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ABSTRACT

Mandibular molar impactions are common; bilateral mesio-angular molar impactions are not rare either; however,
bilateral horizontal impactions of molar pairs haven’t been reported quite often. We present a rare case of
horizontally impacted mandibular second and third molars on both right and left sides of the jaw, with a discussion
on the probable causes and implications of not extending timely treatment in such situations. The significance of
timely radiographs in prevention of eruption disturbances is also discussed.

KEYWORDS: Dentistry and oral medicine, Oral and maxillofacial surgery, impacted molars, wisdom teeth,
Orthopantomogram.

INTRODUCTION years ago. Clinical examination revealed partially
impacted third molars and clinically missing second
molars bilaterally. Also seen were malocclusion with
rotation of lower right canine, bilaterally missing
maxillary first premolars as well as missing left
mandibular lateral incisor. Patient confirmed extractions
of missing teeth due to orthodontic reasons. The
orthodontic treatment was done elsewhere, and he did
not provide previous records.

Eruption disturbances can be grouped as impaction,
primary retention, secondary retention and primary
failure of eruption.!’.Most common among them are
impactions of maxillary and mandibular third molars,
maxillary canines or central incisors, and mandibular
second premolars. Impaction of second molars has
been reported to be 0.65%- 2.0%; the most common
being mesio-angular.***® Impaction of both second and
third molars is very rare, a few cases have been reported
earlier."*¥) More often second molar impactions are
incidental findings and are rarely a reason for any
symptoms.® Most common problems encountered with
impacted second molars are resorption of the distal
surface of the first molars, increasing risk of dental
caries, and decrease in masticatory abilities. Here we
present an unusual case of a male in his mid 40’s with
bilateral horizontal impactions of both mandibular
second and third molars. Timely diagnosis and
intervention can be of prime significance in such cases
where the general dentist can refer to the specialist for
appropriate treatement.

The patient was advised a panoramic radiographic
examination (Figure 1), which revealed horizontal
bilateral impactions of both mandibular second and third
molars. The mandibular second molars were horizontally
positioned under the third molars on both sides. No sign
of resorption was seen on the distal side of the adjacent
first molar. There was no caries either. On both sides the
second molar was in close approximation with the distal
root of the first molar but the crestal portion distal to the
first molar had good bone support and no pocketing was
noted. First molars were periodontally healthy.

CASE REPORT

The patient reported to the clinic for a routine check-up.
His medical history was not relevant, his past dental
history revealed endodontic therapy on maxillary left
central incisor and history of orthodontic therapy 30
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Figure 1: Initial orthopantomogram at the first visit illustrating the bilateral horizontal impactions of the

mandibular molar pairs.

Patient was referred to an Oral Surgeon for extraction of
the impacted molars but he refused any treatment as he
did not experience any pain or discomfort. Oral hygiene
instructions were reinforced and patient was advised to
be on regular follow up, to prevent caries or periodontal
destruction of the molars which could worsen the
situation.

After 9 years, of first detecting the problem, patient
repeated the panoramic radiograph (Figure 2) which
revealed no relevant changes in the impacted molar pairs.
The patient had commendably maintained good oral
hygiene.

Figure 2: Orthopantomogram after 9 years follow up illustrating no relevant changes in the impacted molar

pairs on either side.

In the present case, both mandibular second and third
molars were horizontally impacted. The second molars
were deeply impacted bilaterally at a level below the CEJ
of the adjacent first molar; their roots completely formed
and revealed no signs of resorption; while the third
molars on both sides lay occlusal and parallel to the
second molars; their crowns were partially emerged and
occlusal to the occlusal table of the adjacent first molar.
The third molars revealed fused roots bilaterally. This
was a case of ‘mirror image of sleeping molars’.
Permanent molars develop from a distal extension of the
dental lamina whose growth is dependent on appropriate
growth of both the jaws. They do not have a predecessor
in the deciduous dentition to guide them to the perfect

position; probably is the reason for their eruptive
disturbances. Eruption is defined as the axial or occlusal
movement of a tooth from its developmental position
within the jaw towards its functional position within the
occlusal plane.™™ Eruption is a lifelong process to
compensate for occlusal wear and growth of the jaws.
Along the course of eruption, the occlusal surface of
mandibular molars which are mesially inclined,
gradually becomes upright. The ligament traction theory,
which is the most accepted among eruption theories of
teeth, states that primary eruptive forces lay dependent
on the periodontal ligament fibers. Principal fibers of the
periodontal ligament viz, alveolar crest group, horizontal,
apical and oblique group of fibers contract gradually and
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assist in tooth eruption. Impaction of permanent second
mandibular molars is less common and may lead to
reduced vertical dimension of face.*

In the present case despite the fact that both second
molars have fully formed roots (hence good ligament
traction), their abnormal position as well as the physical
barrier in the form of the third molar seems to block their
eruption. The third molars on the other hand partially
emerged with fully formed roots; but exhibits an
abnormal eruption path; probably due to an unusual
orientation of the tooth germ or due to its failure to
upright from the mesial inclination due to lack of space.
The cause of impaction in our case is difficult to assess
due to the presentation of cases past the normal ages of
development of second and third molars.

Multiple impacted teeth are more often reported in
association with syndromes. In our case the patient had
no underlying medical disorder. Most common reason
reported for the impaction of second molars was most
likely a malposition of the overlying third molar.™*
Literature search revealed just one very similar case
reported prior to our’s.®! The difference between this
earlier case is, the patient’s younger age of presentation
as well as his willingness to undergo treatment. The first
ever case of this kind was documented in 1966 where all
three molars were mesioangularly impacted bilaterally
but their third molars were not fully developed and
presented without any root formation. This patient also
presented a high Frankfurt mandibular plane angle;
whereas our case presented an otherwise good occlusion
with fully formed horizontally impacted molars.™
Patient had no records of a panoramic radiograph done
for him earlier, even though he reported the orthodontic
treatment which was done when he was younger. The
importance of taking radiographs to assess the
development of teeth and their eruption patterns give us
the opportunity to prevent situations like this. Our case
highlights the importance of routine radiographic
examination as recommended by the American Dental
Association (ADA).™! They suggest taking a panoramic
film after the eruption of the first permanent tooth and
prior to eruption of third molars in young patients. In our
case the patient presented at an older age and had no
record of his previous treatment, hence we cannot
comment on the position of the second and third molars
while they were developing. But clearly the case
represents how important it is to follow the radiographic
guidelines along with clinical judgment to prevent
significant loss of teeth. Treatment of similar cases
involves removal of third molars followed by uprighting
the second molars. However the success depends on the
cause of the impaction. In cases of primary retention or
ankylosis they can only be extracted, transplanted or
surgically repositioned.™ In cases like ours the
transplantation of second molars is not a possibility
because of the deep impaction and risk of mandibular

where the diagnosis and interception were done in a
timely fashion.!®! If left untreated, patients can lose all
the three molars due to accumulation of food causing
caries and periodontal disease with loss of bone and large
bone deformity that can be difficult, time consuming and
may involve more complicated procedures like bone
grafting to restore. In the present case no relevant
changes were visualized after a 9 year follow up. This
could be a rare occurrence where no new decay was
detected in the dentition and absolutely no change in
periodontal status was seen in molar area; which
emphasizes the fact that thorough maintenance of oral
hygiene with full patient compliance can go a long way
in prevention of caries, periodontal pockets and bone
loss; though we strongly advocate a combined surgical
orthodontic intervention in such cases.

CONCLUSION

Impacted teeth are common but bilateral horizontal
impactions of molar pairs have rarely been reported.
Impactions if diagnosed early with regular and timely
radiographs according to ADA specifications can help
align the teeth in desired direction. The attempt should
always be to intercept and treat early to avoid impactions
due to lack of space in jaw.
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