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Study on the relationship among impacted depth of maxillary third molar, molar angulation
and trend of anterior open bite"

Zheng Rudan, Zheng Yi, Liao Ziqi, Mo Shuixue . (College of Stomatology, Hospital of Stomatology, Guangxi
Medical University, Guangxi Key Laboratory of Oral and Maxillofacial Rehabilitation and Reconstruction,
Guangxi Laboratory of Oral and Maxillofacial Surgery Disease Treatment, Guangxi Health Commission Key lab-
oratory of Prevention and Treatment for Oral Infectious Diseases, Guangxi Clinical Research Center for Craniofa-
cial Deformity, Nanning 530021, China)

Abstract Objective: To explore the relationship among impacted depth of maxillary third molar, angulation of
maxillary first and second molars and anterior open bite. Methods: In this study, 125 adult patients were selected
and divided into high group (43 patients), middle group (37 patients) and low group (45 patients) according to the
high, middle and low impacted depth of maxillary third molar. The relative indexes of anterior open bite and the
angulation of maxillary first and second molars were measured by taking lateral cephalometric films and CBCT.
Results: Compared with middle group and low group, overbite depth indicator (ODI) value of patients was small-
er in high group, and the angulation of maxillary incisors (U1-SN), SNB angle and below height (ANS-Me) val-
ues were larger (P<<0.05). Correlation analysis showed that ODI was negatively correlated with the impacted
depth of the maxillary third molar (P<<0.01), while SNB, ANS-Me and U1-SN were positively correlated with
the impacted depth of maxillary third molar (P<<0.01). The first and second molar angulation of patients in high
group was larger and more mesial compared with
*HEE TR H < 5K H AR BT H (No.82260197) ; middle group and low group (P<<0.01). The mesial
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angulation of maxillary molar was positively correlat-
ed with the impacted depth of maxillary third molar
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(P<<0.01). Additionally, the angulation of maxillary first molar (U6) and the angulation of maxillary second mo-
lar (U7) were negatively correlated with ANB and ODI (P<<0.01), while positively correlated with SNB, APDI
(anterior- posterior dissonance indicator) and Ul-SN (P<<0.01). Conclusion: The impacted depth of maxillary

third molar, the angulation of maxillary first and second molars are closely related to anterior open bite. The high-

er the impacted depth of maxillary third molar is, the greater the mesial angulation of the maxillary molar is , and

the more obvious the trend of anterior open bite is.
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