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Proposal for guidelines recommending the retention of third molars
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I have proposed guidelines recommending the retention of third molars whenever possible. These guide-
lines are based on the following reports, which show the merits of third molar retention for patients: Gural-
nick 1980, SIGN 1999, NICE 2000, and Mettes 2005. The target audience of my proposed guidelines consists
of healthy males and females around 20 years of age who are viable candidates for operative surgery proce-

dures. The guidelines are as follows:

1. Completely erupted third molars which pose no clear risk should be retained as often as possible,
regardless of functionality or prophylactic tooth crowding, if there are no symptoms present in the adjacent
teeth or periodontal tissue.

2. Partially erupted third molars which pose no clear risk should be retained as often as possible if there
are no symptoms present in the adjacent teeth or periodontal tissue.

3. Impacted third molars which show no symptoms should be treated as wait-and-see cases if there are no
clear risks visible by radiograph.
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