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Abstract: Objective To evaluate influence of impacted mandibular third molar on the health of second mandibular molar

and assess the second mandibular molar conditions pre and post operation. Methods 185 cases with totally 227 impacted

mandibular third molars were evaluated in out patients treated with impacted wisdom teeth extraction in 2011 through 2016. The

second mandibular molar health conditions were assessed before and after the impacted wisdom teeth extraction. Results The

impacted wisdom teeth could be harmful to adjacent mandibular second molar, namely caries, pulpitis and periodontitis. Less

distal bone absorption of mandibular second molar prompts a favorable prognosis. Conclusion Early removal of impacted

mandibular third molars have a beneficial effect on the periodontal health of adjacent second molar.
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