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A Study on the Correlation Between the Anatomical Morphology of the Mandibular Ramus and Third Molar Impaction in Adult Populations

in the Yanbian Region Using CBCT
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[Abstract] Third molar impaction is one of the most common clinical issues in oral and maxillofacial surgery; it can readily lead to a series of

complications, including pericoronitis, distal caries of adjacent teeth, tooth root resorption, and jawbone cysts. The occurrence
and progression of third molar impaction are closely related to the anatomical morphology of the mandibular ramus. The
Yanbian Korean Autonomous Prefecture is an area where Korean and Han Chinese populations cohabit; consequently, there
may be differences in the craniofacial skeletal morphology between these two ethnic groups. Understanding the relationship
between the anatomical morphology of the mandibular ramus and third molar impaction holds significant value for regional
research. Cone-beam computed tomography (CBCT), owing to its advantages—namely three-dimensional imaging, low
radiation exposure, and high-precision measurement—it enables the precise quantification of anatomical parameters such as the
height and width of the mandibular ramus, the mandibular angle, and the posterior molar space. This technology overcomes the
limitations of traditional two-dimensional panoramic radiography, which is subject to overlapping distortions, and thus provides
a reliable imaging methodology for investigating the mechanisms underlying third molar impaction. This article reviews the
application of CBCT in the assessment of mandibular third molar impaction, examines the current state of research on the
correlation between mandibular ramus morphological parameters and third molar impaction, and explores ethnic differences
among Korean and Han Chinese adults in the Yanbian region. By integrating relevant domestic and international literature, this
paper summarizes the limitations of existing research and proposes future research directions tailored to the population in the
Yanbian region, aiming to provide a theoretical basis for the risk prediction, preoperative evaluation, and clinical management

of impacted third molars in this area.
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