally impacted mandib-
ular third molars compared the advantages and disad-
vantages between the 3-corner flap design on the one
hand, and the envelop flap design on the other hand,
independent of the location of the IMTM. The results
obtained three months postoperatively showed no
statistically significant difference in the use of these
two flap designs. According to the author, the choice
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ret térésisht nga pozicioni i molarit t€ tret€¢ mandibular
té impaktuar, por mé shumé éshté zgjedhja e veté kiru-
rgut dhe varet nga pérvoja e tij e méparshme.
Rezultatet e Koerner'?, t€ cilét preferojné pérdorimin e
flap dizajnit envelop t& zgjatur dhe flap dizajnit trian-
gular tek molarét e treté mandibular gjysmé t€ impa-
ktuar, pérputhen me rezultatet tona pér grupin e dyté
té studimit, t€ cilat jané€ né€ pérputhje me flap dizajnin,
teknikén kirurgjikale me ndarje t€ kurorés si tekniké e
zgjedhur pér pozicionin horizontal dhe mezioangular.
Sipas Koerner'® pozicioni distoangular shpesh
paraget njé sfidé pér ¢do kirurg dhe éshté njé nga mé
té véshtirét pér t'u kryer pér shkak t€ mundésisé pér
paraqitje t€ komplikimeve té shumta. Tek pozicioni i
kétille 1 MTMI si tekniké kirurgjikale shpesh pérdoret
separacioni i rrénjéve, ashtu si edhe tek rezultatet tona.
Teknika kirurgjikale orale e osteotomisé bukodistale e
pérdorur né studimin toné, sipas Chang, 2004, shté
njé nga teknikat kirurgjikale orale mé t&€ shfrytézuara
pér ekstraktimin operativ t¢ MTMI.

Mg pas u regjistrua njé lidhshméri me réndési statis-
tikore mes teknikés kirurgjikale dhe klasifikimit si-
pas Winter (pozicionit) t€ molarit t& treté mandibu-
lar t€ impaktuar né t€ dy grupet e studimit. Njé grup
shkencétarésh turq nga departamenti i kirurgjisé orale
dhe maksilofaciale Karaca'é kané arritur n€ njohuri q&
pérkojné me rezultatet tona, se gjaté ekstraktimit kiru-
rgjikal oral t&€ MTMI, pérzgjedhja e flap dizajnit Eshté
vendim 1 veté kirurgut, sidomos tek molarét e treté
mandibular t€ impaktuar té pozicionuar thellé¢ q¢ mund
té shkaktojné komplikime. Morfologjia e kompleksit
rrénjor t€ MTMI ka njé ndikim t€ madh né shkallén e
véshtirésis€ sé ekstraktimit kirurgjikal dhe planifikimin
e teknikés orale kirurgjikale, q€ jané t€ lidhur ngushté
me t&. Nése kompleksi rrénjor €shté njé rrénjé konike
ose rrénjét e MTMI jané té ngjitura né njé formé koni-
ke apo edhe me lakim distal, teknika kirurgjikale orale
béhet mé e lehté sepse nuk ka nevojé t€ béhet ndarja e
tyre qé t€ mund t& nxirret i gjithé MTMI, dhe njékohé-
sisht evitohet mundésia e thyerjes sé apekseve. Gjeré-
sia totale e rrénjéve né drejtimin mesiodistal duhet
té krahasohet me gjerésiné e dhémbit né vijén cervi-
kale. Lakimi apikal i rrénjéve e véshtiréson ndérhyr-
jen kirurgjikale orale, prandaj shpeshheré duhet béré
edhe ndarje e tyre. Dendésia e kockés pérreth luan njé
rol t&€ madh né pércaktimin e véshtirésis€ s¢ ekstrak-
timit, rritet né raport t&€ drejt€ me moshén e pacientit
pér shkak té zvogélimit té elasticitetit, gjithashtu edhe
ekzistenca e folikulit dentar e pércakton véshtirésiné
e ekstraktimit dhe sa mé i madh t€ jet€, aq mé i leht€
&shté ekstraktimi i MTML.
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of incision does not depend entirely on the location of
the impacted mandibular third molar, but rather is the
choice of the surgeon and depends on his previous ex-
perience.

The results of Koerner'®, who prefer the use of an ex-
tended envelope flap design (our ridge cut with relax-
ation mesial) and the 3-corner flap design in semi-im-
pacted mandibular third molars, are in agreement
with our results for the second study group, which are
consistent with flap design, crown separation surgical
technique, as the technique of choice for horizontal
and mesioangular position.

According to Koerner" the distoangular position is of-
ten a challenge for any surgeon and is one of the most
difficult to perform due to the possibility of numerous
complications. Root separation is often used as a sur-
gical technique in this setting of IMTM, just as it is
presented in our results.

The buccodistal osteotomy oral surgical technique
used in our study, according to Chang, 2004, is one of
the most commonly exploited oral surgical techniques
for operative extraction of IMTM.

Then a statistically significant association was regis-
tered between the surgical technique and the classifi-
cation according to Winter (position) of the impacted
mandibular third molar in both studied groups. A group
of Turkish scientists from the Department of Oral and
Maxillofacial Surgery Karaca'® found findings that co-
incide with our results, that in oral surgical removal
of IMTM, the choice of flap is the decision of the sur-
geon himself, especially in deeply impacted mandibu-
lar third molars, which can lead to complications. The
morphology of the IMTM root complex has a great
influence on the degree of difficulty of the surgical ex-
traction and the planning of the oral surgical technique,
which are closely related to it.

If the root complex is one conical root or the roots of
the IMTM are glued together in a conical shape, or
even distally wrapped, the oral surgical technique is
facilitated, because it is not necessary to separate them
in order to be able to extract the IMTM in its entirety,
and the possibility of a fracture of the apexes is also
avoided. The total width of the roots in the mesiodis-
tal direction should be compared with the width of the
tooth in the cervical line. The apical swelling of the
roots makes oral surgical intervention more difficult,
so their separation is often necessary. The density of
the surrounding bone plays a major role in determin-
ing the difficulty of the extraction, it increases in direct
proportion to the age of the patient due to a decrease in
elasticity, and also the existence of the dental follicle
determines the difficulty of the extraction i.e. the larger
the dental follicle is, the easier the extraction of IMTM.
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