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Practical classification system for horizontal / mesio-
angular impaction of mandibular third molars
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Purpose: As\we know, Pell and Gregory's classification provide the benchmark of grading the difficulty of
vertically impacted mandibular third molars, which is based on the amount of tooth covered by anterior border
of the ascending ramus and the depth of the impaction relative to the adjacent tooth, 2nd molars. However,
Pell and Gregory's system cannot be applied to evaluate horizontal / mesio-angular impactions which are much
more commonly encountered clinical scenario. So, the purpose of this study was to provide a clear and efficient
classification system for both horizontal ‘and mesio-angular impaction of mandibular third molars. Materials &
Methods: There are 268 patients, aged from 17 to 61 years old, who had odontectomy of impacted mandibular
third molars by 2 designated surgeons, one attending and one resident of OMS department in the year of 2014,
We recorded the operation time, pain evaluation by visual analog scale (VAS) at postoperative day-7 of these
procedures (n=296). Preoperative panoramic radiographs were routinely obtained for grading of all impacted
mandibular 3rd molars according to the Taichung China Medical University (TCMU) Classification system
by another senior oral maxillofacial surgeon. Results: After linear regression analysis, there is significant
(p-value<0.05) correlation of operation time and the TCMU Classification system. However, there's no
significant relationship between pain scale (VAS) and the grading system. Conclusions: Odontectomy of
impacted third molars is one of the most common practice for Oral maxillofacial surgeons. It is very important
for surgeons to estimate or expect the difficulties beforehand. TCMU Classification offers a simple and clear
grading system for peri-operative evaluation of horizontal & mesio-angular impaction of mandibular 3rd

molars.




