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Third molar extraction in middle-aged and elderly patient
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Extraction of impacted third molars is a routine procedure performed by oral and maxillofacial surgeons. However, extractions in middle-aged or el-

derly individuals are not easy, and there are several factors that need to be considered. These factors include decreased healing potential and the risk of

complications increasing with age. In addition, third molars can often be fully or deeply impacted in middle-aged individuals, and pathologic changes,

such as cysts, caries, or periodontitis of the adjacent second molar, can develop. Furthermore, the rate of ankylosis and systemic disease increases after

middle age. It is considered that these factors acting alone or in combination increase the difficulty of extraction.
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Third molars (or wisdom teeth) develop and erupt in the
late teens to the early 20s"”. In most cases, the eruption oc-
curs partially due to insufficient space being available for
eruption, leading to the development of conditions such as
chronic pericoronitis, chronic periodontitis, or dental caries in
such persons. Many people undergo third molar extraction in
their early 20s because of these reasons. According to Kautto
et al.’, the peak age of third molar extraction ranged from 23
to 25 years. Based on insurance data, Eklund and Pittman’ re-
ported that most third molars were extracted between the ages
of 15 to 25 years, with a peak age of 18 years. Some patients
retain their third molars until they reach the age of 40 years
or over owing to proper positioning and lack of symptoms.
Sometimes, it also depends on the patients’ preferences.

However, there are some patients who present to a clinic
with pathologic changes such as cysts or tumors surrounding
the third molar or with symptoms such as pain and swelling
after middle age. They had not undergone extraction due to
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the absence of symptoms with full impaction, improper ex-
amination, lack of awareness about the presence of impacted
third molars (ITMs), poor experience with previous extrac-
tions, or the dentist’s explanations that extraction is unneces-
sary or difficult or that it carries a high risk of complications
due to anatomical variations. Extraction of the third molar in
middle-aged individuals is relatively difficult, possible attrib-
uted to several reasons. Therefore, several factors that need to
be considered for extraction.

The healing potential is decreased in older patients, and
the risk of complications increases with age™”. Phillips et al.”
reported that age is a significant predictor of delayed clinical
recovery. It is reported that neurosensory deficit with inferior
alveolar nerve injury is related to increased age and that the
sensory recovery might be incomplete in older patients™.

In addition, third molars can often be fully or deeply im-
pacted in middle-aged individuals. As mentioned above, most
patients undergo third molar extractions in their early 20s.
Conversely, there are third molars that have not been extract-
ed until after the age of 40 years, but the tooth was deeply
impacted and without symptoms. According to Kim et al.",
the average age of the patients is higher in cases with deeply
ITMs (level D). There are some patients with completely
ITMs on the panoramic view, but a computed tomography
shows only coverage by soft tissue without overlying bone.
These patients often have calculus on the third molar and
severe inflammation of the surrounding soft tissues. Thus,

bleeding due to inflammation, along with the deep impaction,
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makes the extraction more difficult.

Furthermore, pathologic changes, such as cysts, caries,
or periodontitis of the adjacent second molar, can develop.
Terauchi et al.”” reported that the average age of onset of den-
tigerous cysts related to ITMs was 45.9+13.3 years. In 2017,
Kim et al."” investigated the development of pathologic con-
ditions in ITMs and the adjacent teeth based on age in Kore-
an patients. They reported that the severity and frequency of
pathologic changes in ITMs and second molars due to ITMs
increased with age. When a cystic lesion is present, a bony
defect approximately the size of the cyst is created, and the
area where bone healing should occur increases. Additional
treatment is required in cases with lesions occurring in the
adjacent second molar, and extraction of the second molar
may become necessary in severe cases.

The rate of ankylosis and systemic disease increases after
middle age. Baensch et al." reported a high rate of ankylosis
and medical problems in elderly patients. Ankylosis is a com-
mon finding during third molar extractions in many middle-
aged and elderly patients in clinical practice. Comorbidities
such as cardiovascular disease or diabetes are more prevalent
in elderly individuals; therefore, a multidisciplinary medical
consultation is often required.

Not all patients have these problems after middle age, and
not all patients require prophylactic extraction of teeth as a
preventive measure. However, it is clear that the extraction
becomes difficult, or additional surgical intervention might
be necessary when the factors mentioned above act alone or

in combination.
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