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ABSTRACT: PURPOSE: The purpose of the study was to estimate the frequency of complications
after mandibular third molar surgery, with age as the primary risk factor. PATIENTS AND
METHODS: Review of literatures were selected and It was analyzed from last 25 years publications
with a pubmed search using the following key words such as : impacted third molar, age, wisdom
tooth, age and post operative complications ,age and inflammatory tissue reaction, mandibular third
molar surgery, tooth extraction and age, wisdom tooth. Additionally, hand searching of key texts,
references, and reviews relevant to the field were performed. RESULTS: The effect of age on post
operative complications after third molar surgery was combined with other factors such as tooth,
operating and clinical factors. Studies reviewed have shown that no specific age demonstrate
increase morbidity. Pain, swelling and trismus were most common complications associated with
increase age. CONCLUSIONS: The results of these analyses suggest that increased age appears to be
associated with a higher complication rate for mandibular third molar extractions.
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INTRODUCTION: The extraction of the impacted mandibular third molar is a common oral surgical
procedure! and often leading to complications, which are distressing to the patients2. Pain, trismus
and swelling are the most common complications reported 34 and they are thought to arise from
inflammatory response. The adverse effects of the third molar surgery on the quality of life have
been reported to show three-fold increase in patients who experience pain, swelling and trismus
alone or in combination, compared to those who were asymptomatict*. Thus clinicians have
emphasized the necessity for better pain, swelling and trismus control in patients who undergo third
molar surgerys.

Factors affecting postoperative morbidity depend on patient factors, tooth related factors
and operative factorsé. Patient factors include age, sex, size or build, ethnic background, smoking,
contraceptives and oral hygiene’. Tooth related factors include existing infection (pericoronitis),
type of impaction, depth of impaction, relationship to inferior alveolar nerve, density of surrounding
bone and associated pathology like cyst or neoplasms. The operative factors include the use of drugs,
type and extent of incision, wound closure technique, surgeons experience and duration of operation
(34).

A systematic review of the literature to identify relationship between the age and post
operative complications following third molar surgery is widely variables. According to some studies
indicate that older patients may result in more complications. The third molar surgery in increasing
age appears to be a critical factor, which result in increasing morbidity. Conversely, there are no
studies indicating a decrease in complications with increasing age. It also appears that recovery from
complications is more prolonged, less predictable and less complete with increasing age. As such,
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many clinicians recommend removal of mandibular third molar in young patients. Some studies
does not support the surgical morbidity with increase age ,so considering all these results ,this
review of "Age as a factor in the complication rate after removal of impacted mandibular third
molars" was carried out by pubmed search of last 25 years publications . This article is aimed at
reviewing these modalities with particular emphasis on age group susceptible for more
postoperative complications, along with finding an answer for, Does the age factor indicates the
more post operative morbidity?

Literature review: A review of literatures was selected through pubmed electronic databases. The
keywords used for the search were included in terms of: impacted third molar, age, wisdom tooth,
age and post operative complication, age and inflammatory tissue reaction, mandibular third molar
surgery, tooth extraction and age, wisdom tooth. Additionally, hand searching of key texts,
references, and reviews relevant to the field were performed. The search was restricted to English
language articles, published from 1985 to august 2013. Additionally, a manual search in the oral
surgery journals and books was performed .Some papers that were not available or which lacked
translation were included as references but their data were not included in our overall analysis

RESULTS: Age as a factor in the complication rate after removal of impacted mandibular third
molars have been mentioned in scientific literatures as factors that influence the immediate
postoperative reactions following third molar surgery. Consequently, clinician would profit from
knowing the risk factors that are associated with postoperative complication following third molar
surgery. This in turn will enable them to avoid patient subjecting to such factors, while carrying out
lower third molar surgery.

Osborn TP et al® evaluated the surgical and postsurgical problems in 9,574 patients of a
wide range of ages during surgical extraction of 16,127, the result showed that removal of
mandibular third molar teeth during the teenage decreased operative and postoperative
morbidity.According to the Chiapasco M et al? study indicated that the surrounding bone around
the root of third molar in young patient is relatively soft and more resilient compared to older
patients, if the bone is harder, necessitating more bone removal to separate tooth from bone, these
leads to the more postoperative complication in older age patients .This was one of the reason for
having more postoperative complications with increasing age.

Capuzzi P et alt0did a longitudinal prospective trial on 146 patients to evaluate which factors
can have an effect on postoperative recovery after extraction of impacted third molars or wisdom
teeth. The following factors were considered in their study: (1) age, (2) sex, (3) smoking habits, (4)
use of the birth control pill, (5) previous history of pericoronitis, (6) degree of difficulty of the
extraction, (7) expertise of the surgeon, (8) length of surgery, and (9) antibiotic prophylaxis. There
were statistically significant differences were noted with respect to the pain in the context of age,
sex-males noted more pain on the 1st and 3rd days (p < 0.05) compared with females; while
expertise of the surgeon--patients treated by surgeons with considerable or average expertise
reported less pain on the first and third days (p < 0.05) compared with patients treated by surgeons
with little expertise ,irrespective of age and direct correlation was noted between age and pain (p <
0.05).
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Berge TI et al!! did predictor evaluation of postoperative morbidity after surgical removal of
mandibular third molars. The effect of several pre- and post-operative variables on indicators of
postoperative morbidity was assessed in 204 patients after unilateral mandibular third-molar
surgery. The variables included gender, age, use of tobacco and alcohol, state of eruption, depth and
angulation of the tooth, duration of the operation, pericoronitis, and time of day of surgery. Visual
analogue scales were used for patient assessment of pain and swelling and for clinical assessment of
swelling. Maximum pain was indicated 6 h postoperatively and maximum swelling the first
postoperative evening. The results showed a mean reduction of mouth opening capacity (trismus) of
31% the 1st postoperative day and the rate of postoperative alveolitis 1.9%. The variation of the
morbidity indicators was considerable in relation to the age of the patients.

In another study of Gaya MVO et al8 did an analysis on the influence of patient and surgical
variables upon the postoperative complications normally associated with third molar extractions.
They consider a series of 150 individuals subjected to third molar extraction: sex, age, and
dimensions of neurotic personality trait and extroversion (based on the Eysenck Personality
Inventory, EPI). The corresponding surgical intervention parameters were: duration, ostectomy
degree, dental sectioning and number of sutures. Pain was scored on a visual analog scale (VAS) 0, 8,
24, 43 and 48 hours after surgery, while inflammation was rated by means of a verbal response scale
(VRS) 48 hours after extraction. Multivariate analysis showed post extraction pain to be mainly
related to patient age and the number of sutures on the day of the operation, and to swelling over
the subsequent days. A less important relationship was observed with patient sex and the
dimensions of neuroticism and extroversion. They noted older patients and those subjected to
extractions involving a greater number of sutures refer the most intense pain. In turn, patients with
increased intensity pain also present greater inflammation.

The study of Bui Chi H et al’” investigate the types, frequency, and risk factors for
complications after third molar extractions in 583 patients (57.0% male) with a mean age of 26.4 +/-
8.4 years . There retrospective cohort study consisted of patients who had 1 or more mandibular
third molar removed between 1996 and 2001. They divided risk factors into demographic, general
health, anatomic, and operative. Outcome variables were operative or inflammatory complications.
They analyzed the data using descriptive, bivariate, and multivariate statistics. In their study
overall complication rate was 4.6% and increasing age, a positive medical history, and the position
of the mandibular third molar relative to the inferior alveolar nerve were associated with an
increased risk for complications. While age, medical history, and mandibular anatomy cannot be
altered directly, these factors may be modified indirectly, resulting in a potential decrease for
postoperative complications.

According to the study of the Yuasa H et al2 relationship between preoperative findings and
short-term outcome in third molar surgery (swelling and pain) differ depending on patients'
characteristics (age and sex) and preoperative index of difficulty. They did analyses in 153 patients,
who need surgical extractions of mandibular third molars in 140 patients. The median age was 27
years. They observed that 54 (35%) of the 153 extractions were performed in male subjects and 99
(65%) in female subjects. The amount of facial swelling varied depending on age and sex. Severe
pain was associated with depth and preoperative index of difficulty. They consider that the short-
term outcomes of third molar operations.
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Haug RH et al®3 carried out study to assess the frequency of complications of third molar
surgery, both intraoperatively and postoperatively, specifically for patients 25 years of age or older.
There prospective study evaluated on 3,760 patients, 25 years of age or older undergoes third molar
surgery. The predictor variables were categorized as demographic (age, gender), American Society
of Anesthesiologists classification, chronic conditions and medical risk factors, and preoperative
description of third molars (present or absent, type of impaction, abnormalities or association with
pathology). Outcome variables were intraoperative and postoperative complications, as well as
quality of life issues (days of work missed or normal activity curtailed). Frequencies for data
collected were tabulated. There result showed that the sample was provided by 63 surgeons, and
was composed of 3,760 patients with 9,845 third molars who were 25 years of age or older, of which
8,333 third molars were removed. Alveolar osteitis was the most frequently encountered
postoperative  problem  (0.2% to 12.7%). Postoperative inferior alveolar nerve
anesthesia/paresthesia occurred with a frequency of 1.1% to 1.7%, while lingual nerve
anesthesia/paresthesia was calculated as 0.3%. All other complications also occurred with a
frequency of less than 1%.The findings of this study indicate that third molar surgery in patients 25
years of age or older is associated with minimal morbidity, a low incidence of postoperative
complications, and minimal impact on the patient’s quality of life graphic factors.

Adeyemo et all4 carried out prophylactic surgical extraction of impacted third molar in
patients of 40 years of age at the University Teaching Hospital. This has been justified on the basis
that the risk of surgical morbidity increases with increasing age among other reasons. In his study,
he found a total of 6.3% of patients requiring third molar surgical extraction were 40 years or older.
No intraoperative complications occurred in any of their patients. Only 3 patients (9.7%) developed
minor postoperative complications (infected socket, dry socket) which were reversible and of short
duration) less than 7% of patients requiring surgical extraction of impacted third molars in his
institution were 40 years and above. In addition, minor postoperative complications were seen in
only 3 patients. His results does not support prophylactic surgical extraction of third molars based
on the assumption that surgical morbidity increases with age. In the study of Gbotolorun OM et alt5
related to the pattern of presentation of impacted Mandibular third molars, the indications for
extraction and the post operative complications. The pattern of presentation of impacted
mandibular third molars was similar to earlier reports in their study but the morbidity was however
higher than the average value in the literature, it however does not seem to increase with increasing
age.

In the recent literature of Adeyemo WL!é, who did a study on 506 patients need prophylactic
surgical extraction of impacted third molars on the bases that throughout the world justified on the
presumption that the risk of surgical morbidity increases with increasing age, among other reasons.
They analyze and compare surgical morbidity associated with third-molar extractions in young and
aging populations who underwent the surgical extraction of impacted third molars between April
2001 and June 2006. A total of 506 patients had surgical extractions of impacted third molars under
local anaesthesia during that period of their study. Of these, 470 (92.9 percent) patients were below
the age of 40 years (Group A) and 36 (7.1 percent) patients were 40 years of age and older (Group
B). 1, postoperative complications were reported in 70 (13.8 percent) patients. Of these 70 patients,
65 (92.9 percent) were from Group A and 5 (7.1 percent) were from Group B, and their
complications included infected socket, dry socket, paraesthesia, and buccal space abscess. They
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observed that no significant difference in post-operative complications following surgical removal of
mandibular third molars was found between patients 40 years old and greater and those below age
40. Prophylactic surgical extraction of impacted mandibular third molars, based on the assumption
that surgical morbidity increases with age, may not be justifiable. Age does not predispose patients
who had surgical extraction of mandibular third molars above 40 years of age to any additional
surgical complications when compared to patients below the age of 40 years receiving comparable
treatment.

Phillips C et all7 assessed the effects of age and sex on quality of life recovery after third-
molar surgery in 958 patients. Healthy subjects scheduled for removal of third molars were
recruited at multiple sites in his study. Each patient was given a condition-specific instrument to be
completed each post surgery day for 14 days. They assess lifestyle and oral-function recovery by
using a 5-point Likert-type scale. They defined recovery as the number of days until the patient
reported no or little trouble. For each quality-of-life item, a Cox regression analysis was performed
to assess the effects of age and sex on recovery after controlling for surgical-procedure variables.
Except for ability to open the mouth, recovery for all quality-of-life items for those 21 years or older
significantly (P < 0.02) lagged behind recovery for younger subjects. Recovery for female subjects
was significantly longer than for male subjects for all outcomes (P < 0.01).Patients older than 21 and
those who are female should be informed before removal of all 4 third molars that their oral
function, lifestyle, and pain recovery will be prolonged compared with those who are younger and
male.

Bello SA et al!8 studied 120 patients with an age range of 19-42 years showed that increasing
operating time and advancing age are associated with more postoperative morbidity, also its related
to impaction types. Pogrel MR19 summarizes the literature that addresses the following question:
"Among patients undergoing third molar removal, patients who are younger eg, <25 years when
compared with older patients, have a decreased risk for postoperative complications and more rapid
recovery?"” There studies indicate that as one becomes older, third molars become more difficult to
remove, may take longer to remove, and may result in an increased risk for complications associated
with removal.de Santana-Santos T et al (20. 23) investigate prediction of postoperative complications
following third molar surgery based on preoperative variables involving 80 patients who required
160 surgical extractions of impacted mandibular third molars. Median age was 22.46 years in their
study. Short-term outcomes of third molar operations (swelling, trismus and pain) differ depending
on the patients' characteristics (age, gender and body mass index). Moreover, surgery
characteristics such as operating time and tooth sectioning were also associated with postoperative
variables in older age patients.

In the recent descriptive cross-sectional study of Obimakinde et al(?1.22) on role of patients’
demographic characteristics and its spatial orientation in predicting operative difficulty of impacted
mandibular third molar and to assess the risk indicators of operative difficulty of mandibular third
molar surgery involving patients that presented for wisdom tooth extraction. The correlation
between patients’ factors such as age, sex, weight, height, BMI, radiographic spatial relationship of
the impacted tooth and operation time was determined with Spearman's rank correlation
coefficient. Linear regression analysis of patients’ age and angulation of mandibular third molar
showed that both contribute 44.8% risk of increased operation time (regression coefficient = 0.448),
with mandibular third molar angulation contributing more significantly to increase in operation
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time (p = 0.001) than increasing age of the patient (p = 0.005). Findings from this study have shown
that increasing age of the patient and the angulation of mandibular third molar impaction increases
the risk of operative difficulty and post operative complications of the impacted significantly.

CONCLUSION: This article has presented the different results of different studies. The reviewed
showed that increasing age of the patient is one of the factor, which affect the post operative
complications on mandibular third molar impactions along with other operative and patient’s
factors. The age group of 25 to 30 years appears in many studies to be a critical time after which
complications increase more rapidly but some of the studies does not support this evidence. It also
appears that recoveries from the complications are more prolonged and less predictable and less
complete with increasing age. Older patient likely to have more complications following third molar
surgery mainly pain, swelling and trismus. Further mega trail studies will help to elucidate the true
nature and magnitude of the association.
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