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ABSTRACT

The extraction of a third molar is one of the most commonly performed procedures in oral
surgery. The indications include caries, pericoronitis, for orthodontic treatment &
prophylactic removal. The aim of this study was to determine the different indications for
extraction of third molars of mandible in dental patients. This retrospective study involved
analysis of case records of all patients who underwent extraction of mandibular third molars
from June 2019 to April 2020 in our institution. Our study sample consisted of 1462 patients,
and data tabulation was done based on the following parameters: age, gender, tooth Number
and indications for extraction. Statistical analysis was done using SPSS Version 20.0, and
results obtained. Categorical variables were expressed in terms of frequency and percentage.
Chi-square test was used for testing associations between categorical variables and p-value
<0.05 was considered statistically significant. The extraction of mandibular third molar
showed slightly higher prevalence in females (51.2%) with a female - to - male ratio of 1.05 :
1. Highest prevalence of extractions was observed in the age group of 21-30 years [25.0%)]
followed by 31-40 years [24.6%]. Caries was the most predominant indication for extraction
of mandibular 3rd molars [66.0%] in our study population. There was a statistically
significant association present between age and indications for extractions of mandibular
third molar [p<0.001]; and gender and indications for extractions of mandibular third molar.
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[p < 0.001]. Within the limits of the study, it was concluded that, extraction of mandibular
third molars was more prevalent among females than males. Higher prevalence of mandibular
third molar extractions was observed in patients in their third decades of life. Caries was the
most common indication for extraction of mandibular third molars in our study population.
Pericoronitis is the common indication for mandibular third molar extraction in the younger
age group and dental caries is the common reason for removal in the middle age group, while
periodontitis is the common cause for removal of mandibular third molars in the elderly
people.

INTRODUCTION

Extraction can be defined as the painless removal of the whole tooth or root
with minimal trauma to the investing tissues, so that the wound heals
uneventfully. Third molars are often termed as the "Stepchild’ of permanent
dentition. Third molars are also the last teeth to erupt into the oral cavity,
erupting at the age of 17 - 21 Years. These may erupt completely into the oral
cavity, or may be partially erupted, or can undergo a bony / soft tissue
impaction. The reason can be attributed to its distal most position in the arch,
the decrease in the jaw size during the course of evolution and genetic
variations. Nevertheless, even in people with erupted mandibular third molars,
third molars are the teeth most frequently affected by caries owing to
accessibility in brushing the tooth and also in performing restorative or
endodontic procedures, making them highly prone for extraction. Thus, the
mandibular third molars are extracted due to a wide range of indications:

1. Recurrent pericoronitis leading to pain, trismus, halitosis & inability to
consume food

2. Recurrent infections which may lead to abscess, cellulitis etc

3. Impacted teeth leading to pericoronitis & bone resorption

4. Prior to orthodontic treatment to relieve or prevent crowding in the
mandible

5. During orthognathic surgery of mandible such as BSSO, to prevent
inadvertent fractures

6. Management of pre-prosthetic concerns

7. Buccoverted third molar leading to frictional keratosis, ulceration or
irritation fibroma

8. Prophylactic removal to prevent untowardly pathologies such as cysts,

tumors of odontogenic origin, prevention of root resorption and caries of
adjacent teeth, pathological fractures of jaw angle, pain of unexplained origin
& prophylactic removal in medically compromised patients & those
undergoing chromotherapy, radiotherapy-.

The pathologies associated with mandibular 3rd molar and the indications for
removal of mandibular 3rd molar have been reported by different authors in
different populations. Braimah et al*® have reported that dental caries
(38.53%) and pericoronitis (29.36%) were the most common pathologies
associated with mandibular third molars and the incidence of cysts and tumors
with impacted mandibular third molars was very low. In the population of
Barcelona, pericoronitis (43.1%) and prophylactic removal (33.5%) were the
most common indications reported®, while in the Malaysian population,
prophylactic removal was the most common indication for removal of
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mandibular third molar®. According to Bataineh et al®>, among the Jordanians,
pericoronitis was the common indication (46.8%) followed by caries (23.0%)
and the prevalence of prophylactic removal was significantly lower than found
in other populations®’.

The existing studies in literature do not contain sufficient information on the
indications for mandibular third molar extraction in the Indian population, in
particular the South Indian population. The aim of the study was to determine
the different indications for the removal of mandibular third molar; to evaluate
the presence of gender based and age based differences in the indications of
mandibular third molar removal.

MATERIALS AND METHODS

2.1. Study Design and Study Setting

This retrospective cross-sectional study was conducted in the department of
oral and maxillofacial surgery, Saveetha dental college and hospital, Saveetha
university, Chennai, to analyse the various indications for the extraction of
mandibular third molars among dental patients visiting our institution from
June 2019 to April 2020. The study was initiated after approval from the
institutional review board [SDC/SIHEC/2020/DIASDATA/0619-0320].

2.2 Study population and sampling

After assessment in the patient database, all case records of patients who
underwent extraction of mandibular third molars were included in the study
with a total of 1462 patients. All missing or incomplete data of patients were
excluded from the study. Cross verification of data for errors was done with
the help of an external examiner.

2.3 Data collection and Tabulation

Data collection was done using the patient database with the timeframe work
of 1st June 2019 to 30th April 2020 by a single calibrated examiner. Case
records of around 41,438 patients were reviewed and relevant data were
included in the study. The collected data was tabulated based on the following
parameters: name, age, gender, mandibular third molar extracted [left lower
third molar (38) or right lower third molar (48)], indications for extraction.

2.4 Statistical analysis

The collected data was validated, tabulated and analysed with Statistical
Package for Social Sciences for Windows, version 20.0 (SPSS Inc., Chicago,
IL, USA) and results were obtained. Categorical variables were expressed in
frequency and percentage; and continuous variables in mean and standard
deviation. Chi-square test was used to test associations between categorical
variables. P value < 0.05 was considered statistically significant.

RESULTS AND DISCUSSION
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In our study, 1462 patients underwent mandibular third molar extractions in
the stipulated time. The prevalence of mandibular third molar extraction in the
population was 3.53% [Out of the 41,438 dental patients].

Figure 1 depicts the gender wise distribution of mandibular 3rd molar
extractions with higher prevalence in females [51.2% (n=749)] than in males
[48.7% (n=712)]. The prevalence in transgender was 0.1% (n=1). Female - to -
male ratio is 1.05 : 1. The age group wise distribution of extraction of
mandibular 3rd molar is depicted in Figure 2. Highest prevalence was noted in
the age group of 21-30 years [25.0% (n=365)] followed by 31-40 years
[24.6% (n=360)] and 41-50 years [21.2% (n=310)]. Least prevalence was
observed in the 81-90 years age group [0.3% (n=5)].

Figure 3 shows the tooth wise distribution of mandibular 3rd molar extractions
with higher proportion of extraction of mandibular left third molar (38)
[53.1% (n=776)] than mandibular right third molar (48) [46.9% (n=686)]. The
distribution of different indications for extraction of mandibular 3rd molar is
depicted in Figure 4. Caries was the most predominant indication for
extraction of mandibular 3rd molars [66.0% (n=965)]. The prevalence
proportions of pericoronitis and periodontics as indications for tooth removal
were 18.5% (n=270) and 14.1% (n=206) respectively. Least prevalence was
for orthodontic treatment as an indication for extraction of mandibular third
molars [1.4% (n=21)].

The association between gender and indication for mandibular third molar
extraction is revealed in Figure 5. In males the order of prevalence of different
indications was : Caries 30.78% (n=450), followed by periodontitis 9.17%
(n=134) and pericoronitis 8.20% (n=120). In females the order of indications
was caries 35.16% (n=514) followed by pericoronitis 10.26% (n=150) and
periodontitis 4.92% (n=72). Orthodontic extractions was the least prevalent
indication in both males [0.55% (n=8)] and females [0.89 (n=13)]. This
association yielded a p-value <0.001 after chi-square test indicating high
statistical significance. Thus, Caries was the most common indication for
mandibular third molar extraction in both Males (30.78%) and females
(35.16%)

Figure 6 shows the association between tooth number and indications for
mandibular third molar extraction with caries being the most common
indication in both 38 [ 35.64%, n=521 ] and 48 [ 30.37%, n=444 ] and
orthodontics being the least prevalent indication in both 38 [ 0.62%, n=9 ] and
48 [ 0.82%, n=12]. However, the association was statistically not significant
with a p-value > 0.05 .

The association between age groups and indication for mandibular third molar
extractions is depicted in Figure 7. In the age group 11-20 years and 21-30
years pericoronitis was the most common indication with prevalence
proportions of 1.23% (n=18) and 15.80% (n=231) respectively. Caries was the
most prevalent indication in the age groups 21-40 years [23.12% (n=338)], 41-
50 years [20.86% (n=305)] and 51-60 years [10.40% (n=152)]. Periodontitis
was the most reported indication in the age groups 61-70 years [6.91%

472



COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

(n=101)], 71-80 years [3.01% (n=44)] and 81-90 years [0.34% (n=5)].
Orthodontic treatment as an indication for extraction was observed only in the
age groups 11-20 years [0.55% (n=8)] and 21-30 years [0.90% (n=13)]. This
association yielded a p-value <0.001 after a chi-square test, and the results
were highly statistically significant. Thus, pericoronitis is the common
indication for mandibular third molar extraction in the age group of 21-30
years; periodontitis is the common cause for removal of mandibular third
molars in 61-70 years; caries is the common reason for removal of mandibular
third molars in 31-40 years and 41-50 years.

Third molar extractions are one of the most commonly performed dental
procedures and also the commonest among oral surgical procedures®®°,
These may be simple extractions or transalveolar (open) extractions
depending on the position of tooth and influence of other complicating factors
1112 "1t is also one of the most careful procedures to be performed due to the
vicinity of the tooth to vital structures like the inferior alveolar nerve, lingual
nerve and the potential complications associated with the extraction of
mandibular third molar such as swelling, pain, hemorrhage, fracture of lingual
plate and accidental slippage of tooth into the lingual pouch ****°,
Considering all these factors, the decision made by the dentist regarding the
extraction of mandibular third molars based on the indication is highly
important . All these findings point out to the important and pivotal role of
assessing the indications for the removal of mandibular third molars *8%%.

According to Lysell et al.,>*, pericoronitis and development of a cyst or caries
in the second molars were the most influential factors considered by the Oral
Surgeons of Sweden in extraction of mandibular third molars. This emphasis
on cysts is because of the fact that about 37% of apparently normal impactions
were associated with cystic transformation (dentigerous cyst), as reported by
Glosser et al.,?2. Further S. Kandasamy et al.?*, reveal that individuals who
undergo extraction of mandibular third molars with no pathology associated
(healthy periodontal status) were at higher risk for developing periodontal
pockets (48%). In the population of Ghana, 94.8% of third molar extractions
involved the mandible with a male to female ratio of 1.1:1 and recurrent
pericoronitis (49.25%) being the most common indication followed by dental
caries (26.1%) and prophylactic removal®. In the current study, the gender
ratio was reversed to a female predilection (51.2%) and a female to male ratio
of 1.05:1.

In the population of Nigeria, recurrent pericoronitis was the most reported
indication in about 46.7% of third molar surgeries performed®. Similar
accounts of pericoronitis being a major indication for third molar extractions
have been reported by different studies. In a study of Libians by Krishnan et
al.?®, about 54% of mandibular third molar extractions were due to recurrent
pericoronitis, 31% due to caries and 2% for orthodontic reasons. According to
Patel et al.?’, in the population of Ahmedabad, a female predominance was
reported for impacted mandibular third molars and recurrent pericoronitis
(33.81%) was the most common indication. Meanwhile, a study in the
Nigerian population by Olasoji et al.”® report that in about 69.6% of third
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molar extractions of mandible, infection was the most common indication
followed by periodontal pocket formation distal to second molar (12.5%).

Contradictory to these are the findings of Adeyemo et al.* in the Nigerian
population, where caries and its sequelae were the major indications for
extraction of mandibular third molar, (63.2%) followed by pericoronitis
(26.3%) and periodontitis (9.2%). The same study also reveals that the age of
patients with caries as an indication was greater than those with periodontitis
as an indication but lower than those with pericoronitis as an indication. These
findings are very similar to that of current study where pericoronitis was the
most common indication in the age group of 11-30 years, caries in 31-60 years
and periodontitis in 61-90 years. McArdle et al.>**® also points out that caries
involving distal aspect of mandibular second molars as an important indication
for third molar removal in the United Kingdom.

A totally different strategy has been adopted by the general dentists of the
United States. According to Joana et al.*®3' in 79% of patients, general
dentists recommend removal of mandibular third molars for prophylaxis or to
prevent future problems. In such cases of prophylaxis, or incases of
mandibular third molars without any symptoms, the patient's age plays a
pivotal role in determining the need for extraction, as reported by Liedholm et
al.*?, and Liedholm. R*. Such asymptomatic third molars don't confirm the
absence of any disease. But, there is no evidence to support the extraction or

retention of such asymptomatic third molars®*.

All the above studies and current study point out to population based
differences in the indications for extraction of mandibular third molars. While
caries and pericoronitis are major indications for extraction of mandibular
third molars in the population of Nigeria, Libya, North India and the United
Kingdom, prophylaxis plays an important role in the United States of
America. In the current study, 66% of mandibular third molar extractions were
carried out for the reason of caries. Age and gender based prevalence are
similar to other populations with a female predilection in the South Indian
population and the indications differ based on the age groups, as quoted
previously.

However, there is lack of evidence regarding the association between age,
gender and indications for extraction in the Indian population. The current
study compensates for this void in literature, by revealing two highly
statistically significant associations - one between age group and indication for
extraction of mandibular third molars and the other between gender and
indication for extraction of mandibular third molars.

This study possesses few limitations as the sample size being very small and
hence not possible to generalize the results to a larger population. However,
the results revealed, will serve as a base for future research of Indian
population.
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Figure 1: Bar chart depicting the gender wise distribution of mandibular third
molar extractions. X-axis - gender and Y-axis - total number of mandibular
third molar extractions. Mandibular third molar extractions were more in
females than males.
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Figure 2: Bar chart depicting the age wise distribution of mandibular third
molar extractions. X-axis - age groups (in years); Y-axis - total number of
mandibular third molar extractions in each age group. Mandibular third molar
extractions were most prevalent in the age group of 21-30 years.
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Total number of patients

Tooth number

Figure 3: Bar chart depicting the tooth wise distribution of mandibular third
molar extractions. X-axis - tooth number involved; Y-axis - total number of
mandibular third molar extractions. Higher proportion of mandibular left third
molar (38) extractions were observed.
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Indication for Extraction

Figure 4: Bar chart depicting the distribution of indications for extraction of
mandibular third molars. X-axis - different indications for extraction; Y-axis -
total number of mandibular third molar extractions. Caries is the most
common indication for extraction of mandibular third molars
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Figure 5: Bar chart depicting the association between gender and indications
for extraction of mandibular third molars. X-axis - different indications ; Y-
axis - total number of third molar extraction patients. Caries was the most
prevalent indication for mandibular third molar extraction in both males (red)
and females (blue). Chi-square test, p < 0.001(<0.05). The results were of
high statistical significance.
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Figure 6: Bar chart depicting the association between tooth number [38 or
48] and indications for extraction of mandibular third molars. X-axis -
different indications; Y-axis - total number of third molar extraction patients.
Caries was the predominant indication for removal of both 38 and 48.
Periodontitis as an indication for extraction was seen equally in relation to 38
and 48. Orthodontic treatment was the least prevalent indication for third
molar extraction in both 38 and 48. Chi-square test, p- value 0.618 (>0.05) .
The results were statistically not significant
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Figure 7: Bar chart depicting the association between age group and
indications for extraction of mandibular third molars. X-axis - age groups (in
years); Y-axis - frequency of different indications for mandibular third molar
removal. In the age groups of 31-40 years, 41-50 years and 51-60 years caries
was the most prevalent indication for extraction of mandibular third molars.
Pericoronitis is the common indication for mandibular third molar extraction
in the age group of 21-30 years and periodontitis in the age group of 61-70
years. Chi-square test, p < 0.001(<0.05). The results were of high statistical

significance.

CONCLUSION

Within the limits of the study, it can be concluded that extraction of
mandibular third molars was more prevalent among females than males.
Higher prevalence of mandibular third molar extractions was observed in
patients in their third decade of life. Caries was the most common indication
for extraction of mandibular third molars in our study population. Pericoronitis
is the common indication for mandibular third molar extraction in the younger
age group and caries is the common reason for removal in the middle age
group, while periodontitis is the common cause for removal of mandibular

third molars in the elderly people.

AUTHORS CONTRIBUTIONS

First author (Kalyani. P) performed the analysis, and interpretation and wrote
the manuscript. Second author (Dr. M. P. Santhosh Kumar) contributed to
conception, data design, analysis, interpretation and critically revised the
manuscript. Both the authors have discussed the results and contributed to the

final manuscript.

478



COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

ACKNOWLEDGMENT
We thank all the authors and anonymous referees who have contributed to this
study.

CONFLICTS OF INTEREST
None declared

REFERENCES

Malik N. Introduction to Oral and Maxillofacial Surgery [Internet]. Textbook
of Oral and Maxillofacial Surgery. 2016. p. 1-1. Available from:
http://dx.doi.org/10.5005/jp/books/12910 2

Braimah R, Ibikunle A, Taiwo A, Ndukwe K, Owotade J, Aregbesola S.
Pathologies associated with impacted mandibular third molars in sub-
saharan africans [Internet]. Vol. 6, Dentistry and Medical Research.
2018. p. 2. Available from: http://dx.doi.org/10.4103/dmr.dmr_20 17

Othman R. Impacted Mandibular Third Molars Among Patients Attending
Hospital Universiti Sains Malaysia. 2009.

Fuster Torres MA, Gargallo Albiol J, Berini Aytés L, Gay Escoda C.
Evaluation of the indication for surgical extraction of third molars
according to the oral surgeon and the primary care dentist. Experience
in the Master of Oral Surgery and Implantology at Barcelona
University Dental School. Med Oral Patol Oral Cir Bucal. 2008 Aug
1;13(8):E499-504.

Bataineh AB, Albashaireh ZS, Hazza’a AM. The surgical removal of
mandibular third molars: a study in decision making. Quintessence Int.
2002 Sep;33(8):613-7.

Jesudasan JS, Abdul Wahab PU, Muthu Sekhar MR. Effectiveness of 0.2%
chlorhexidine gel and a eugenol-based paste on postoperative alveolar
osteitis in patients having third molars extracted: a randomised
controlled clinical trial [Internet]. Vol. 53, British Journal of Oral and
Maxillofacial ~ Surgery. 2015. p. 826-30. Available from:
http://dx.doi.org/10.1016/j.bjoms.2015.06.022

Christabel A, Anantanarayanan P, Subash P, Soh CL, Ramanathan M,
Muthusekhar MR, et al. Comparison of pterygomaxillary dysjunction
with tuberosity separation in isolated Le Fort | osteotomies: a
prospective, multi-centre, triple-blind, randomized controlled trial
[Internet]. Vol. 45, International Journal of Oral and Maxillofacial
Surgery. 2016. p. 180-5. Available from:
http://dx.doi.org/10.1016/j.ijom.2015.07.021

Patil SB, Durairaj D, Suresh Kumar G, Karthikeyan D, Pradeep D.
Comparison of Extended Nasolabial Flap Versus Buccal Fat Pad Graft
in the Surgical Management of Oral Submucous Fibrosis: A
Prospective Pilot Study [Internet]. Vol. 16, Journal of Maxillofacial
and Oral Surgery. 2017. p. 312-21. Available from:
http://dx.doi.org/10.1007/s12663-016-0975-6

Rao TD, Santhosh Kumar MP. Analgesic Efficacy of Paracetamol Vs
Ketorolac after Dental Extractions [Internet]. Vol. 11, Research
Journal of Pharmacy and Technology. 2018. p. 3375. Available from:
http://dx.doi.org/10.5958/0974-360x.2018.00621.2

479


http://paperpile.com/b/qyexGU/Rl4c
http://paperpile.com/b/qyexGU/Rl4c
http://paperpile.com/b/qyexGU/Rl4c
http://paperpile.com/b/qyexGU/Rl4c
http://paperpile.com/b/qyexGU/Vp19
http://paperpile.com/b/qyexGU/Vp19
http://paperpile.com/b/qyexGU/Vp19
http://paperpile.com/b/qyexGU/Vp19
http://paperpile.com/b/qyexGU/Vp19
http://paperpile.com/b/qyexGU/b1YC
http://paperpile.com/b/qyexGU/b1YC
http://paperpile.com/b/qyexGU/cdaf
http://paperpile.com/b/qyexGU/cdaf
http://paperpile.com/b/qyexGU/cdaf
http://paperpile.com/b/qyexGU/cdaf
http://paperpile.com/b/qyexGU/cdaf
http://paperpile.com/b/qyexGU/cdaf
http://paperpile.com/b/qyexGU/3aP3
http://paperpile.com/b/qyexGU/3aP3
http://paperpile.com/b/qyexGU/3aP3
http://paperpile.com/b/qyexGU/ee1g
http://paperpile.com/b/qyexGU/ee1g
http://paperpile.com/b/qyexGU/ee1g
http://paperpile.com/b/qyexGU/ee1g
http://paperpile.com/b/qyexGU/ee1g
http://paperpile.com/b/qyexGU/ee1g
http://paperpile.com/b/qyexGU/ee1g
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/kRkb
http://paperpile.com/b/qyexGU/7nZo
http://paperpile.com/b/qyexGU/7nZo
http://paperpile.com/b/qyexGU/7nZo
http://paperpile.com/b/qyexGU/7nZo
http://paperpile.com/b/qyexGU/7nZo
http://paperpile.com/b/qyexGU/7nZo
http://paperpile.com/b/qyexGU/7nZo
http://paperpile.com/b/qyexGU/ADCi
http://paperpile.com/b/qyexGU/ADCi
http://paperpile.com/b/qyexGU/ADCi
http://paperpile.com/b/qyexGU/ADCi
http://paperpile.com/b/qyexGU/ADCi

COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

Abhinav RP, Sweta VR, Ramesh A. Role of virtual reality in pain perception
of patients following the administration of local anesthesia [Internet].
Vol. 9, Annals of Maxillofacial Surgery. 2019. p. 110. Available from:
http://dx.doi.org/10.4103/ams.ams_263_18

Jain SV, Vijayakumar Jain S, Muthusekhar MR, Baig MF, Senthilnathan P,
Loganathan S, et al. Evaluation of Three-Dimensional Changes in
Pharyngeal Airway Following Isolated Lefort One Osteotomy for the
Correction of Vertical Maxillary Excess: A Prospective Study
[Internet]. Vol. 18, Journal of Maxillofacial and Oral Surgery. 2019. p.
139-46. Available from: http://dx.doi.org/10.1007/s12663-018-1113-4

Marimuthu M, Andiappan M, Wahab A, Muthusekhar MR, Balakrishnan A,
Shanmugam S. Canonical Wnt pathway gene expression and their
clinical correlation in oral squamous cell carcinoma. Indian J Dent Res.
2018 May;29(3):291-7.

Kumar S, Rahman R.Knowledge, Awareness, And Practices Regarding
Biomedical Waste Management Among Undergraduate Dental
Students [Internet]. Vol. 10, Asian Journal of Pharmaceutical and
Clinical Research. 2017. p. 341.  Available  from:
http://dx.doi.org/10.22159/ajpcr.2017.v10i8.19101

Packiri S, Gurunathan D, Selvarasu K. Management of Paediatric Oral
Ranula: A Systematic Review. J Clin Diagn Res. 2017
Sep;11(9):ZE06-9.

Kumar S. Relationship Between Dental Anxiety And Pain Experience During
Dental Extractions [Internet]. Vol. 10, Asian Journal of Pharmaceutical
and Clinical Research. 2017. p. 458. Available from:
http://dx.doi.org/10.22159/ajpcr.2017.v10i3.16518

Abhinav RP, Selvarasu K, Maheswari GU, Taltia AA. The Patterns and
Etiology of Maxillofacial Trauma in South India. Ann Maxillofac
Surg. 2019 Jan;9(1):114-7.

Kumar S, Sneha S. Knowledge And Awareness Regarding Antibiotic
Prophylaxis For Infective Endocarditis Among Undergraduate Dental
Students [Internet]. Asian Journal of Pharmaceutical and Clinical
Research. 2016. p. 154. Available from:
http://dx.doi.org/10.22159/ajpcr.2016.v9s2.13405

Kumar S. The Emerging Role Of Botulinum Toxin In The Treatment Of
Orofacial Disorders: Literature Update [Internet]. Vol. 10, Asian
Journal of Pharmaceutical and Clinical Research. 2017. p. 21.
Available from: http://dx.doi.org/10.22159/ajpcr.2017.v10i9.16914

Kumar S. Knowledge, Attitude And Awareness Of Dental Undergraduate
Students Regarding Hiv/Aids Patients [Internet]. Vol. 10, Asian
Journal of Pharmaceutical and Clinical Research. 2017. p. 175.
Available from: http://dx.doi.org/10.22159/ajpcr.2017.v10i5.17277

Patturaja K, Pradeep D. Awareness of Basic Dental Procedure among General
Population [Internet]. Vol. 9, Research Journal of Pharmacy and
Technology. 2016. p. 1349. Available from:
http://dx.doi.org/10.5958/0974-360x.2016.00258.4

Lysell L, Brehmer B, Knutsson K, Rohlin M. Judgement on removal of
asymptomatic mandibular third molars: influence of the perceived
likelihood of pathology [Internet]. Vol. 22, Dentomaxillofacial

480


http://paperpile.com/b/qyexGU/OyEo
http://paperpile.com/b/qyexGU/OyEo
http://paperpile.com/b/qyexGU/OyEo
http://paperpile.com/b/qyexGU/OyEo
http://paperpile.com/b/qyexGU/OyEo
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/Lu4K
http://paperpile.com/b/qyexGU/XVGZ
http://paperpile.com/b/qyexGU/XVGZ
http://paperpile.com/b/qyexGU/XVGZ
http://paperpile.com/b/qyexGU/XVGZ
http://paperpile.com/b/qyexGU/XVGZ
http://paperpile.com/b/qyexGU/XVGZ
http://paperpile.com/b/qyexGU/Mxg9
http://paperpile.com/b/qyexGU/Mxg9
http://paperpile.com/b/qyexGU/Mxg9
http://paperpile.com/b/qyexGU/Mxg9
http://paperpile.com/b/qyexGU/Mxg9
http://paperpile.com/b/qyexGU/Mxg9
http://paperpile.com/b/qyexGU/Mxg9
http://paperpile.com/b/qyexGU/ATTY
http://paperpile.com/b/qyexGU/ATTY
http://paperpile.com/b/qyexGU/ATTY
http://paperpile.com/b/qyexGU/u1cW
http://paperpile.com/b/qyexGU/u1cW
http://paperpile.com/b/qyexGU/u1cW
http://paperpile.com/b/qyexGU/u1cW
http://paperpile.com/b/qyexGU/u1cW
http://paperpile.com/b/qyexGU/u1cW
http://paperpile.com/b/qyexGU/u1cW
http://paperpile.com/b/qyexGU/irA7
http://paperpile.com/b/qyexGU/irA7
http://paperpile.com/b/qyexGU/irA7
http://paperpile.com/b/qyexGU/B2FH
http://paperpile.com/b/qyexGU/B2FH
http://paperpile.com/b/qyexGU/B2FH
http://paperpile.com/b/qyexGU/B2FH
http://paperpile.com/b/qyexGU/B2FH
http://paperpile.com/b/qyexGU/B2FH
http://paperpile.com/b/qyexGU/B2FH
http://paperpile.com/b/qyexGU/zVsi
http://paperpile.com/b/qyexGU/zVsi
http://paperpile.com/b/qyexGU/zVsi
http://paperpile.com/b/qyexGU/zVsi
http://paperpile.com/b/qyexGU/zVsi
http://paperpile.com/b/qyexGU/zVsi
http://paperpile.com/b/qyexGU/zVsi
http://paperpile.com/b/qyexGU/FTFW
http://paperpile.com/b/qyexGU/FTFW
http://paperpile.com/b/qyexGU/FTFW
http://paperpile.com/b/qyexGU/FTFW
http://paperpile.com/b/qyexGU/FTFW
http://paperpile.com/b/qyexGU/FTFW
http://paperpile.com/b/qyexGU/FTFW
http://paperpile.com/b/qyexGU/dbRO
http://paperpile.com/b/qyexGU/dbRO
http://paperpile.com/b/qyexGU/dbRO
http://paperpile.com/b/qyexGU/dbRO
http://paperpile.com/b/qyexGU/dbRO
http://paperpile.com/b/qyexGU/LdFv
http://paperpile.com/b/qyexGU/LdFv
http://paperpile.com/b/qyexGU/LdFv

COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

Radiology. 1993. p. 173-7. Available from:
http://dx.doi.org/10.1259/dmfr.22.4.8181642

Glosser JW, Campbell JH. Pathologic change in soft tissues associated with
radiographically “normal” third molar impactions [Internet]. Vol. 37,
British Journal of Oral and Maxillofacial Surgery. 1999. p. 259-60.
Available from: http://dx.doi.org/10.1054/bjom.1999.0061

Kandasamy S, Rinchuse DJ, Rinchuse DJ. The wisdom behind third molar
extractions [Internet]. Vol. 54, Australian Dental Journal. 2009. p.
284-92. Available from: http://dx.doi.org/10.1111/].1834-
7819.2009.01152.x

Abdulai AE, Nuamah IK, Sackeyfio J, Hewlett S. Indications for surgical
extraction of third molars: a hospital-based study in Accra, Ghana
[Internet]. Vol. 3, International Journal of Medicine and Biomedical
Research. 2014. p. 155-60. Available from:
http://dx.doi.org/10.14194/ijmbr.3.3.2

Osunde OD, Saheeb BD, Bassey GO. Indications and risk factors for
complications of lower third molar surgery in a Nigerian Teaching
Hospital [Internet]. Vol. 4, Annals of Medical and Health Sciences
Research. 2014. p. 938. Available from:
http://dx.doi.org/10.4103/2141-9248.144919

Krishnan B, Sheikh MHE, Rafa E-G, Orafi H. Indications for removal of
impacted mandibular third molars: a single institutional experience in
Libya. J Maxillofac Oral Surg. 2009 Sep;8(3):246-8.

Patel S, Mansuri S, Shaikh F, Shah T. Impacted Mandibular Third Molars: A
Retrospective Study of 1198 Cases to Assess Indications for Surgical
Removal, and Correlation with Age, Sex and Type of Impaction—A
Single Institutional Experience [Internet]. Vol. 16, Journal of
Maxillofacial and Oral Surgery. 2017. p. 79-84. Available from:
http://dx.doi.org/10.1007/s12663-016-0929-z

Olasoji HO, Odusanya SA, Ojo MA. Indications for the extraction of impacted
third molars in a semi-urban Nigerian Teaching Hospital. Niger
Postgrad Med J. 2001 Sep;8(3):136-9.

Ladeinde AL, Ogunlewe MO, Adeyemo WL, Bamgbose BO. Appropriateness
of removal of impacted lower third molars: a 2-year audit at the Lagos
University Teaching Hospital [Internet]. Vol. 13, Nigerian Quarterly
Journal of Hospital Medicine. 2005. Available from:
http://dx.doi.org/10.4314/ngqjhm.v13i1.12504

McArdle LW, Patel N, Jones J, McDonald F. The mesially impacted
mandibular third molar: The incidence and consequences of distal
cervical caries in the mandibular second molar. Surgeon. 2018
Apr;16(2):67-73.

Cunha-Cruz J, Rothen M, Spiekerman C, Drangsholt M, McClellan L, Huang
GJ, et al. Recommendations for third molar removal: a practice-based
cohort study. Am J Public Health. 2014 Apr;104(4):735-43.

Liedholm R, Knutsson K, Lysell L, Rohlin M. Mandibular third molars: oral
surgeons’ assessment of the indications for removal. Br J Oral
Maxillofac Surg. 1999 Dec;37(6):440-3.

Liedholm R. Mandibular third molar removal: patient preferences,
assessments of oral surgeons and patient flows. Swed Dent J Suppl.
2005;(175):1-61.

481


http://dx.doi.org/10.1259/dmfr.22.4.8181642
http://paperpile.com/b/qyexGU/Ljfo
http://paperpile.com/b/qyexGU/Ljfo
http://paperpile.com/b/qyexGU/Ljfo
http://paperpile.com/b/qyexGU/Ljfo
http://paperpile.com/b/qyexGU/Ljfo
http://paperpile.com/b/qyexGU/K8AV
http://paperpile.com/b/qyexGU/K8AV
http://paperpile.com/b/qyexGU/K8AV
http://paperpile.com/b/qyexGU/K8AV
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/cYpK
http://paperpile.com/b/qyexGU/kgPr
http://paperpile.com/b/qyexGU/kgPr
http://paperpile.com/b/qyexGU/kgPr
http://paperpile.com/b/qyexGU/kgPr
http://paperpile.com/b/qyexGU/kgPr
http://paperpile.com/b/qyexGU/kgPr
http://paperpile.com/b/qyexGU/S6JC
http://paperpile.com/b/qyexGU/S6JC
http://paperpile.com/b/qyexGU/S6JC
http://paperpile.com/b/qyexGU/QbSE
http://paperpile.com/b/qyexGU/QbSE
http://paperpile.com/b/qyexGU/QbSE
http://paperpile.com/b/qyexGU/QbSE
http://paperpile.com/b/qyexGU/QbSE
http://paperpile.com/b/qyexGU/QbSE
http://paperpile.com/b/qyexGU/QbSE
http://paperpile.com/b/qyexGU/aacY
http://paperpile.com/b/qyexGU/aacY
http://paperpile.com/b/qyexGU/aacY
http://paperpile.com/b/qyexGU/cqSl
http://paperpile.com/b/qyexGU/cqSl
http://paperpile.com/b/qyexGU/cqSl
http://paperpile.com/b/qyexGU/cqSl
http://paperpile.com/b/qyexGU/cqSl
http://paperpile.com/b/qyexGU/cqSl
http://paperpile.com/b/qyexGU/szLz
http://paperpile.com/b/qyexGU/szLz
http://paperpile.com/b/qyexGU/szLz
http://paperpile.com/b/qyexGU/szLz
http://paperpile.com/b/qyexGU/MFOU
http://paperpile.com/b/qyexGU/MFOU
http://paperpile.com/b/qyexGU/MFOU
http://paperpile.com/b/qyexGU/ccki
http://paperpile.com/b/qyexGU/ccki
http://paperpile.com/b/qyexGU/ccki
http://paperpile.com/b/qyexGU/JrRC
http://paperpile.com/b/qyexGU/JrRC
http://paperpile.com/b/qyexGU/JrRC

COMPETITIVE STRATEGY MODEL AND ITS IMPACT ON MICRO BUSINESS UNITOF LOCAL DEVELOPMENT BANKSIN JAWA PJAEE, 17 (7) (2020)

Steed MB. The indications for third-molar extractions. J Am Dent Assoc. 2014
Jun;145(6):570-3.

Avellaneda-Gimeno V, Figueiredo R, Valmaseda-Castellon E. Quality of life
after upper third molar removal: A prospective longitudinal study
[Internet]. Medicina Oral Patologia Oral y Cirugia Bucal. 2017. p. 0-0.
Available from: http://dx.doi.org/10.4317/medoral.21781

482


http://paperpile.com/b/qyexGU/Q4jV
http://paperpile.com/b/qyexGU/Q4jV
http://paperpile.com/b/qyexGU/bKxL
http://paperpile.com/b/qyexGU/bKxL
http://paperpile.com/b/qyexGU/bKxL
http://paperpile.com/b/qyexGU/bKxL
http://paperpile.com/b/qyexGU/bKxL
http://paperpile.com/b/qyexGU/bKxL
http://paperpile.com/b/qyexGU/bKxL
http://paperpile.com/b/qyexGU/bKxL

