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ABSTRAKT

Qéllimi: Qéllimi i kétij studimi &shté té analizojé dhe pér-
caktojé pozitén e molaréve té treté mandibular, pjesérisht té
eruptuar, té cilét nuk arrijné rrafshin okluzal dhe klinikisht
manifesojné perikoronit.

Materiali dhe metodat: Jané ndjekur gjithsej 80 pacienté té
té dy gjinive, t€ diagnostikuar me molar té treté mandibular
té impaktuar, me ankesa té raportuara (t& gjithé kané rapor-
tuar disa nga simptomat e perikoronitit). Mosha mesatare e
pjesémarrésve studim ishte 25 vjeg. Tek té gjithé pacientét
&shté béré radiografi panoramike pér té analizuar pozicionin,
angulacionin dhe thellésiné e impaksionit t€ molarit t& treté
mandibular.

Rezultatet: Molarét e tret€ mandibular me impaksion ver-
tikal ishin mé t€é predispozuar ndaj perikoronitit (26.25%),
ndérsa pérqindja (15%) e molaréve me impaksion mesioan-
gular ishte pak mé e larté se ato me impaksion distoangular
(13.75%) dhe horizontal (13.75%). Né lidhje me raportin e
molarit t& treté mandibular me ramusin e mandibulés dhe
molarin e dyté te pacientét pjesémarrés né studim, perikoro-
niti kishte pérqindjen mé t& ulét né€ klasén I (63,6%), i nd-
jekur nga klasa II (67,3%) dhe klasa III (75%). Pér sa i
pérket thellésisé, pozita A (94,74%) dhe pozita B (87,8%)
ishin me pérfaqésim té€ ngjashém, pér dallim nga pozita C,
ku prevalenca ishte 5%. Perikoroniti mé shpesh paraqitet te
molarét e treté mandibular pjesérisht t&€ impaktuar.

Konkluzioni: Pozicioni i molarit t¢ tret€ mandibular té im-
paktuar luan njé rol té rénd€sishém né zhvillimin e perikoro-

nitit si patologji preoperative.

Fjalét kyge: Impaksioni; Molari i tret€ mandibular; Perikoro-
niti; Pozicioni; Radiografia panoramik
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ABSTRACT

Aim: The aim of this study is to analyze and determine the
position of partially erupted third mandibular molars that
do not reach the occlusal plane and have a clinical manifes-
tation of pericoronitis.

Material and methods: A total of 80 patients of both sexes
diagnosed with impacted third mandibular molars, were
followed up, with reported complaints (all of them reported
some of the symptoms of pericoronitis). The average age
of the participants in the whole sample was 25 years old. In
all patients, panoramic radiography were taken to analyze
the position, the angulation and the depth of impaction of
third mandibular molar.

Results: Third mandibular molars with vertical impaction
were most predisposed to pericoronitis (26.25%), while the
percentage (15%) of molars with mesioangular impaction
was slightly higher than those with distoangular (13.75%)
and horizontal impaction (13.75%). About the relationship
of the third mandibular molar with ramus of mandible and
the second molar of the patients in the sample, pericoroni-
tis had the lowest percentage in class I (63.6%), followed
by class II (67.3%) and class III (75%.). In terms of depth
Position A (94.74%) and Position B (87.8%) were similar,
in contrast to Position C, where the prevalence was 5%.
Pericoronitis was related to the third mandibular molars
with partial impaction.

Conclusion: The position of the impacted third mandibular
molar has a significant role in the development of pericoro-

nitis as a preoperative pathology.

Key words: Impaction; Mandibular third molar; Pericoroni-
tis; Position; Panoramic radiography.
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HYRJE

Molari i tret€ mandibular i impaktuar pérbén rastet
mé t€ shpeshta t€ dhémbéve t€ impaktuar, pér shkak
té mungesés s€ hapésirés ndérmjet sipérfages distale té
molarit t€ dyté mandibular dhe sipérfages s¢ pérparme
té ramusit ascendent t€ mandibulés, poashtu struktura
kockore ¢ mandibulés ka ndikim né kété paraqitje.

Ekzistojné disa faktoré qé ndikojné né shfagjen e
impaksionit t¢ molarit t€ tret€, si: hapésira ¢ pam-
jaftueshme né regjionin postmolar, angulimi dhe pozi-
cioni ektopik i molarit té treté, mineralizimi i vonshém
dhe pengesa né rrugén e eruptimit. Pérveg késaj, gjin-
ia, raca, faktorét gjenetiké dhe endokrinologjiké, mund
té ndikojné€ né procesin e daljes sé kétyre dhémbéve
poashtu'.

Studime t€é shumta né literaturén stomatologjike traj-
tojné patologjité qé lidhen me pozicionin e molaréve
té treté té impaktuar ose pjesérisht t&€ impaktuar, duke
pérfshiré perikoronitin.

Perikoroniti éshté njé patologji qé karakterizohet nga
inflamacioni i indit mbulues t€ dh&mbit pjes€risht t&
eruptuar, mé i zakonshém pér molarét e tret€ mandib-
ular®. Pacientét me impaksion t€ pjesshém mund té
kené simptoma g€ variojné nga dhimbje t& lehta, deri
te dhimbje t€ mprehta dhe torturuese, skugje, &njt-
je, ethe, limfadenopati dhe halitozé®. Pérveg t€ gjitha
pozicioneve té molarit t€ tret€ mandibular pjesérisht
té impaktuar, impaksioni mesioangular mbulon 70%
té rasteve. Pozicioni i dhémbit dhe lloji i impakcionit
ndikojné né shfagjen e perikoronitit*.

Varésisht pozités, ndryshojné edhe patologjité qé lidhen
me molarét e treté t€ impaktuar. N& praktikén klinike,
regjistrimet radiografike kané njé rol t€ réndésishém né
pércaktimin e diagnozés s€ sakté. Pérvegse na japin njé
qasje t€ qarté€ pér pozicionin ¢ dhémbit t& impaktuar
dhe raportin ¢ tij me indet pérreth, ato gjithashtu ofro-
jné pamje té qarté té ndryshimeve t€ tjera patologjike
né kockén e nofullés.

Incidenca e perikoronitit &shté mé e larté te pacientét
e moshés 20-29 vjeg, ndérsa fémijét dhe té rriturit mbi
40 vjeg¢ preken mé rrallé.” Disa studime kang raportuar
se distribuimi i perikoronitit ndérmjet gjinive nuk éshté
signifikant, pak mé i1 pranishém &éshté te femrat. &’

Singh Preeti et al.® kané konstatuar se perikoroniti

ishte mé i shpeshté te pacientét e moshés 26-35 vjeg,
mé i shprehur te graté, me njé rrezik mé t€ lart€ pér té
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INTRODUCTION

The impacted third mandibular molar is the most com-
mon case of impacted teeth, due to the lack of space
between the distal surface of the second mandibular
molar and the anterior surface of the ascending ramus
of mandible, also the bony structure of the mandible
has a certain role in this condition.

There are several factors that affect the occurrence
of impaction on the third molar, such as: insufficient
space in the post molar region, angulation and ectopic
position of the third molar, late mineralization and
obstruction of the eruption pathway. In addition, gen-
der, race, genetic and endocrinological factors as well,
can affect the eruption process of these teeth'.

Numerous studies in the dental literature discuss the
pathologies related to the position of impacted or par-
tially impacted third molars, including pericoronitis.

Pericoronitis is a condition characterized by inflamma-
tion of the covering tissue of a partially erupted tooth,
most common for third mandibular molars®. Patients
with partial impaction may have symptoms ranging
from mild, mild pain to sharp and excruciating pain,
redness, swelling, fever, lymphadenopathy, and halito-
sis®. In addition to all impacted third mandibular molar
positions, mesioangular impaction covers 70% of cas-
es. The position of the tooth and the type of impaction
affect the occurrence of pericoronitis®.

Depending on the location, the pathologies related to
the impacted third molars also vary. In clinical prac-
tice, radiographic recordings have an important role in
determining the correct diagnosis. In addition to giv-
ing us a clear approach to the position of the impacted
tooth and its relationship to the surrounding tissues,
it also provides a clear picture of other pathological
changes in the jawbone.

The incidence of pericoronitis is higher in patients be-
tween 20-29 years old, while children and adults over
the age of 40 years are rarely affected.’ Several studies
have reported the distribution of pericoronitis between
the sexes to be insignificant, with slightly more present
in female. &7

Singh Preeti et al.® found out that pericoronitis was
more common in patients between the ages of 26 and
35, in women, with a higher risk of developing partial-
ly impacted mandibular third molars with distoangular
position, class II, and B position.
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zhvilluar perikoronit jané molarét e tret€ mandibular
pjesérisht t&€ impaktuar me pozicion distoangular, klasa
II dhe pozicioni B.

Ky studim u krye pér t€ vlerésuar pozicionin ¢ molarit
té tret€ mandibular plotésisht ose pjesérisht t€ impa-
ktuar si njé faktor rreziku pér shfagjen perikoronitin.

MATERIALI DHE METODAT

Pjesémarrés né studim ishin 80 pacienté té t&€ dy gjin-
ive, té cilét u diagnostikuan me njé molar t€ treté man-
dibular té impaktuar ose pjesérisht t€ impaktuar. Di-
agnoza éshté pércaktuar sipas ekzaminimit klinik dhe
ingizimeve me radiografi panoramike t&€ pacientéve,
té ndjekur né Poliklinikén pér veprimtari konsultative
specialistike “Alba Ortodent” né Tetové, né periudhén
2019 dhe 2020.

Ekzaminimi €shté kryer te pacientét me denticion per-
manent, t€ cilét jan€ udhézuar né klinikén dentare pér
shkak t& dhimbjes, €njtjes, trizmusit ose simptomave
tjera t€ shkaktuara nga molarét mandibular t& treté té
impaktuar ose pjesérisht t& impaktuar.

Tek t€ gjithé pacientét &sht€ marré histori e detajuar
e ankesave dhe patologjive preoperative. T¢ dhénat
personale té pacientit jané marré dhe jané pérdorur
ekskluzivisht pér géllime kérkimore. Jané béré edhe
radiografi, pér t€ pércaktuar klasén e impaksionit sipas
klasifikimit Winter dhe Pell dhe Gregory.

Sipas anamnezés, ekzaminimit klinik dhe klasifikimit
té impaksionit, dhémbi i impaktuar ose pjesérisht i im-
paktuar €shté vlerésuar pér trajtim t€ métejshém.

Klasifikimi sipas Winter? pércakton devijimin e erup-
timit t€ molarit t€ treté t€ impaktuar nga pozicioni
normal i dhémbit né vargun e dhémbéve, pérkatésisht
kéndin i cili formohet midis boshtit gjatésor mesatar té
molarit t€ dyt€ dhe t€ tret€ mandibular: vertikal, me-
sioangular, horizontal, distoangular, bukalangular, lin-
guoangular, pozicion i pérmbysur dhe atipik.

Klasifikimi sipas Pell dhe Gregory'® pércakton rapor-
tin e dhémbit me ramusin e mandibulés dhe molarin e
dyté: Klasa I: hapésiré e mjaftueshme pér t€ akomodu-
ar diametrin mesio-distal té kurorés sé molarit té treté,
Klasa II: hapésira ndérmjet sipérfaqes s€ pérparme té
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This study was conducted to evaluate the position of
the impacted third mandibular molar as a risk factor
for pericoronitis.

MATERIALS AND METHODS

The study sample consisted of 80 patients of both
sexes who were diagnosed with an impacted or par-
tially impacted third mandibular molar. The diagnosis
was defined according to the clinical examination and
panoramic radiography recordings of the patients,
followed in the Polyclinic of Specialist Consulting
Activity "Alba Ortodent" in Tetovo, 2019 and 2020.

The examination was performed in patients with
permanent dentition, who were referred to the dental
clinic for pain, swelling, trismus, or other symptoms
caused by third impacted or partially impacted man-
dibular molars.

A detailed history of preoperative complaints and
pathologies was taken in all patients. The patient's
personal data were taken and were used exclusively
for research purposes. Radiographies were also taken,
to determine the class of impaction according to Win-
ter and Pell and Gregory classification.

According to the anamnesis, clinical examination,
and impaction classification, the impacted or partially
impacted tooth was evaluated for further treatment.

The Winter? classification determines the eruption
deviation of the third impacted molar from the normal
position of the tooth in the tooth sequence, namely the
angle formed between the average longitudinal axis
of the second and third mandibular molar: vertical,
mesioangular, horizontal, distoangular, buccal oblig-
uity, lingual obliquity, inverted and atypical position.

Classification according to Pell and Gregory'® deter-
mines the relationship of the tooth with the ramus of
mandible and the second molar: Class I: sufficient
space to accommodate the mesio-distal diameter

of the crown of the third molar, Class II: the space
between the frontal site of the ramus of mandible
and the distal surface of the second molar is less than
mesio-distal diameter of the crown of third molar.
Class III: third molar fully/partially located in ramus
of mandible.

Depth of third molar in bone according to Pell and
Gregory'? classification determines the depth of the
impacted molar related to the occlusal plane:
Position A: the highest part of the tooth is in the same
level or above the occlusal plane;
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ramusit t€ mandibulés dhe sipérfages distale té mo-
larit t& dyté éshté mé e vogél se diametri mesio-distal
i kurorés sé molarit té treté. Klasa III: molari i treté
&shté i vendosur plotésisht/pjesérisht né ramus té man-
dibulés.

Klasifikimi i thellésis€ s€ molarit té treté né kocké sip-
as Pell dhe Gregory'® pércakton thellé€siné e molarit t&
impaktuar né raport me rrafshin okluzal:

Pozicioni A: pjesa mé e larté e dhémbit Eshté né t& njé-
jtin nivel ose mbi rrafshin okluzal;

Pozicioni B: pjesa mé e larté e dhémbit Eshté nén rraf-
shin okluzal por mbi vijén cervikale t& dhémballit t&
dyté;

Pozicioni C: pjesa mé e larté e dhémbit Eshté nén niv-
elin e vijés cervikale t€ molarit t€¢ dyté n€ lidhje me
boshtin gjat€sor t€ molarit t& treté t€ impaktuar.
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Position B: the highest part of the tooth is below

the occlusal plane but above the cervical line of the
second molar;

Position C: the highest part of the tooth is below the
level of the cervical line of the second molar related
to the longitudinal axis of the impacted second molar.
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REZULTATET

N¢ kuadér t€ studimit éshté kryer analiz€ dhe vlerésim
individual i incizimeve me radiografi panoramike t&
pacientéve, sipas klasifikimit Winter dhe klasifikimit
Pell dhe Gregory.

Prevalenca e perikoronitit sipas gjinis€ éshté paraqitur
si vijon — perikoroniti, si patologji preoperative €shté
raportuar gjithsej nga 55 (68,75%) pacienté me molar
té tret€ mandibular t€ impaktuar - 26 (32,5%) meshkuj
dhe 29 (36,25%) femra (tabela 1 dhe grafiku 1).

Pér p>0.05, kishte lidhshméri signifikante midis gjinis€
sé subjekteve dhe shfagjes s€ perikoronitit né periud-
hén preoperative (Pearson Chi-square test = 0.074;
df =1; p=0.7855)

Tab.1 dhe Graf.1 Analiza e perikoronitit té pércaktuar klinikisht
dhe lidhshméria me gjininé

Patologjité Meshkuj Femra Total
P
preoperative N (%) N (%) N (%)
Patologjité — percaktuar klinikisk
X?=0,0
26 29 55 7a:
Perikoroniti !
(32,5%) (36,25%) (68,75%) df=1;
'p=0,7
855
Pearson Chi-square test; Fisher Exact Test; Mann-Ehitney U Test;
*significant for p<0,05

Perikoroniti

100.00%

50.00% 68.

98"
%

Gjithésej

0.00%

Femra M Meshku

Pér sa i pérket pérfaqésimit t€ moshés, analiza tregoi
se ekziston njé korrelacion i réndésishém linear pozi-
tiv 1 moderuar midis perikoronitit preoperativ dhe
moshés sé€ pacientéve (Spearman Rank order correla-
tion: R (80) = 0.461; p = 0.001) - me rritjen ¢ moshés
sé pacientéve, né ményré t€ konsiderueshme, prania e
perikoronitit éshté rritur. (tab.2 dhe graf. 2).
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RESULTS

Within the research, an individual analysis and evalu-
ation of panoramic radiography recordings of patients
was performed, according to Winter classification and
Pell and Gregory classification.

The prevalence of pericoronitis by gender is presented
below — pericoronitis, as a preoperative pathology was
reported by 55 (68.75%) patients with impacted third
mandibular molar - 26 (32.5%) males and 29 (36.25%)
females (table 1 and graph 1).

For p>0.05, there was little significant association be-
tween the sex of the subjects and the occurrence of
pericoronitis in the preoperative period (Pearson Chi-
square test = 0.074; df = 1; p = 0.7855)

Table and Graph.1. Analysis according to clinically established
pericoronitis and gender

Preoperative Male Female Total
P
pathologies N (%) N (%) N (%)
Pathologies - clinically established
X2=0,074;
26 29 55
Pericoronitis df=1;
(32,5%) (36,25%) (68,75%)
1p=0,7855

Pearson Chi-square test; Fisher Exact Test; Mann-Whitney U Test;

*significant for p<0,05

Pericoronitis

100.00%

50.00% 68.
3Gq 3' %
0
0.00% -
Females M Males Total

Regarding the age representation, the analysis showed
that there is a significant linear positive moderate cor-
relation between preoperative pericoronitis and the age
of patients (Spearman Rank order correlation: R (80)
=0.461; p = 0.001) - with increasing age of patients
significantly the presence of pericoronitis increased.
(tab.2 and graph 2).
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Tab 2. dhe Graf 2. Korrelacioni midis perikoronitit dhe moshés sé
pacientéve

Spearman Rank order

Patologjia preoperative coreallations— R

Albina Ajeti Abduramani', Fehat Selmani?, Ljuba Simjanovska®, Adem Aliu*,
Fjolla Ajeti®, Simona Temelkova®, Mirjana Markovska Arsovska’

PERICORONITIS - A CLINICAL AND RADIOGRAPHIC EVALUATION

Table 2. and Graph 2. Correlation between pericoronitis and age
of patients

Spearman Rank order
coreallations — R

Age

Preoperative pathologies

Age
Perikoroniti R (80)=0,461; p=0,001*
*significant for p<0,05
Spearmas Rask order Mocks

correlation:

Pericoronitis

NE pjesén né vijim té€ studimit éshté analizuar korrela-
cioni ndérmjet perikoronitit dhe pozicionit té molarit té
treté mandibular t€ impaktuar, sipas sistemeve té klas-
ifikimit t€ paracaktuara.

Rezultatet ¢ hulumtimit toné korrespondojné me re-
zultatet e studimit t€ Singh Preeti et al.?, ku subjekt i
studimit ishin 120 pacienté me molaré t€ treté t& impa-
ktuar dhe pjesérisht té impaktuar, t€ moshés 18 deri né
55 vjeg, t€ cilét vuanin nga perikoroniti, ku pérqindjen
mé t€ madhe e pérbénte mosha 26 dhe 35 vjeg.

Analiza e shfaqgjes s€ perikoronitit né molarin e treté
mandibular t€ impaktuar sipas Winter klasifikimit —
tek pacientét pjesémarrés té studimit toné, perikoroniti
ishte 1 pranishém né 21 (26.25%) pacienté me pozi-
cion vertikal t& molarit t€ tret¢ mandibular, 12 (15%)
me pozicion mezioangular, 11 (13.75%). me pozicion
horizontal dhe 11 (13.75%) me pozicion distoangular.
Perikoroniti preoperativ nuk u diagnostikua né asnjé
nga pacientét me pjerrési bukale dhe linguale t€ mo-
larit té treté. Pér p <0.05, u gjet lidhshméri signifikan-
te midis perikoronitit né molarét e tret€ mandibular t&
impaktuar, dhe pozités s€ analizuar sipas klasifikimit
Winter (Fisher Feaman Halton exact test: p = 0,007),
(tabela 3 dhe grafiku.3).
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Pericoronitis R (80)=0,461; p=0,001*

*significant for p<0,05
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In this part of the research is analyzed the correlation
between pericoronitis and the position of the impact-
ed third mandibular molar, according to the predeter-
mined classification systems.

The results of our research correspond with Singh
Preeti et al.® study results, where the subject of the
study were 120 patients with impacted and partially
impacted third molars, aged 18 to 55 years old, who
suffered from pericoronitis, with the largest percentage
being aged 26 and 35 years old.

Analysis of pericoronitis in impacted third mandib-
ular molar according to Winter classification- in our
study sample, pericoronitis was present in 21 (26.25%)
patients with a vertical position of third mandibular
molar, 12 (15%) with mesioangular, 11 (13.75%) with
horizontal and 11 (13.75%) with distoangular posi-
tion. Preoperative pericoronitis was not diagnosed in
any of the patients with buccal and lingual obliquity
of the third molar. For p <0.05, a significant associ-
ation was found between pericoronitis in impacted
third mandibular molars, analyzed according to Winter
classifications (Fisher Feaman Halton exact test: p =
0,007), (table 3 and graph.3).
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Tab.3 Analiza e shfaqjes sé perikoronitit né molarin e treté man-
dibular té impaktuar sipas Winter klasifikimit
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Table 3. Analysis of pericoronitis in impacted third mandibular
molar according to Winter classification

Graf.3 Analiza e shfaqjes sé perikoronitit né molarin e treté
mandibular té impaktuar sipas Winter klasifikimit

Perikoroniti

40.00%

15% 13.75%
—

0.00%

mVertikal = Mesioangular M Horizontal Distoangular  ® Buko/Linguoangular

Analiza e shfaqjes sé perikoronitit né molarin e
tret¢ mandibular té impaktuar sipas Kklasifikim-
it Pell dhe Gregory - né studimin toné, sipas secilit
pozicion veg e veg, perikoroniti ishte i pranishém te
7 (63.6%) pacienté me molar té tret€ mandibular né
klas€ 1, tek 33 ( 67.3%) me klasé II dhe te 15 (75%)
me klasé III. Pér p> 0.05, nuk kishte lidhshméri sig-
nifikante midis perikoronitit preoperativ dhe pozités
s€ molarit t€ tret€ mandibular sipas Pell dhe Gregory
klasifikimit (Pearson Chi-square test = 0.542; df =2; p
=0.7624). (tab.4 dhe grafiku.4)

Tab.4 dhe Graf.4 Analiza e shfaqjes sé perikoronitit né molarin e
treté mandibular t€ impaktuar sipas Klasifikimit Pell dhe Gregory

Winter Klasifikimi
PARAMETRAT, Winter dlassification
(rumi | pergjthshém | pacientéve me. » PARAMETERS
fpoeie té caktuar té molaréve mandibular) T 7 3 2 5 3 (total number of patients with P
ertain position of mandibular 1 2 3 4 B 3
N=26 N=27 Ne11 N=13 Ne2 Ne1 imolar) it
I le li [ i
(Gletjet preoperative Preoperative finding
N 21 12 1 11 0 0 ‘Winter (1,2,4); 2 12 u u o o Winter (1,2,4);
PERIKORONITI 2007 ST
p=0,007* otal number of patients with 9 2625% 15% 1375% BI% | 0% 0% =0/
o o o B e B e | 52 5% 1375% B7% | 0% 0% Bt eaie amion o
fmandibular) mandibular molar)
isher Feaman Halton exact test “significant for p<0,05 Fisher Feaman Halton exact test *significant for p<0,05
Kiasifikimi: 1-vertikal, 3-horizontal, 4-i 2 v Classification: 1-vertical, 3-horizontal, 4-di , 5-buccal obliquity, 6-lingual obliquity

Graph. 3. Analysis of pericoronitis in impacted third mandibular
molar according to Winter classification

Pericoronitis

40.00%

- N
15% 13.75¢
o

Analysis of pericoronitis in impacted third man-
dibular molar according to Pell and Gregory clas-
sification - in the sample of our study, according to
each position separately, pericoronitis was present in 7
(63.6%) patients with class I position of third mandib-
ular molar, in 33 (67.3%) with class Il and in 15 (75%)
with class III. For p> 0.05, there was no significant as-
sociation between preoperative pericoronitis and the
classification according to Pell and Gregory (Pearson
Chi-square test = 0.542; df =2; p = 0.7624). (tab.4 and

graph.4)

Tab. and Graph. 4. Analysis of pericoronitis in impacted third
mandibular molar according to Pell and Gregory classification

Pell and Gregory
Rammeset Classification
(numri i pérgjithshém i Klasa | Klasa Il Klasalll
pacientéve me pozité té caktuar P
& molaréve mandibular) N=11 N=49 N=20
Preoperative parameters
Perikoroniti N | 7/11 33/49 | 15/20 | X*=0,542;
(numri i pérgjithshém i % 63,64% 67,35% 75% o=
pacientéve me shfagje té| 2
perikoronitit pér pozité té| p=0,7624
caktuar t€  molaréve|
mandibular)

IFisher Feaman Halton exact test 2pearson Chi-square test

*significant for p<0,05
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Pell and Gregory
Parameters Classification
(total number of patients with Class
certain position of mandibular | Class | Class Il P
molar) |1}
N=11 N=49

N=20
Preoperative parameters
Pericoronitis N 7/11 33/49 |15/20 | X*=0,542;
(total number of patientsy % | 63,64% | 67,35% 75% df=2;
with  pericoronitis  for| 2
certain position  of] p=0,7624
mandibular molar)

IFisher Feaman Halton exact test 2Pearson Chi-square test

*significant for p<0,05
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Tab.5 dhe Graf.5 Analiza e shfaqjes sé perikoronitit sipas
Kklasifikimit Pell dhe Gregory pér thellésiné e molarit té treté
mandibular né kocké

Parametrat Klasifikimi Pell dhe Gregory pér thellésiné

(numri i pérgjithshém i e molarit té treté né kocké

pacientéve me pozité té

caktuar té molaréve Pozicion A| Pozicion B | Pozicion C
mandibular) N=19 N=41 N=20 p
Preoperative parameters

Perikoronitis

(e N | 18719 36/41 1/20

pacientéve me % 1p=0,0001
perikoronit pér 94,74% 87,80% 5%

pozité té caktuar té

molaréve mandibular|

Fisher Feaman Halton exact test Pearson Chi-square test

*significant for p<0,05

Perikoroniti

100.00%

50.00% 9 87.8

0.00% SO,

H Pozicioni A ® Pozicioni B M Pozicioni C

DISKUTIM

Te pacientét g€ morén pjesé né studimin toné, u real-
izua njé analizé e perikoronitit, pér t€ vlerésuar korrel-
acionin midis késaj patologjie preoperative me pozi-
cionin e molaréve té tret€¢ mandibular t€ impaktuar,
késhtu q¢ fituam vlera domethénése.

Regjistrimet tona tregojné se prania e perikoronitit
rritet ndjeshém me moshén e pacientéve. Rezultatet e
hulumtimit toné jané né€ pérputhje me rezultatet e stu-
dimit t€ Schmidt J et al.’, i cili iu referua incidencés
sé rritjes s€ perikoronitit me rritjen e moshés, me njé
pérqindje mé t& larté t€ shfagjes s¢ perikoronitit né
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Pericoronitis
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55.00%
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Analysis of pericoronitis according to Pell and Greg-
ory classification for third mandibular molar depth in
bone - the proportion of patients with pericoronitis in
third mandibular molar, according to each position sep-
arately, A position and B position were presented with
similar percentage consistently 94.7 vs. 36 87.8%, un-
like C position where the representation was 1 (5%).
For p <0.05, there was significant association between
preoperative pericoronitis according to Pell and Greg-
ory classification for third mandibular molar depth in
bone (Fisher Feaman Halton exact test: p = 0.0001), in
addition to a significantly lower incidence of pericoro-
nitis in patients with C position of the third mandibular
molar. (tab.5 and graph.5)

Tab and Graph. 5. Analysis of pericoronitis according to Pell and
Gregory classification for third mandibular molar depth in bone

Pell and Gregory classification by

Parameters depth of third mandibular molar
(total number of patients A B c p
with certain position of . . "
mandibular molar) position position position

N=19 N=41 N=20
Preoperative parameters
Pericoronitis
(total number of N 18/19 36/41 1/20 1
patients with p=0,0001
pericoronitis for % 94,74% 87,80% 5%
certain position of
mandibular molar

Fisher Feaman Halton exact test Pearson Chi-square test

*significant for p<0,05

Pericoronitis

100.00%
80.00%
60.00%
40.00%
20.00%

0.00% SO

W A position B position M C position
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molarét e tret€ pjes€risht t&€ impaktuar te pacientét me
moshé mé madhore.

Duke iu referuar klasifikimeve Winter® dhe Pell
dhe Gregory'®, shumé autoré né literaturén e njohur
mbarébotérore, n€ kérkimet e tyre kané arritur né pér-
fundimin se perikoroniti €shté patologjia mé e shpe-
shté preoperative g€ shfaget te molarét e tret€ mandib-
ular gjysém t€ impaktuar.

Pér sa i pérket pozicionit t€ molarit t€ tret€ mandibu-
lar té impaktuar, tek pacientét g€ ishin pjesé e studimit
toné, u gjet nj€ lidhshmeéri signifikante midis perikoro-
nitit dhe angulacionit t€ molarit té tret€ mandibular
pjesérisht té impaktuar me pozicion vertikal. Pér sa i
pérket hapésirés sé nevojshme pér t'u vendosur diame-
tri meziodistal i molarit t€ tret€ mandibular, perikoron-
iti ishte mé i shpesht€ te molarét e treté mandibular té
impaktuar né klasén II. Lidhje t€ réndésishme kishte
edhe midis késaj patologjie preoperative dhe pozicionit
B té molarit t€ tret€¢ mandibular t€ impaktuar. Nga ana
tjetér, prevalenca e perikoronitit ishte dominante né
grupin e pacientéve me impaksion té pjesshém té€ mo-
larit t€ treté mandibular.

Rezultatet e studimit t€ Thomai K. et al.'', 1 cili ek-
zaminoi 650 pacient¢ me molarg€ t€ tret€ mandibu-
lar pjesérisht dhe plotésisht t€ impaktuar, tregojné se
perikoroniti, si njé patologji preoperative, €shté mé i
pérhapur né€ pozicionin vertikal t€ molaréve té treté
mandibular t€ impaktuar, klasa II dhe pozicioni A, me
incidencé dukshém mé té larté te pacientét me impak-
sion t€ pjes€rishém. Kéto gjetje korrespondojné me re-
zultatet e studimit toné, me pérjashtim t€ thellésis€ sé
molarit t€ tret€ mandibular né kocké, ku kemi gjetur se
pozicioni B &sht€ mé i shpeshté.

Ndryshe nga rezultatet e studimit ton€, né lidhje me
korrelacionin midis perikoronitit dhe pozicionit té
molarit t€ treté mandibular, jané rezultatet e studim-
it t&€ Singh Preeti et al.®, ku perikoroniti ishte evident,
me njé rrezik mé t€ lart€ pér t'u shfaqur te molarét e
tret€ mandibular pjesérisht t€ impaktuar me pozicion
distoangular, por pozicioni B dhe parametri i klasé€s 11
pérkojn€ me rezultatet tona. Singh Preeti et al.® fitoi
rezultate signifikante pér shfaqjen e perikoronitit tek
femrat, gjé qé pérputhet me rezultatet e hulumtimit
toné.
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DISCUSSION

An analysis of pericoronitis was performed in the pa-
tients who participated in our study, to evaluate the
correlation between the preoperative pathology with
the position of the impacted third mandibular molars,
so we obtained significant values.

We recorded that the presence of pericoronitis in-
creased significantly with the age of the patients. The
results of our research are consistent with the study re-
sults of Schmidt J et al.® who refered to the incidence
of pericoronitis to increase with age, with a higher per-
centage of pericoronitis occurring in partially impacted
third molars in older patients.

Referring to the Winter® classifications and Pell and
Gregory' classification, many authors in the world-
wide known literature, in their research have conclud-
ed that pericoronitis is the most common preoperative
pathology that occurs in the impacted third mandibular
molars.

Regarding the position of the impacted third man-
dibular molars, in the patients who were part of the
sample of our research, a significant association was
established between pericoronitis and the angulation
of the impacted third mandibular molar with a vertical
position. Regarding the necessary space to be placed
the mesiodistal diameter of the third mandibular mo-
lar, pericoronitis was most common in impacted third
mandibular molars in class II. There was a significant
association between this preoperative pathology and
position B of impacted third mandibular molar. On the
other hand, the prevalence of pericoronitis was domi-
nant in the group of patients with partial third mandib-
ular molar impaction.

The study results of Thomai K. et al."!, who examined
650 patients with partially and completely impacted
third mandibular molars, show that pericoronitis, as a
preoperative pathology, is most prevalent in the verti-
cal position of impacted third mandibular molars, class
II, and position A, with significantly higher incidence
in patients with partial impaction. These findings cor-
respond to the results of our study, except the depth of
the third mandibular molar in bone where we found
that B position is more common.

Contrary to the results of our study, regarding the cor-

relation between pericoronitis and the position of third
mandibular molar, are the study results of Singh Preeti
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KONKLUZIONI

Molarét e treté mandibular t& impaktuar n€ periudhén
preoperative, si dhe pas nxjerrjes kirurgjikale, shkak-
tojné shqetésim tek pacientét. Nga studimi arrit€ém né
pérfundimin se ka dallim né shpérndarjen e perikoroni-
tit ndérmjet dy gjinive, me njé mbizotérim té lehté tek
femrat. Gjithashtu, me rritjen e moshés sé pacientéve,
rritet edhe incidenca e perikoronitit.

Pozicioni i molarit t€ tret€ mandibular t€ impaktuar nd-
ikon né shfaqjen e perikoronitit, edhe mé s¢ shpeshti
né molarin e tret€ mandibular t€¢ impaktuar me pozi-
cion vertikal, klasé II, pozicion B dhe impakcion té
pjesérishém t€ dhémbit.
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et al.®, where pericoronitis was evident, with a high-
er risk of occurring in partially impacted mandibular
third molars with distoangular position, but B position
and class II parameter coincide with our results. Singh
Preeti et al.® obtained significant results for the occur-
rence of pericoronitis in females, which matches the
results of our research.

CONCLUSION

Impacted third mandibular molars in the preoperative
period, as well as after surgical extraction, cause dis-
comfort to patients. From the research we came to the
conclusion that there is a difference for the distribu-
tion of pericoronitis between two sexes, with a slight
female predominance. Also, as the age of the patients
increases, the incidence of pericoronitis increases too.
The position of the impacted third mandibular molar
affects the occurrence of pericoronitis, so that this is
more common in the impacted third mandibular molar
with vertical position, II class, B position and partial
impaction of the tooth.
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