rPAE T BE 2T 2 s (R T W) 2021 4F 2 A 45 1548565 1] Chin J Stomatol Res(Electronic Edition ), February 2021, Vol.15, No.1 13

- I IR 5T -

HEIE A CT DAL 5 T AH AR 5 =1 A A SR Y
oy I A b R R R AR ) SR R R

$EF' FRF IS

"B EARFASIEDEERFR ST ORERSGRFAA 2300005 2L K F
AL A ETR 2 AR @ SN, S 510120

BEEEH  ZHET, BT YA :wjgmin@126.com

EEIC] AP

(HZE] B® IR CT(CBCT) WAL 5 F 0B A= 55 — B8 2 (MTM) AH C 1 55 B8 2
(MSM) Izt i A R B e G fE R I 2R . ik AR IR AT 5T b, 2645 2018 4% 1 A 22 20204F 1 A
B2 T IR T I e ) 124 61 DRI PR IG YT 7% B304 CBCT A& AT T [l BibE 58, o 3 67
B A 57 ), T 18 ~ 65 %, T34 32.5 % . CBCT Il MSM izt i 25 4B BB R 1 G AR I 3, 315
MSM I A R B SRR . Gevt iR nHon] AT HE DURSRER AL MTM BHAE VR EE . MTM/MSM %l i £ F1
P2 S MSM Az b A 1 b R A THE S OG5 50 0. B (1) 124 BIBIFSE
g f5ilH, MTM LU iRk B A= e 22 (41.1% ) , (i BEAE 3822 UL (49.29%) 5 107 151 (86.3% ) MTM/MSM %%
i, b R 22 T MSMAR 9 B (41.1% ) 5 78 Z B0 L F A7 76 MSM e Hh 27 4 B 05 (n = 108,
87.1% ) , Hirpr =B o B 2P A BLft (= 68, 54.8% ) ; (2) AN[RI4EHA (x*=7.807,P=0.02) MTM BHAE 7
JE (X’ =11.397, P =0.003) . MTM/MSM #fi il i (x* = 16.835, P = 0.001) Fl 4% fil iz '& (x* = 20.331, P <
0.001) i) MSM I7% 5 48 B G A A B 25 S 3B Ga i 3 4538 i BHA: MTM 5 R A9 MSM izt 2
T b5 ol 22 L, FLAG B R 2 S5 4T iS  MTMEBHLAE T8 MTM/MSM Al 51 £ -2 i (07 5 45 DT RA 96

(e8] #HAHEIURZERAR, B, W= B, FlEREL; fERER

HE&mHE : FRKARPE4(30872891)

SIREFENX MRS, ST, E=E. MR CT VA5 R AR 5 = B S A G AR — s i
R R 1 fE B R 2R [J/CD | e T B2 2R (R R , 2021, 15(1) £ 13-17.

DOI:10.3877/cma.j.issn.1674-1366.2021.01.003

Evaluation of risk factors of the distal alveolar bone resorption of the second molar associated with
impacted mandibular third molar by cone-beam computed tomography
Zeng Suyun', Guo Fengqin', Wang Jianguang®
"Hefei School of Stomatology, Anhui Medical University; Department of Periodontology, Stomatological
Hospital of Hefei, Hefei 230000, China; *Department of Oral & Maxillofacial Surgery, Sun Yat - sen
University , Guangzhou 510120, China
Corresponding author : Wang Jianguang , Email :wjgmin@126.com

[Abstract] Objective To analyze the risk factors affecting the distal alveolar bone resorption of the
second molar associated with impacted mandibular third molar by cone - beam computed tomography
(CBCT). Methods CBCT data were collected from 124 patients in Stomatological Hospital of Hefei, from
Jan. 2018 to Jan. 2020. There were 67 males and 57 females with an average age of 32.5 years, ranging
from 18 to 65 years old. The depth of distal alveolar bone defect and the length of distal root were measured
by CBCT, and the degree of distal alveolar bone defect of MSM was calculated. A comparative analysis of
the impactions of different factors in terms of gender, age, depth of impacted MTM, MTM tendency, MTM/
MSM contact type and observation site of patients on the extent of distal alveolar bone resorption was
conducted withnon-parametric Kruskal-Wallis test. Results (1) Among the 124 study cases, themisally
inclined (41.1%) and median impaction (49.2% ) of MTM were more than the other types of impactions.
Besides, 107 cases of MTM/MSM (86.3% ) were in a tight contact, and the contact point was mostly
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located in the middle of MSM root (41.1%). (2)The influences on the degree of distal alveolar bone defect
with different age (x°=7.807,P=0.02), depth of impacted MTM (x*=11.397,P=0.003), MTM tendency
(x*=16.835,P=0.001) and MTM-MSM contact type (x’=20.331,P <0.001) were significantly different.

Conclusions Distal alveolar bone defect of MSM caused by MTM is very common, and its risk factors are

closely related to age, depth of impacted MTM, inclination angle of MTM/MSM axis and contact position.
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