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™∫√¶√™: ™ÎÔfi˜ ÙË˜ ÂÈ‰ËÌÈÔÏÔÁÈÎ‹˜ ·˘Ù‹˜ ÌÂÏ¤ÙË˜ ‹Ù·Ó Ë
‰ÈÂÚÂ‡ÓËÛË ÙË˜ Î·Ù·ÓÔÌ‹˜ Î·È ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ
ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ ¿ÙÔÌ· ÂÏÏËÓÈÎÔ‡ ÏËı˘ÛÌÔ‡ ÌÂ
Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù·, ÙÔ˘ ÂÓÙÔÈÛÌÔ‡ ÙÔ˘˜ ·Ó¿ÏÔÁ· ÌÂ ÙË
ÁÓ¿ıÔ Î·È ÙÔ ÙÂÙ·ÚÙËÌfiÚÈÔ ÙË˜ ÁÓ¿ıÔ˘ Ô˘ ÂÌÊ·Ó›˙ÔÓÙ·È,
Î·ıÒ˜ Î·È ÙˆÓ Èı·ÓÒÓ Û¯¤ÛÂÒÓ ÙÔ˘˜ ÌÂ ¿ÏÏÔ˘˜ ·Ú¿ÁÔÓÙÂ˜
fiˆ˜ ÙÔ Ê‡ÏÔ, Ë Ù·ÍÈÓfiÌËÛË Î·Ù¿ Angle, Ô Û˘ÓˆÛÙÈÛÌfi˜, Ë
·Ú·ÈÔ‰ÔÓÙ›· Î·È ÔÈ Û˘ÁÁÂÓÂ›˜ ÂÏÏÂ›„ÂÈ˜.
™Ã∂¢π∞™ª√™ ª∂§∂∆∏™: ∂È‰ËÌÈÔÏÔÁÈÎ‹ ÌÂÏ¤ÙË.
Ãƒ√¡√™ ∫∞π ∆√¶√™ ¢ƒ∞™∏™: ∂ÚÁ·ÛÙ‹ÚÈÔ √ÚıÔ‰ÔÓÙÈÎ‹˜,
∞ÚÈÛÙÔÙ¤ÏÂÈÔ ¶·ÓÂÈÛÙ‹ÌÈÔ £ÂÛÛ·ÏÔÓ›ÎË˜, 1999-2000.
À§π∫√ ∫∞π ª∂£√¢√™: ÀÏÈÎfi ·˘Ù‹˜ ÙË˜ ¤ÚÂ˘Ó·˜ ·ÔÙ¤ÏÂÛ·Ó
340 ·ÓÔÚ·ÌÈÎ¤˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜ Î·È ·Ú¯ÈÎ¿ ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜
ÈÛ·Ú›ıÌˆÓ ·ÙfiÌˆÓ ËÏÈÎ›·˜ 12.0 ˆ˜ 40.8 ÂÙÒÓ (136 ¿Ó‰ÚÂ˜
Î·È 204 Á˘Ó·›ÎÂ˜), Ô˘ ÚÔÛ‹Ïı·Ó ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·.
∆Ô ‰Â›ÁÌ· ·˘Ùfi ÚÔ¤Î˘„Â ÌÂÙ¿ ·fi ÂÈÏÔÁ‹ ·fi ¤Ó· Û˘ÓÔÏÈÎfi-
ÙÂÚÔ ‰Â›ÁÌ· 800 ·ÙfiÌˆÓ.
∫Àƒπ∂™ ª∂∆ƒ∏™∂π™: ∏ ÂÎÙ›ÌËÛË ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ
Î·ıÒ˜ Î·È ÙˆÓ ˘ÔÏÔ›ˆÓ ·Ú·ÁfiÓÙˆÓ fiˆ˜ Ë Ù·ÍÈÓfiÌËÛË
Î·Ù¿ Angle, Ô Û˘ÓˆÛÙÈÛÌfi˜, Ë ·Ú·ÈÔ‰ÔÓÙ›· Î·È ÔÈ Û˘ÁÁÂÓÂ›˜
ÂÏÏÂ›„ÂÈ˜ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÌÂ ·ÍÈÔÏfiÁËÛË ÙˆÓ ·ÓÔÚ·ÌÈÎÒÓ
·ÎÙÈÓÔÁÚ·ÊÈÒÓ Î·È ÙˆÓ ·Ú¯ÈÎÒÓ ÂÎÌ·ÁÂ›ˆÓ ÌÂÏ¤ÙË˜. ∏ ÛÙ·ÙÈ-
ÛÙÈÎ‹ ÂÂÍÂÚÁ·Û›· ‰ÈÂÓÂÚÁ‹ıËÎÂ ÌÂ ÂÚÈÁÚ·ÊÈÎ‹ ÛÙ·ÙÈÛÙÈÎ‹ Î·È
ÌÂ Ù· ÌË ·Ú·ÌÂÙÚÈÎ¿ ÙÂÛÙ Mann-Whitney Î·È Wilcoxon.
∞¶√∆∂§∂™ª∞∆∞: ŒÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ·ÚÔ˘Û›·˙Â ÙÔ 12.6%
ÙˆÓ ·ÙfiÌˆÓ, ÂÓÒ ÙÔ 67.4% ·fi ·˘Ù¿ ·ÚÔ˘Û›·˙Â ¤Ó· ÙÔ˘Ï¿-
¯ÈÛÙÔÓ ¤ÁÎÏÂÈÛÙÔ ‰fiÓÙÈ. ∆· ‰fiÓÙÈ· Ô˘ ‚Ú¤ıËÎ·Ó Û˘¯ÓfiÙÂÚ·
¤ÁÎÏÂÈÛÙ· ‹Ù·Ó ÔÈ ¿Óˆ Î˘Ófi‰ÔÓÙÂ˜ Î·È ÔÈ Î¿Ùˆ ‰Â‡ÙÂÚÔÈ ÚÔ-
ÁfiÌÊÈÔÈ. ¶ÈÔ Û˘¯Ó¿ ·ÚÔ˘ÛÈ¿˙ÔÓÙ·È ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÛÙËÓ
¿Óˆ ÁÓ¿ıÔ ·fi fiÙÈ ÛÙËÓ Î¿Ùˆ. ŒÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÂÌÊ·Ó›˙ÔÓÙ·È
Û˘¯ÓfiÙÂÚ· ÛÙ· ¿ÙÔÌ· Ô˘ ·ÚÔ˘ÛÈ¿˙Ô˘Ó Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·-
Ï›· ∆¿ÍË˜ π. ¢ÂÓ ·Ú·ÙËÚ‹ıËÎÂ Ë ‡·ÚÍË Î¿ÔÈ·˜ ÛÙ·ÙÈÛÙÈÎ¿

AABBSSTTRRAACCTT

AIM: To investigate the distribution and frequency of impacted
teeth in a Greek malocclusion population, the localization of
impacted teeth, and their possible relationships with other
factors such as, gender, Angle classification, crowding,
spacing and agenesias.
DESIGN: Epidemiological study.
SETTING: Department of Orthodontics, Aristotle University of
Thessaloniki, 1999-2000.
MATERIAL AND METHOD: The material consisted of
pretreatment panoramic radiographs and initial study casts of
340 patients (136 males, 204 females; age range: 12.0-40.8
years). This sample derived from a larger sample of 800
individuals.
MAIN OUTCOME MEASURES: Examination of panoramic
radiographs and study casts. Presence of impacted teeth,
Angle classification, crowding, spacing and agenesias were
recorded. Statistical analysis included descriptive statistics and
the non-parametric Mann-Whitney and Wilcoxon tests.
RESULTS: 12.6% of the sample presented impacted teeth,
whereas 67.4% presented at least one impacted tooth. The
most frequently impacted teeth were maxillary canines and
mandibular second premolars. Impacted teeth are more
common in the maxilla than in the mandible and in Class I
malocclusion. No statistically significant correlation with
crowding, spacing and agenesias were found.
CONCLUSIONS: Individuals with malocclusion who seek
orthodontic treatment exhibit a significant percentage of
impacted teeth. 
KEY WORDS: Impacted teeth, panoramic radiograph,
malocclusion.
Hel. Orthod. Rev. 2001; 4: 103-117
Received: 15.06.2001 - Accepted: 25.09.2001



O
P£

O
¢
O
N
TI
KH

ET

AI
PEI

A
E§§A¢O

™
1963M.A. ¶A¶A¢O¶O§O™ Î·È Û˘Ó. H ·ÚÔ˘Û›· ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ ¿ÙÔÌ· EÏÏËÓÈÎÔ‡ ¶ÏËı˘ÛÌÔ‡

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H 2001 ñ TOMO™ 4 HELLENIC ORTHODONTIC REVIEW 2001 ñ VOLUME 4

M.A. PAPADOPOULOS et al. Impacted teeth in a Greek malocclusion population

EI™A°ø°H

ŒÁÎÏÂÈÛÙ· ıÂˆÚÔ‡ÓÙ·È Ù· ‰fiÓÙÈ· ÂÎÂ›Ó· Ô˘ Ë ·Ó·ÙÔÏ‹
ÙÔ˘˜ ¤¯ÂÈ ‰È·ÎÔÂ› ÚÈÓ ÙËÓ ÂÌÊ¿ÓÈÛ‹ ÙÔ˘˜ ÛÙËÓ ÛÙÔÌ·-
ÙÈÎ‹ ÎÔÈÏfiÙËÙ·, Â›ÙÂ ·fi Î¿ÔÈÔ Ê˘ÛÈÎfi ÂÌfi‰ÈÔ, Â›ÙÂ
·fi Î¿ÔÈ· ‰È·Ù·Ú·¯‹ ÙË˜ Ê˘ÛÈÔÏÔÁÈÎ‹˜ Î·ÙÂ‡ı˘ÓÛË˜
·Ó·ÙÔÏ‹˜ ÙÔ˘˜ Î·È Î·Ï‡ÙÔÓÙ·È ÂÍ’ ÔÏÔÎÏ‹ÚÔ˘ ·fi
‚ÏÂÓÓÔÁfiÓÔ ‹ ÔÛÙÔ‡Ó (Moyers, 1988; Raghoebar Î·È
Û˘Ó., 1991b; Proffit, 1993; Andreasen, 1997;
Becker, 1998). ∏ ‡·ÚÍË ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ‰È·È-
ÛÙÒÓÂÙ·È ÌfiÓÔÓ ·ÎÙÈÓÔÁÚ·ÊÈÎ¿ fiÙ·Ó ·Ú·ÙËÚÂ›Ù·È ÎÏÈÓÈ-
Î¿ Ë ·Ô˘Û›· Î¿ÔÈÔ˘ ‰ÔÓÙÈÔ‡, ‹ Ù˘¯·›· fiÙ·Ó ÁÈ·
ÔÔÈÔÓ‰‹ÔÙÂ ¿ÏÏÔ ÏfiÁÔ ¯ÚÂÈ¿ Â̇Ù·È Ë Ï‹„Ë Î¿ÔÈ·˜
·ÎÙÈÓÔÁÚ·Ê›·˜. 
∆· ·›ÙÈ· Ô˘ ÚÔÎ·ÏÔ‡Ó ‰È·Ù·Ú·¯‹ ÛÙË Ê˘ÛÈÔÏÔÁÈÎ‹
·Ó·ÙÔÏ‹ ÙˆÓ ‰ÔÓÙÈÒÓ, ·Ô‰›‰ÔÓÙ·È (·) ÛÂ Î¿ÔÈÔ Ê˘ÛÈ-
Îfi ÂÌfi‰ÈÔ fiˆ˜ Ù· ˘ÂÚ¿ÚÈıÌ· ‰fiÓÙÈ·, ÔÈ Ô‰ÔÓÙÔı˘-
Ï·ÎÈÎ¤˜ Î‡ÛÙÂÈ˜, Ù· Ô‰ÔÓÙÒÌ·Ù·, Ô Û˘ÓˆÛÙÈÛÌfi˜ Ô‰Ô-
ÓÙÈÎÒÓ ÛÂÚÌ¿ÙˆÓ, (‚) ÛÂ ÙÔÈÎÔ‡˜ ÌË¯·ÓÈÎÔ‡˜ ·Ú¿ÁÔ-
ÓÙÂ˜ fiˆ˜ Ë ÚfiˆÚË ÂÍ·ÁˆÁ‹ ÓÂÔÁÈÏÔ‡ ‰ÔÓÙÈÔ‡ ÌÂ Â·-
ÎfiÏÔ˘ıË ÙËÓ ·ÒÏÂÈ· ¯ÒÚÔ˘ ÁÈ· ÙËÓ ·Ó·ÙÔÏ‹ ÙÔ˘ ‰È·-
‰fi¯Ô˘ ÌÔÓ›ÌÔ˘ ‹ Ë ·Ú·ÌÔÓ‹ ÓÂÔÁÈÏÔ‡ ‰ÔÓÙÈÔ‡ ÂÚÈÛ-
ÛfiÙÂÚÔ ·fi ÙÔÓ Î·ÓÔÓÈÎfi ¯ÚfiÓÔ ÛÙË ÛÙÔÌ·ÙÈÎ‹ ÎÔÈÏfi-
ÙËÙ·, (Á) ÛÂ ·ÁÎ˘ÏÒÛÂÈ˜ ‰ÔÓÙÈÒÓ (Raghoebar Î·È Û˘Ó.,
1991a, 1992; Andreasen, 1997) Î·È (‰) ÛÂ Û˘ÛÙË-
Ì·ÙÈÎ¤˜ ‰˘ÛÏ·ÛÙÈÎ¤˜ Î·Ù·ÛÙ¿ÛÂÈ˜ fiˆ˜ Ë ·¯ÔÓ‰ÚÔ-
Ï·Û›·, Ë ÎÏÂÈ‰ÔÎÚ·ÓÈ·Î‹ ‰˘ÛÏ·Û›·  (Thilander Î·È
Jacobsson, 1968; Gorlin Î·È Goldman, 1970;
Kolokithas, 1975; Jacoby, 1983; Martis, 1985;
Ericson Î·È Kurol, 1987; Raghoebar Î·È Û˘Ó.,
1991b; Bishara, 1992; Peck Î·È Û˘Ó., 1994;
Silvestri Î·È Û˘Ó., 1996; Andreasen, 1997; Becker,
1998; Valmaseda-Castellon Î·È Û˘Ó., 1999).
∏ ‰È·Ù·Ú·¯‹ ÙË˜ ·Ó·ÙÔÏ‹˜ ÙˆÓ ‰ÔÓÙÈÒÓ ÛÙË ÛÙÔÌ·ÙÈÎ‹
ÎÔÈÏfiÙËÙ· Î·ıÒ˜ Î·È Ë ·‰˘Ó·Ì›· ·fiÎÙËÛË˜ ÏÂÈÙÔ˘ÚÁÈ-
Î‹˜ ı¤ÛË˜ ÛÙÔ Ì·ÛËÙÈÎfi Â›Â‰Ô, ÂÓ¤¯ÂÈ Û˘Ó¤ÂÈÂ˜ ÛÙËÓ

INTRODUCTION

The term "impacted teeth" describes these teeth whose
eruption is interrupted before they appear in the oral
cavity due to either a natural obstacle or some
disturbance in their normal eruption path; these teeth
are completely covered by mucosa or bone (Moyers,
1988; Raghoebar et al., 1991b; Proffit, 1993;
Andreasen, 1997; Becker, 1998). Their presence is
radiographically revealed, when clinical absence of
a certain tooth is observed, or accidentally if a
radiograph is needed for other reasons.
Reasons causing disturbance of normal tooth eruption
are attributed to: (a) natural obstacles, such as
supernumerary teeth, follicular cysts, odontomas,
crowding of dental sperms, (b) local mechanical
factors, such as premature extraction of a deciduous
tooth with subsequent loss of space for the eruption of
the permanent successor or presence of a primary
tooth that should have exfoliated, (c) tooth ankylosis
(Raghoebar et al., 1991a, 1992; Andreasen, 1997)
and (d) systemic dysplastic conditions such as,
achondroplasia, cleidocranial dysplasia (Thilander
and Jacobsson, 1968; Gorlin and Goldman, 1970;
Kolokithas, 1975; Jacoby, 1983; Martis, 1985;
Ericson and Kurol, 1987; Raghoebar et al., 1991b;
Bishara, 1992; Peck et al., 1994; Silvestri et al.,
1996; Andreasen, 1997; Becker, 1998; Valmaseda-
Castellon et al., 1999).
Disturbance of tooth eruption in the oral cavity and
inability of teeth to obtain a functional position on the
masticatory plane affects the development of the
stomatognathic system during facial growth, leading
to the clinical manifestation of malocclusion or dental
anomalies. Such manifestations may be displacement
of adjacent teeth, tooth tipping, tooth wear,
diastemas, etc. Early diagnosis of the presence and
location of impacted teeth and their management are
absolutely necessary in order to avoid more
complicated treatment procedures at a later stage.
The frequency of impacted teeth commonly reported
in the literature is approximately 20% (Dachi and
Howell, 1961; Kramer and Williams, 1970;
Kamperos et al., 1988; Proffit, 1993; Andreasen,
1997). Some extreme percentage figures ranging
from 6.9% to 96.5% have been also reported
(Meister et al., 1977; Shah et al., 1978; Grover and
Lorton, 1985). Nevertheless, researchers agree on
which teeth are most frequently impacted. These are
the third molars followed by maxillary canines (Kramer

104

ÛËÌ·ÓÙÈÎ‹˜ Û˘Û¯¤ÙÈÛË˜ ÌÂ Ù· ˘fiÏÔÈ· Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹-
Ì·Ù·, fiˆ˜ Ô Û˘ÓˆÛÙÈÛÌfi˜, Ë ·Ú·ÈÔ‰ÔÓÙ›· Î·È ÔÈ Û˘ÁÁÂÓÂ›˜
ÂÏÏÂ›„ÂÈ˜.
™Àª¶∂ƒ∞™ª∞∆∞: ™‡ÌÊˆÓ· ÌÂ Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÙË˜ ·ÚÔ‡-
ÛË˜ ÌÂÏ¤ÙË˜, ÙÔ ÔÛÔÛÙfi ÙˆÓ ·ÙfiÌˆÓ Ô˘ ÚÔÛ¤Ú¯ÔÓÙ·È ÁÈ·
ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· Î·È ÂÌÊ·Ó›˙Ô˘Ó ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· Â›Ó·È
·ÚÎÂÙ¿ ÛËÌ·ÓÙÈÎfi.
§∂•∂π™ ∫§∂π¢π∞: ŒÁÎÏÂÈÛÙ· ‰fiÓÙÈ·, ·ÓÔÚ·ÌÈÎ‹ ·ÎÙÈÓÔÁÚ·-
Ê›·, Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜.
∂ÏÏ. √ÚıÔ‰. ∂Èı. 2001; 4: 103-117
¶·ÚÂÏ‹ÊıË: 15.06.2001 - ŒÁÈÓÂ ‰ÂÎÙ‹: 25.09.2001
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·Ó¿Ù˘ÍË ÙÔ˘ ÛÙÔÌ·ÙÔÁÓ·ıÈÎÔ‡ Û˘ÛÙ‹Ì·ÙÔ˜ Î·Ù¿ ÙË
‰È¿ÚÎÂÈ· ÙË˜ ·‡ÍËÛË˜ ÙÔ˘ ÛÎÂÏÂÙÔ‡ ÙÔ˘ ÚÔÛÒÔ˘, ÔÈ
ÔÔ›Â˜ ÂÎ‰ËÏÒÓÔÓÙ·È ÎÏÈÓÈÎ¿ ÌÂ ÙË ÌÔÚÊ‹ Û˘ÁÎÏÂÈÛÈ·-
ÎÒÓ ·ÏÏ¿ Î·È Ô‰ÔÓÙÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ. ∆¤ÙÔÈÂ˜ ÂÎ‰ËÏÒ-
ÛÂÈ˜ ÌÔÚÂ› Ó· Â›Ó·È Ë ÌÂÙ·ÙfiÈÛË ÙË˜ ı¤ÛË˜ ÙˆÓ ÁÂÈÙÔ-
ÓÈÎÒÓ ‰ÔÓÙÈÒÓ, ·ÔÎÏ›ÛÂÈ˜, ·ÔÙÚÈ‚¤˜, ‰È·ÛÙ‹Ì·Ù·,
ÎÏ. ∆Ô ÁÂÁÔÓfi˜ ·˘Ùfi Î·ıÈÛÙ¿ ·Ó·ÁÎ·›· ÙfiÛÔ ÙËÓ ¤ÁÎ·È-
ÚË ‰È¿ÁÓˆÛË Î·È ÙÔÓ ÂÓÙÔÈÛÌfi ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ,
fiÛÔ Î·È ÙË ıÂÚ·Â˘ÙÈÎ‹ ÙÔ˘˜ ·ÓÙÈÌÂÙÒÈÛË, ÒÛÙÂ Ó· ·Ô-
ÊÂ˘¯ıÔ‡Ó fiÛÔ ÙÔ ‰˘Ó·ÙfiÓ Ù· ÌÂÙ·ÁÂÓ¤ÛÙÂÚ· Î·È Ï¤ÔÓ
ÂÚÈÂÏÂÁÌ¤Ó· ÛÙ¿‰È· ·ÔÎ·Ù¿ÛÙ·ÛË˜ ÙˆÓ ÚÔ‚ÏËÌ¿-
ÙˆÓ Ô˘ Û˘Ó‰¤ÔÓÙ·È ÌÂ ÙËÓ ·ÚÔ˘Û›· ÙÔ˘˜.
∏ Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ fiˆ˜ ‰È·-
ÈÛÙÒÓÂÙ·È ÛÂ Û¯ÂÙÈÎ¤˜ ·Ó·ÊÔÚ¤˜ Â›Ó·È ÂÚ›Ô˘ 20%
(Dachi Î·È Howell, 1961; Kramer Î·È Williams,
1970; Kamperos Î·È Û˘Ó., 1988; Proffit 1993;
Andreasen, 1997). øÛÙfiÛÔ ÛÙË ‚È‚ÏÈÔÁÚ·Ê›· ·Ó·-
Ê¤ÚÔÓÙ·È Î·È Î¿ÔÈ· ¿ÏÏ·, ·ÎÚ·›·  ›Ûˆ˜ ÔÛÔÛÙ¿ Ô˘
Î˘Ì·›ÓÔÓÙ·È ·fi 6.9% ¤ˆ˜ 96,5% (Meister Î·È Û˘Ó.,
1977; Shah Î·È Û˘Ó., 1978; Grover Î·È Lorton,
1985). √È ·fi„ÂÈ˜ ÌÂÙ·Í‡ ÙˆÓ ‰È·ÊfiÚˆÓ ÂÚÂ˘ÓËÙÒÓ
Ù·˘Ù› Ô̇ÓÙ·È ˆÛÙfiÛÔ, ˆ˜ ÚÔ˜ ÙÔ Â›‰Ô˜ ÙˆÓ ‰ÔÓÙÈÒÓ Ô˘
·Ú·Ì¤ÓÔ˘Ó Û˘¯ÓfiÙÂÚ· ¤ÁÎÏÂÈÛÙ·. ∆· ‰fiÓÙÈ· Ô˘ ·Ú·-
Ì¤ÓÔ˘Ó Û˘¯ÓfiÙÂÚ· ¤ÁÎÏÂÈÛÙ· Â›Ó·È ÔÈ ÙÚ›ÙÔÈ ÁÔÌÊ›ÔÈ Î·È
Î·ÙfiÈÓ ·ÎÔÏÔ˘ıÔ‡Ó ÔÈ Î˘Ófi‰ÔÓÙÂ˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘
(Kramer Î·È Williams, 1970; Shah Î·È Û˘Ó., 1978;
Grover Î·È Lorton, 1985; Raghoebar Î·È Û˘Ó.,
1991b; Bishara, 1992; McSherry Î·È Richardson,
1999). øÛÙfiÛÔ, ·Ú·ÙËÚÔ‡ÓÙ·È ÌÂÁ¿ÏÂ˜ ‰È·ÊÔÚ¤˜
·Ó¿ÏÔÁ· ÌÂ ÙÔ˘˜ ÂÚÂ˘ÓËÙ¤˜ ˆ˜ ÚÔ˜ ÙË Û˘¯ÓfiÙËÙ· ÌÂ
ÙËÓ ÔÔ›· ÂÌÊ·Ó› Ô̇ÓÙ·È ·˘Ù¿ Ù· ‰fiÓÙÈ· ¤ÁÎÏÂÈÛÙ· Î·ıÒ˜
Î·È ˆ˜ ÚÔ˜ ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ÛÙÈ˜ ÁÓ¿ıÔ˘˜. 
™¯ÂÙÈÎ¿ ÌÂ ÙË Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ-
‰fiÓÙˆÓ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ·Ó·Ê¤ÚÔÓÙ·È Â›ÛË˜ ‰È¿ÊÔÚ·
ÔÛÔÛÙ¿ Ô˘ Î˘Ì·›ÓÔÓÙ·È ·fi 0.9% ¤ˆ˜ 2.4% (Dachi
Î·È Howell, 1961; Thilander Î·È Jacobsson, 1968;
Brin Î·È Û˘Ó., 1986; Grover Î·È Lorton, 1985), ÂÓÒ ÔÈ
Kamperos Î·È Û˘Ó. (1988) ·Ú·Ù‹ÚËÛ·Ó ¤ÁÎÏÂÈÛÙÔ˘˜
Î˘Ófi‰ÔÓÙÂ˜ ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ˘ ÛÂ ÔÛÔÛÙfi 13.0%.
ŸÛÔÓ ·ÊÔÚ¿ ÛÙË Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÂÁÎÏÂ›ÛÙˆÓ

ÚÔÁÔÌÊ›ˆÓ, ÙfiÛÔ ÔÈ ÚÒÙÔÈ fiÛÔ Î·È ÔÈ ‰Â‡ÙÂÚÔÈ ÚÔ-
ÁfiÌÊÈÔÈ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ·Ú·Ì¤ÓÔ˘Ó ¤ÁÎÏÂÈÛÙÔÈ ÛÂ
ÔÛÔÛÙfi 0.1%, ÂÓÒ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÛÂ ÔÛÔÛÙfi
2.5% Î·È 0.2% ·ÓÙ›ÛÙÔÈ¯· (Grover Î·È Lorton, 1985).
™‡ÌÊˆÓ· ÌÂ ÙÔ˘˜ Kamperos Î·È Û˘Ó. (1988), ÔÈ ÚÒ-
ÙÔÈ Î·È ‰Â‡ÙÂÚÔÈ ÚÔÁfiÌÊÈÔÈ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÂÌÊ·Ó›-
Ô̇ÓÙ·È ¤ÁÎÏÂÈÛÙÔÈ ÛÂ ÔÛÔÛÙfi 5.2%, ÂÓÒ ÙÔ ·ÓÙ›ÛÙÔÈ¯Ô

ÔÛÔÛÙfi ÁÈ· ÙËÓ ÔÌ¿‰· ÙˆÓ ÚÔÁÔÌÊ›ˆÓ ÙË˜ ¿Óˆ ÁÓ¿-
ıÔ˘ Â›Ó·È  2.9%.

and Williams, 1970; Shah et al., 1978; Grover and
Lorton, 1985; Raghoebar et al., 1991b; Bishara,
1992; McSherry and Richardson, 1999). Great
differences, though, are observed among researchers
relative to the frequency of impaction and location of
impacted teeth.
Regarding the frequency of impacted maxillary
canines, various percentage figures, ranging from
0.9% to 2.4%, have been reported (Dachi and
Howell, 1961; Thilander and Jacobsson, 1968; Brin
et al., 1986; Grover and Lorton, 1985), whereas
Kamperos et al., (1988) noted 13% of impacted
maxillary canines.
Regarding the frequency of impacted premolars, both
first and second maxillary premolars present a rate of
1%, while mandibular premolars a rate of 2.5% and
0.2%, respectively (Grover and Lorton, 1985).
According to Kamperos et al. (1986), first and
second mandibular premolars remain impacted in a
rate of 5.2%, while maxillary premolars in 2.9%.
Regarding the frequency of impacted incisors,
maxillary central incisors are impacted at a rate of
0.02% and lateral incisors at 0.01% (Grover and
Lorton, 1985), while Kamperos et al. (1988),
reported a rate of 0.8% for impacted maxillary
incisors and a respective 0.4% for mandibular
incisors.
Concerning the relationship between impacted teeth
and various types of malocclusion, tooth size/dental
arch length discrepancies are reported as the main
etiological factor for impaction (Kamperos et al.,
1988; Bishara, 1992). Furthermore, Basdra et al.
(2000) found that the frequency of impacted canines
is significantly increased in patients with Class II,
division 2 malocclusion and they combined this
finding with the genetic pattern of this malocclusion.
Therefore, it seems that there may be some
relationship between impacted teeth and different
malocclusion types.
Relevant studies are rather limited in number with
greatly varying results and refer to different population
groups without examining existing malocclusions.
Thus, this study was considered necessary in order to
provide more recent data, in a sample of Greek
population with malocclusion, concerning the
frequency and type of impacted teeth as well as their
possible relationship to various types of malocclusion.
This epidemiological study aimed to investigate: (a)
the distribution and frequency of impacted teeth in the
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∆¤ÏÔ˜, fiÛÔÓ ·ÊÔÚ¿ ÛÙË Û˘¯ÓfiÙËÙ· ·ÚÔ˘Û›·˜ ÂÁÎÏÂ›-
ÛÙˆÓ ÙÔÌ¤ˆÓ, ÔÈ ÎÂÓÙÚÈÎÔ› ÙÔÌÂ›˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ·Ú·-
Ì¤ÓÔ˘Ó ¤ÁÎÏÂÈÛÙÔÈ ÛÂ ÔÛÔÛÙfi 0.02%, Î·È ÔÈ Ï¿ÁÈÔÈ
ÙÔÌÂ›˜ ÛÂ ÔÛÔÛÙfi 0.01% (Grover Î·È Lorton, 1985),
ÂÓÒ Û‡ÌÊˆÓ· ÌÂ ÙÔ˘˜ ∫amperos Î·È Û˘Ó. (1988), ·Ó·-
Ê¤ÚÂÙ·È Â›ÛË˜ ÔÛÔÛÙfi 0.8% ÁÈ· ÙËÓ ÔÌ¿‰· ÙˆÓ ÙÔÌ¤-
ˆÓ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Î·È 0.4% ÁÈ· ÙËÓ ÔÌ¿‰· ÙˆÓ ÙÔÌ¤-
ˆÓ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘.
ŸÛÔÓ ·ÊÔÚ¿ ÙË Û¯¤ÛË ÌÂÙ·Í‡ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ
Î·È ÙˆÓ ‰È·ÊfiÚˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ÚÔ‚ÏËÌ¿ÙˆÓ, Ë
‰˘Û·ÚÌÔÓ›· ÌÂÙ·Í‡ ÌÂÁ¤ıÔ˘˜ ‰ÔÓÙÈÒÓ Î·È Ô‰ÔÓÙÈÎÔ‡
ÙfiÍÔ˘ ·Ó·Ê¤ÚÂÙ·È Û·Ó Ô Î˘ÚÈfiÙÂÚÔ˜ ·ÈÙÈÔÏÔÁÈÎfi˜
·Ú¿ÁÔÓÙ·˜ ÙË˜ ‰ËÌÈÔ˘ÚÁ›·˜ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ
(Kamperos Î·È Û˘Ó., 1988; Bishara, 1992). ∂ÈÏ¤-
ÔÓ, ÔÈ Basdra Î·È Û˘Ó. (2000) ‚Ú‹Î·Ó fiÙÈ Ë Û˘¯ÓfiÙËÙ·
ÂÌÊ¿ÓÈÛË˜ ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ Â›Ó·È È‰È·›ÙÂÚ· ·˘ÍË-
Ì¤ÓË ÛÂ ·ÛıÂÓÂ›˜ ÌÂ Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù· ∆¿ÍË˜
ππ, 2Ë˜ Î·ÙËÁÔÚ›·˜ Î·È Û˘Ó‰‡·Û·Ó ÙÔ Â‡ÚËÌ· ·˘Ùfi ÌÂ
ÙÔ ÁÂÓÂÙÈÎfi ÚfiÙ˘Ô ·˘Ù‹˜ ÙË˜ Û˘ÁÎÏÂÈÛÈ·Î‹˜ ÔÌ¿‰·˜
·ÛıÂÓÒÓ. º·›ÓÂÙ·È ÏÔÈfiÓ fiÙÈ Èı·ÓÒ˜ Ó· ˘¿Ú¯ÂÈ
Î¿ÔÈ· Û¯¤ÛË ÌÂÙ·Í‡ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÌÂ Ù· ‰È¿-
ÊÔÚ· Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù·
§·Ì‚¿ÓÔÓÙ·˜ ˘’fi„Ë ÙÔ ÁÂÁÔÓfi˜ fiÙÈ ÔÈ ÌÂÏ¤ÙÂ˜ Ô˘
¤¯Ô˘Ó Ú·ÁÌ·ÙÔÔÈËıÂ› Â›Ó·È Û¯ÂÙÈÎ¿ ÂÚÈÔÚÈÛÌ¤ÓÂ˜
Î·È Ù· ·ÔÙÂÏ¤ÛÌ·Ù¿ ÙÔ˘˜ ‰È·Ê¤ÚÔ˘Ó ÛËÌ·ÓÙÈÎ¿ ÌÂÙ·Í‡
ÙÔ˘˜, fiˆ˜ Â›ÛË˜ Î·È fiÙÈ ·Ó·Ê¤ÚÔÓÙ·È ÛÂ ‰È¿ÊÔÚÂ˜
ÏËı˘ÛÌÈ·Î¤˜ ÔÌ¿‰Â˜ ¯ˆÚ›˜ Ó· ÂÍÂÙ¿ Ô̇˘Ó ÙÈ˜ ˘¿Ú-
¯Ô˘ÛÂ˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜, ıÂˆÚ‹ıËÎÂ ÛÎfiÈÌË
Ë ‰ÈÂÓ¤ÚÁÂÈ· ·˘Ù‹˜ ÙË˜ ÌÂÏ¤ÙË˜ ÌÂ ÛÎÔfi ÙË ‰È·ÌfiÚÊˆ-
ÛË ÓÂÒÙÂÚˆÓ ‰Â‰ÔÌ¤ÓˆÓ ÒÛÙÂ Ó· ‰È·ÈÛÙˆıÂ› ÛÂ ‰Â›ÁÌ·
·ÙfiÌˆÓ ÂÏÏËÓÈÎÔ‡ ÏËı˘ÛÌÔ‡ ÌÂ Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ-
‚Ï‹Ì·Ù·, ÙfiÛÔ Ë Û˘¯ÓfiÙËÙ· Î·È ÙÔ Â›‰Ô˜ ÙˆÓ ‰ÔÓÙÈÒÓ
Ô˘ ·Ú·Ì¤ÓÔ˘Ó ¤ÁÎÏÂÈÛÙ·, fiÛÔ Î·È ÔÈ Èı·Ó¤˜ Û¯¤-
ÛÂÈ˜ ÙÔ˘˜ ÌÂ ÙÈ˜ ‰È¿ÊÔÚÂ˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜.
™ÎÔfi˜ ·˘Ù‹ ÙË˜ ÂÈ‰ËÌÈÔÏÔÁÈÎ‹˜ ÌÂÏ¤ÙË˜ ‹Ù·Ó Ë ‰ÈÂ-
ÚÂ‡ÓËÛË (·) ÙË˜ Î·Ù·ÓÔÌ‹˜ Î·È ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈ-
ÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÙË ÌfiÓÈÌË Ô‰ÔÓÙÔÊ˘›· ÛÂ
¿ÙÔÌ· ÌÂ Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù·, (‚) ÙÔ˘ ÂÓÙÔÈÛÌÔ‡
ÙÔ˘˜ ·Ó¿ÏÔÁ· ÌÂ ÙË ÁÓ¿ıÔ (¿Óˆ ‹ Î¿Ùˆ) Î·È ÌÂ ÙÔ ÙÂÙ·Ú-
ÙËÌfiÚÈÔ ÙË˜ ÁÓ¿ıÔ˘ Ô˘ ÂÌÊ·Ó› Ô̇ÓÙ·È, Î·ıÒ˜ Î·È (Á)
ÙˆÓ Èı·ÓÒÓ Û¯¤ÛÂÒÓ ÙÔ˘˜ ÌÂ ‰È¿ÊÔÚÔ˘˜ ·Ú¿ÁÔÓÙÂ˜
fiˆ˜ ÙÔ Ê‡ÏÔ, Ë Ù·ÍÈÓfiÌËÛË Î·Ù¿ Angle, Ô Û˘ÓˆÛÙÈ-
ÛÌfi˜, Ë ·Ú·ÈÔ‰ÔÓÙ›· Î·È ÔÈ Û˘ÁÁÂÓÂ›˜ ÂÏÏÂ›„ÂÈ˜.

Y§IKO KAI ME£O¢O™

ÀÏÈÎfi ÙË˜ ·ÚÔ‡Û·˜ ÌÂÏ¤ÙË˜ ·ÔÙ¤ÏÂÛ·Ó 340 ·ÓÔ-
Ú·ÌÈÎ¤˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜ Î·È ·Ú¯ÈÎ¿ ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜

permanent dentition in a Greek malocclusion
population, (b) the localization of impacted teeth, and
(c) possible relationships between impacted teeth and
various factors such as, gender, Angle classification,
crowding, spacing and congenital missing teeth.

MATERIAL AND METHOD

The study material consisted of 340 pretreatment
panoramic radiographs and initial study casts from
corresponding individuals with permanent dentition,
aged between 12.0 and 40.8 years (mean age:
16.3±4.1 years). 136 were males (40.0%) aged
from 12.0 to 37.9 years (mean age: 15.9±3.8
years) and 204 were females (60.0%) aged from
12.1 to 40.8 years (mean age: 16.6±4.3 years).
Some of these individuals were referred for
orthodontic treatment to the Postgraduate Clinic of the
Department of Orthodontics, Aristotle University of
Thessaloniki, and others to the private practices of the
authors. 
The study sample was derived from a total one
consisted from 800 individuals, aged from 6 to 40
years (mean age 13.0±4.2 years). Sample selection
criteria included age (above 12 years), presence of
permanent dentition, panoramic radiographs and
study casts of good quality, as well as absence of any
previous permanent teeth extractions, which was
verified from the subjects’ dental history and
panoramic radiographs. Individuals suffering from
chronic diseases or syndromes were also excluded
from this sample. In this study, third molars and semi-
impacted teeth were not evaluated. 
Impacted teeth registration was performed for each
tooth, depending on their location in the maxilla or
mandible and per jaw quadrant. Investigation of
possible relationships between impacted teeth and
type of malocclusion, such as Angle classification,
crowding, spacing and congenital teeth absences,
was also performed.
Recording of impacted teeth in each patient was
performed by means of panoramic radiographs after
evaluation through direct observation on the
illuminator and initial study casts. Teeth that for any
reason were not erupted or did not have the
possibility to erupt at the time of recording, as well as
teeth with at least two years delay of their normal
eruption time were considered impacted. Included
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ÈÛ·Ú›ıÌˆÓ ·ÙfiÌˆÓ Ô˘ ÚÔÛ‹Ïı·Ó ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹
ıÂÚ·Â›· ÛÙË ÎÏÈÓÈÎ‹ ÙÔ˘ ªÂÙ·Ù˘¯È·ÎÔ‡ ¶ÚÔÁÚ¿ÌÌ·-
ÙÔ˜ ÙÔ˘ ∂ÚÁ·ÛÙËÚ›Ô˘ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÙÔ˘ ∞ÚÈÛÙÔÙÂÏÂ›Ô˘
¶·ÓÂÈÛÙËÌ›Ô˘ £ÂÛÛ·ÏÔÓ›ÎË˜, Î·ıÒ˜ Î·È ÛÙ· È‰ÈˆÙÈÎ¿
È·ÙÚÂ›· ÙˆÓ Û˘ÁÁÚ·Ê¤ˆÓ ÙË˜ ·ÚÔ‡Û·˜ ÂÚÁ·Û›·˜. ∆·
¿ÙÔÌ· ·˘Ù¿ ·ÚÔ˘Û›· ·̇Ó ÌfiÓÈÌÔ ÊÚ·ÁÌfi Î·È ‹Ù·Ó ËÏÈ-
Î›·˜ 12.0 ˆ˜ 40.8 ÂÙÒÓ (Ì¤ÛË ËÏÈÎ›·: 16.3±4.1 ¤ÙË),
ÂÓÒ 136 (40.0%) ‹Ù·Ó ¿Ó‰ÚÂ˜, ËÏÈÎ›·˜ 12.0 ˆ˜ 37.9
ÂÙÒÓ (Ì¤ÛË ËÏÈÎ›·: 15.9±3.8 ¤ÙË) Î·È 204 (60.0%)
‹Ù·Ó Á˘Ó·›ÎÂ˜ ËÏÈÎ›·˜ 12.1 ˆ˜ 40.8 ÂÙÒÓ (Ì¤ÛË ËÏÈÎ›·:
16.6±4.3 ¤ÙË). 
∆Ô ‰Â›ÁÌ· ÌÂÏ¤ÙË˜ ÚÔ‹ÏıÂ ·fi ¤Ó· Û˘ÓÔÏÈÎfiÙÂÚÔ ‰Â›Á-
Ì· ·ÔÙÂÏÔ‡ÌÂÓÔ ·fi 800 ¿ÙÔÌ· ËÏÈÎ›·˜ 6 ˆ˜ 40
¯ÚÔÓÒÓ (Ì¤ÛË ËÏÈÎ›· 13.0±4.2 ¤ÙË).  ∫ÚÈÙ‹ÚÈ· ÂÈÏÔ-
Á‹˜ ·ÔÙ¤ÏÂÛ·Ó Ë ËÏÈÎ›· (ÌÂÁ·Ï‡ÙÂÚË ÙˆÓ 12 ÂÙÒÓ), Ë
·ÚÔ˘Û›· ÌfiÓÈÌÔ˘ Ô‰ÔÓÙÈÎÔ‡ ÊÚ·ÁÌÔ‡, Ë ‡·ÚÍË
Î·Ï‹˜ ÔÈfiÙËÙ·˜ ·ÓÔÚ·ÌÈÎÒÓ ·ÎÙÈÓÔÁÚ·ÊÈÒÓ Î·È ·Ú¯È-
ÎÒÓ ÂÎÌ·ÁÂ›ˆÓ ÌÂÏ¤ÙË˜ ·˘ÙÒÓ ÙˆÓ ·ÙfiÌˆÓ, Î·ıÒ˜ Â›ÛË˜
Î·È Ë Ì‹ ‰ÈÂÓ¤ÚÁÂÈ· ÚÔËÁÔ˘Ì¤ÓˆÓ ÂÍ·ÁˆÁÒÓ ÌfiÓÈÌˆÓ
‰ÔÓÙÈÒÓ, Ú¿ÁÌ· ÙÔ ÔÔ›Ô ‰È·ÈÛÙÒıËÎÂ ·fi ÙÔÓ ¤ÏÂÁ-
¯Ô ÙÔ˘ Ô‰ÔÓÙÈ·ÙÚÈÎÔ‡ ÈÛÙÔÚÈÎÔ‡ ÙÔ˘˜ Î·È ÙÈ˜ ·ÓÔÚ·ÌÈ-
Î¤˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜. ∂›ÛË˜, ÌÂÙ¿ ·fi ¤ÏÂÁ¯Ô Î·È ÙÔ˘
È·ÙÚÈÎÔ‡ ÈÛÙÔÚÈÎÔ‡ ÙÔ˘˜, ¿ÙÔÌ· Ô˘ ¤·Û¯·Ó ·fi ¯Úfi-
ÓÈÂ˜ ·Ûı¤ÓÂÈÂ˜ ‹ Û‡Ó‰ÚÔÌ· ÂÍ·ÈÚ¤ıËÎ·Ó Î·È ‰ÂÓ
Û˘ÌÂÚÈÏ·Ì‚¿ÓÔÓÙ·È ÛÙÔ ·ÚfiÓ ‰Â›ÁÌ·. ™ÙËÓ ·ÚÔ‡Û·
ÂÚÁ·Û›· ‰ÂÓ ·ÍÈÔÏÔÁ‹ıËÎ·Ó ÔÈ ÙÚ›ÙÔÈ ÁÔÌÊ›ÔÈ, Î·ıÒ˜
Î·È Ù· ËÌÈ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·. 
∏ ‰ÈÂÚÂ‡ÓËÛË ÙË˜ ·ÚÔ˘Û›·˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ
Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÁÈ· Î¿ıÂ ‰fiÓÙÈ ÍÂ¯ˆÚÈÛÙ¿, ·Ó¿ÏÔÁ·
ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ÛÙËÓ ¿Óˆ Î·È ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ,
Î·ıÒ˜ Î·È ·Ó¿ ÙÂÙ·ÚÙËÌfiÚÈÔ ÙˆÓ ÁÓ¿ıˆÓ. ∂›ÛË˜ ¤ÁÈÓÂ
ÚÔÛ¿ıÂÈ· ‰ÈÂÚÂ‡ÓËÛË˜ ÙˆÓ Èı·ÓÒÓ Û¯¤ÛÂˆÓ ÌÂÙ·Í‡
ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ Î·È ÙÔ˘ Â›‰Ô˘˜ ÙˆÓ Û˘ÁÎÏÂÈÛÈ·-
ÎÒÓ ÚÔ‚ÏËÌ¿ÙˆÓ ÛÂ Û¯¤ÛË ÌÂ ÙËÓ Ù·ÍÈÓfiÌËÛË Î·Ù¿
Angle, Ô Û˘ÓˆÛÙÈÛÌfi˜, Ë ·Ú·ÈÔ‰ÔÓÙ›· Î·È ÔÈ Û˘ÁÁÂÓÂ›˜
ÂÏÏÂ›„ÂÈ˜ ‰ÔÓÙÈÒÓ.
™Â Î¿ıÂ ·ÛıÂÓ‹ ¤ÁÈÓÂ Î·Ù·ÁÚ·Ê‹ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ
‰ÔÓÙÈÒÓ, Ë ÂÎÙ›ÌËÛË ÙˆÓ ÔÔ›ˆÓ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÌÂ
·ÍÈÔÏfiÁËÛË ÙˆÓ ·ÓÔÚ·ÌÈÎÒÓ ·ÎÙÈÓÔÁÚ·ÊÈÒÓ ÌÂ ¿ÌÂÛË
·Ú·Ù‹ÚËÛË ÛÂ ‰È·Ê·ÓÔÛÎfiÈÔ, ·ÏÏ¿ Î·È ÙˆÓ ·Ú¯ÈÎÒÓ
ÂÎÌ·ÁÂ›ˆÓ ÌÂÏ¤ÙË˜. ŒÁÎÏÂÈÛÙ· ıÂˆÚ‹ıËÎ·Ó Ù· ‰fiÓÙÈ· Ù·
ÔÔ›· ÙË ÛÙÈÁÌ‹ ÙË˜ Î·Ù·ÁÚ·Ê‹˜ ÁÈ· ÔÔÈÔÓ‰‹ÔÙÂ
ÏfiÁÔ ‰ÂÓ Â›¯·Ó ·Ó·ÙÂ›ÏÂÈ ÛÙË ÛÙÔÌ·ÙÈÎ‹ ÎÔÈÏfiÙËÙ· ‹ ‰ÂÓ
Â›¯·Ó ÙË ‰˘Ó·ÙfiÙËÙ· Ó· ·Ó·ÙÂ›ÏÔ˘Ó, fiˆ˜ Â›ÛË˜ Î·È
‰fiÓÙÈ· Ô˘ ‰ÂÓ Â›¯·Ó ·Ó·ÙÂ›ÏÂÈ ÌÂÙ¿ ·fi ·Ú¤ÏÂ˘ÛË
‰‡Ô ÙÔ˘Ï¿¯ÈÛÙˆÓ ÂÙÒÓ ·fi ÙÔÓ Ê˘ÛÈÔÏÔÁÈÎfi ¯ÚfiÓÔ ·Ó·-
ÙÔÏ‹˜ ÙÔ˘˜. ŒÙÛÈ Û˘ÌÂÚÈÏ‹ÊıËÎ·Ó ÔÈ ÂÚÈÙÒÛÂÈ˜ ÛÙÈ˜
ÔÔ›Â˜ Ù· ‰fiÓÙÈ· ·Ú¤ÌÂÈÓ·Ó ¤ÁÎÏÂÈÛÙ· ÏfiÁˆ (·) ·Ò-
ÏÂÈ·˜ ¯ÒÚÔ˘ ·fi ÚfiˆÚÂ˜ ÂÍ·ÁˆÁ¤˜ ÓÂÔÁÈÏÒÓ ‰ÔÓÙÈÒÓ,

were all cases, where teeth remained impacted due
to: (a) space loss following premature extractions of
deciduous teeth, (b) presence of supernumerary teeth
or cysts, (c) severe crowding, and (d) eruption path
disturbances. Recording of congenital missing teeth
was also obtained through evaluation of panoramic
radiographs. 
The following factors based on study casts evaluation,
were recorded: (a) Angle classification of
malocclusion, (b) crowding, when exceeding 4 mm,
and (c) spacing.
Statistical analysis of data was performed using the
SPSS 8.0 software (SPSS Inc., Chicago, Illinois,
USA). Initially, descriptive statistics was performed.
The following non parametric tests were used, in order
to investigate any statistically significant differences in
the percentage figures of impacted teeth in relation to
their location in the maxilla or mandible, per jaw
quadrant, as well as concerning gender, Angle
classification, crowding, spacing and congenital
missing teeth: (a) Mann-Whitney, in cases where two
different non-related subgroups were compared and
(b) Wilcoxon, where related subgroups were
compared. The level of significance for all statistical
tests was set at the 95% level (p<0.05).

RESULTS

The classification of this study sample according to
Angle classification showed that 144 subjects
(42.4%) presented Class I malocclusion, 112
(32.9%) Class II division 1, 45 (13.2%) Class II
division 2, 35 (10.3%) Class III, whereas 4
individuals (1.2%) could not be classified in any of the
above categories. The latter were not included in the
sample during the investigation of possible correlation
between impacted teeth and Angle classification.
226 individuals (66.5%) presented crowding, 31
(9.1%) spacing, and congenitally missing teeth
observed in 26 subjects (7.6%).
The investigation of the frequency of impacted teeth
showed that, out of a total sample of 340 individuals,
43 (12.6%) presented impacted teeth. Their
frequency was more increased in males (16.9%) than
in females (9.8%), although this difference was not
statistically significant (Table 1).
Concerning the number of impacted teeth per each
individual, it was found that, out of 43 subjects with
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(‚) ‡·ÚÍË˜ ˘ÂÚ¿ÚÈıÌˆÓ ‰ÔÓÙÈÒÓ ‹ Î‡ÛÙÂˆÓ, (Á)
·ÚÔ˘Û›·˜ ¤ÓÙÔÓˆÓ Û˘ÓˆÛÙÈÛÌÒÓ Î·È (‰) ‰È·Ù·Ú·¯‹˜
ÙË˜ Î·ÙÂ‡ı˘ÓÛË˜ ·Ó·ÙÔÏ‹˜ ÙÔ˘˜. ∂›ÛË˜, ÌÂ ·ÍÈÔÏfiÁË-
ÛË ÙˆÓ ·ÓÔÚ·ÌÈÎÒÓ ·ÎÙÈÓÔÁÚ·ÊÈÒÓ ¤ÁÈÓÂ Î·È Ë Î·Ù·-
ÁÚ·Ê‹ ÙˆÓ Û˘ÁÁÂÓÒÓ ÂÏÏÂ›„ÂˆÓ ‰ÔÓÙÈÒÓ.
ªÂ ‚¿ÛË Ù· ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜ ¤ÁÈÓÂ Î·Ù·ÁÚ·Ê‹ (·) ÙË˜
Û˘ÁÎÏÂÈÛÈ·Î‹˜ ·ÓˆÌ·Ï›·˜ ·Ó¿ÏÔÁ· ÌÂ ÙËÓ ∆¿ÍË Î·Ù¿
Angle, (‚) ÙÔ˘ Û˘ÓˆÛÙÈÛÌÔ‡, fiÙ·Ó ‹Ù·Ó ÌÂÁ·Ï‡ÙÂÚÔ˜
·fi 4 mm Î·È (Á) ÙË˜ ·Ú·ÈÔ‰ÔÓÙ›·˜. 
∆· Â˘Ú‹Ì·Ù· Î·Ù·¯ˆÚ‹ıËÎ·Ó ÛÂ ËÏÂÎÙÚÔÓÈÎfi ˘ÔÏÔÁÈ-
ÛÙ‹ Î·È Ë ÛÙ·ÙÈÛÙÈÎ‹ ÂÂÍÂÚÁ·Û›· ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ ¤ÁÈÓÂ
ÌÂ ÙË ‚Ô‹ıÂÈ· ÙÔ˘ ÚÔÁÚ¿ÌÌ·ÙÔ˜ SPSS 8.0 (SPSS Inc.,
Chicago, Illinois, USA). ∞Ú¯ÈÎ¿ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ
ÂÚÈÁÚ·ÊÈÎ‹ ÛÙ·ÙÈÛÙÈÎ‹. °È· ÙËÓ ‰ÈÂÚÂ‡ÓËÛË ÙˆÓ Èı·-
ÓÒÓ ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎÒÓ ‰È·ÊÔÚÒÓ ÙˆÓ ÔÛÔÛÙÈ·›ˆÓ
ÙÈÌÒÓ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ Û¯¤ÛË ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi
ÙÔ˘˜ ÛÙËÓ ¿Óˆ ‹ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, ·Ó¿ ÙÂÙ·ÚÙËÌfiÚÈÔ
ÁÓ¿ıÔ˘, Î·ıÒ˜ Î·È ÛÂ Û¯¤ÛË ÌÂ ÙÔ Ê‡ÏÔ, ÙËÓ ∆¿ÍË Î·Ù¿
Angle, ÙÔÓ Û˘ÓˆÛÙÈÛÌfi, ÙËÓ ·Ú·ÈÔ‰ÔÓÙ›·  Î·È ÙÈ˜ Û˘Á-
ÁÂÓÂ›˜ ÂÏÏÂ›„ÂÈ˜ ‰ÔÓÙÈÒÓ ¯ÚËÛÈÌÔÔÈ‹ıËÎ·Ó Ù· ÌË
·Ú·ÌÂÙÚÈÎ¿ ÙÂÛÙ: (·) Mann-Whitney, ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜
fiÔ˘ Ë Û‡ÁÎÚÈÛË ·˘Ù‹ Ú·ÁÌ·ÙÔÔÈÔ‡ÓÙ·Ó ÌÂÙ·Í‡ 2
‰È·ÊÔÚÂÙÈÎÒÓ ÌË Û¯ÂÙÈÎÒÓ ˘ÔÔÌ¿‰ˆÓ Î·È (‚)
Wilcoxon, ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜ fiÔ˘ Ë Û‡ÁÎÚÈÛË ÁÈÓfiÙ·Ó
ÌÂÙ·Í‡ Û¯ÂÙÈÎÒÓ ˘ÔÔÌ¿‰ˆÓ. °È· fiÏÂ˜ ÙÈ˜ ·Ú·¿Óˆ
ÛÙ·ÙÈÛÙÈÎ¤˜ ‰ÔÎÈÌ·Û›Â˜ ÙÔ Â›Â‰Ô ÛËÌ·ÓÙÈÎfiÙËÙ·˜ ÔÚ›-
ÛÙËÎÂ ÛÙÔ 95% (p<0.05).

A¶OTE§E™MATA

∞fi ÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ÙË˜ ·ÚÔ‡Û·˜ ÌÂÏ¤ÙË˜
‚Ú¤ıËÎÂ fiÙÈ ÛÂ Û¯¤ÛË ÌÂ ÙËÓ  Ù·ÍÈÓfiÌËÛË Î·Ù¿ Angle,
144 ¿ÙÔÌ· (42.4%) ·ÚÔ˘Û›· ·̇Ó Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ-
‚Ï‹Ì·Ù· ∆¿ÍË˜ π, 112 ¿ÙÔÌ· (32.9%) ∆¿ÍË˜ ππ, 1Ë˜
Î·ÙËÁÔÚ›·˜ , 45 ¿ÙÔÌ· (13.2%) ∆¿ÍË˜ ππ, 2Ë˜ Î·ÙËÁÔ-
Ú›·˜, 35 ¿ÙÔÌ· (10.3%) ∆¿ÍË˜ πππ ÂÓÒ 4 ¿ÙÔÌ· (1,2%)
‰ÂÓ Î·Ù¤ÛÙË ‰˘Ó·ÙfiÓ Ó· Ù·ÍÈÓÔÌËıÔ‡Ó ÛÂ Î¿ÔÈ· ·fi
ÙÈ˜ ·Ú·¿Óˆ Î·ÙËÁÔÚ›Â˜. ∆· Û˘ÁÎÂÎÚÈÌ¤Ó· 4 ¿ÙÔÌ·
‰ÂÓ Û˘ÌÂÚÈÂÏ‹ÊıËÛ·Ó ÛÙÔ ‰Â›ÁÌ· Î·Ù¿ ÙË ‰ÈÂÚÂ‡ÓËÛË
ÙˆÓ Èı·ÓÒÓ Û¯¤ÛÂˆÓ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÌÂ ÙÈ˜
∆¿ÍÂÈ˜ Î·Ù¿ Angle. ™˘ÓˆÛÙÈÛÌfi ÂÌÊ¿ÓÈ ·̇Ó 226 ¿ÙÔÌ·
(66.5%), ·Ú·ÈÔ‰ÔÓÙ›· 31 ¿ÙÔÌ· (9.1%), ÂÓÒ Û˘ÁÁÂ-
ÓÂ›˜ ÂÏÏÂ›„ÂÈ˜  26 ¿ÙÔÌ· (7,6%). 
∞fi ÙË ‰ÈÂÚÂ‡ÓËÛË ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÂÁÎÏÂ›-
ÛÙˆÓ ‰ÔÓÙÈÒÓ ‚Ú¤ıËÎÂ fiÙÈ ÛÙÔ Û‡ÓÔÏÔ ÙˆÓ 340 ·ÙfiÌˆÓ,
Ù· 43 ¿ÙÔÌ· (12.6%) ·ÚÔ˘Û›· ·̇Ó ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·.
√È ¿Ó‰ÚÂ˜ ·ÚÔ˘Û›· ·̇Ó ÈÔ Û˘¯Ó¿ ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·
(16.9%) ·fi ÙÈ˜ Á˘Ó·›ÎÂ˜ (9,8%), ˆÛÙfiÛÔ Ë ‰È·ÊÔÚ¿

impacted teeth, 67.4% presented only one impacted
tooth, 23.3% presented two and 9.3% presented
three impacted teeth (Table 2).
Concerning the distribution and frequency of
impacted teeth, it was observed that the most
frequently impacted teeth were the left (5.6%) and
right (4.7%) maxillary canines. Second premolars
remained impacted less frequently. More specifically,
the lower right premolar remained impacted at a rate
of 1.8%, the upper left at a rate of 1.2%, and the
lower left at a rate of 0.9%, followed by the rest of the
teeth as presented in Figure 1.
The comparison between the most frequently
impacted teeth, i.e. maxillary canines and mandibular
second premolars, revealed that both in the total
sample and in each gender separately, maxillary
canines are much more frequently impacted than
second lower premolars. This difference was
statistically significant (Table 3). 
The comparison of impaction frequency in the entire
sample relative to the maxillary or mandibular location
revealed a statistically significant difference between
the maxilla (10.3%) and the mandible (3.5%) (Table
4). The same was observed when investigating each
gender separately. Nevertheless, comparison of
impaction frequency relative to the maxillary or
mandibular location between males and females
showed no statistically significant differences.
The comparison of the frequency relative to the
location of impacted teeth per jaw quadrant revealed
that teeth were more frequently impacted in the upper
right (5.9%) than the lower right (2.9%) quadrant
(Table 5A). The same was true for the upper left
(7.4%) as compared to the lower left (1.2%) quadrant
(Table 5B). Similar findings were observed when
investigating each gender separately. However,
between upper right and left quadrants, as well as
between lower right and left quadrants, no statistically
significant differences were observed. 
Concerning frequency and distribution of impacted
teeth according to Angle classification, it was found
that individuals with Class I malocclusion presented
the highest frequency of impacted teeth (18.8%).
Subjects with Class II, division 2 presented an 8.9%
rate, with Class III an 8.6% and with Class II, division
1 an 8% rate (Table 6A). The comparison of impacted
tooth frequency in the entire sample in relation to
Angle classification revealed that in subjects with
Class I malocclusion tooth impaction occurs more

108



O
P£

O
¢
O
N
TI
KH

ET

AI
PEI

A
E§§A¢O

™
1963M.A. ¶A¶A¢O¶O§O™ Î·È Û˘Ó. H ·ÚÔ˘Û›· ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ ¿ÙÔÌ· EÏÏËÓÈÎÔ‡ ¶ÏËı˘ÛÌÔ‡

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H 2001 ñ TOMO™ 4 HELLENIC ORTHODONTIC REVIEW 2001 ñ VOLUME 4

M.A. PAPADOPOULOS et al. Impacted teeth in a Greek malocclusion population

·˘Ù‹ ‰ÂÓ ‹Ù·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ (¶›Ó·Î·˜ 1). 
ŸÛÔÓ ·ÊÔÚ¿ ÙÔÓ ·ÚÈıÌfi ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ·Ó¿
¿ÙÔÌÔ, ‚Ú¤ıËÎÂ fiÙÈ ·fi Ù· 43 ¿ÙÔÌ· Ô˘ ÂÌÊ¿ÓÈ ·̇Ó
¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·, ÙÔ 67.4% ÙˆÓ ·ÙfiÌˆÓ ·ÚÔ˘Û›· Â̇
ÌfiÓÔ ¤Ó· ¤ÁÎÏÂÈÛÙÔ ‰fiÓÙÈ, ÙÔ 23.3% ÙˆÓ ·ÙfiÌˆÓ ·ÚÔ˘-
Û›· Â̇ ‰‡Ô ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· Î·È Ù¤ÏÔ˜ ÙÔ 9.3% ·ÚÔ˘-
Û›· Â̇ ÙÚ›· ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· (¶›Ó·Î·˜ 2).
ŸÛÔÓ ·ÊÔÚ¿ ÛÙËÓ Î·Ù·ÓÔÌ‹ Î·È Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜
ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÁÈ· Î¿ıÂ ‰fiÓÙÈ ÍÂ¯ˆÚÈÛÙ¿, ‰È·-
ÈÛÙÒıËÎÂ fiÙÈ Ù· ‰fiÓÙÈ· Ô˘ ‚Ú›ÛÎÔÓÙ·È Û˘¯ÓfiÙÂÚ·
¤ÁÎÏÂÈÛÙ· Â›Ó·È Ô ·ÚÈÛÙÂÚfi˜ (5.6%) Î·È Ô ‰ÂÍÈfi˜
(4.7%) Î˘Ófi‰ÔÓÙ·˜ ÙÔ˘ ¿Óˆ Ô‰ÔÓÙÈÎÔ‡ ÙfiÍÔ˘. ™Â ÌÈÎÚfi-
ÙÂÚ· ÔÛÔÛÙ¿ ·ÎÔÏÔ˘ıÔ‡Ó ÔÈ ‰Â‡ÙÂÚÔÈ ÚÔÁfiÌÊÈÔÈ Î·È
ÈÔ Û˘ÁÎÂÎÚÈÌ¤Ó·, Ô Î¿Ùˆ ‰ÂÍÈfi˜ ÛÂ ÔÛÔÛÙfi 1.8%, Ô
¿Óˆ ·ÚÈÛÙÂÚfi˜ ‰Â‡ÙÂÚÔ˜ ÛÂ ÔÛÔÛÙfi 1.2% Î·È Ô Î¿Ùˆ
·ÚÈÛÙÂÚfi˜ ÛÂ ÔÛÔÛÙfi 0.9%. ∞ÎÔÏÔ˘ıÔ‡Ó Ù· ˘fiÏÔÈ-
· ‰fiÓÙÈ· ÛÂ ÔÏ‡ ÌÈÎÚfiÙÂÚ· ÔÛÔÛÙ¿, fiˆ˜ Ê·›ÓÂÙ·È
ÛÙËÓ ∂ÈÎfiÓ· 1.
∞fi ÙÈ˜ Û˘ÁÎÚ›ÛÂÈ˜ ÙˆÓ ÂÎ·ÙÔÛÙÈ·›ˆÓ ÔÛÔÛÙÒÓ ÙˆÓ
‰ÔÓÙÈÒÓ Ô˘ ·ÚÔ˘ÛÈ¿ Ô̇ÓÙ·È ÈÔ Û˘¯Ó¿ ¤ÁÎÏÂÈÛÙ·,
‰ËÏ·‰‹ ÙˆÓ ¿Óˆ Î˘ÓÔ‰fiÓÙˆÓ Î·È ÙˆÓ Î¿Ùˆ ‰Â‡ÙÂÚˆÓ
ÚÔÁÔÌÊ›ˆÓ, ‰È·ÈÛÙÒıËÎÂ ÙfiÛÔ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›Á-
Ì·ÙÔ˜ fiÛÔ Î·È ÛÙÔ Î¿ıÂ Ê‡ÏÔ ÍÂ¯ˆÚÈÛÙ¿, fiÙÈ Ë Û˘¯Ófi-

often in comparison to subjects with Class II, division
1. It was also found that in females with Class I
malocclusion, tooth impaction occurs more often in
comparison to females with Class II, division 1 and
with Class II, division 2 malocclusion. Though, these
differences were not statistically significant in males
(Table 6B). Other comparisons among different
groups of the various types of malocclusion presented
no statistically significant differences. Finally, the
investigation of the frequency of impacted teeth
between the two genders according to Angle
classification revealed no statistically significant
differences between males and females, with the
exception of Class II division 2 malocclusion, where
no impacted teeth were observed in females (Table
6A). 
Regarding the relationships between impacted teeth
and crowding, it was observed that in individuals with
crowding, 11.9% presented impacted teeth, whereas
in cases without crowding, 14% presented tooth
impaction. Nonetheless, this difference was not
statistically significant for the entire sample, for each
gender separately, as well as between males and
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¶›Ó·Î·˜ 1. ™˘¯ÓfiÙËÙ· ·ÚÔ˘Û›·˜ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÙÔ˘˜ ¿Ó‰ÚÂ˜, ÛÙÈ˜ Á˘Ó·›ÎÂ˜ Î·È ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ (ÛÙ·ÙÈÛÙÈÎ‹

‰ÔÎÈÌ·Û›·  Mann-Whitney).

Table 1. Frequency of impacted teeth in males, females and the entire sample (Mann-Whitney statistical test).

ÕÓ‰ÚÂ˜ / Males °˘Ó·›ÎÂ˜ / Females ™‡ÓÔÏÔ / Total
(N=136) (N=204) (N=340)

N % N % N % p
ãAÙÔÌ· ÌÂ ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· 23 16.9% 20 9.8% 43 12.6% 0.054Individuals with impacted teeth

¶›Ó·Î·˜ 2. ™˘¯ÓfiÙËÙ· ·ÚÔ˘Û›·˜ ÙÔ˘ ·ÚÈıÌÔ‡ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ·Ó¿ ¿ÙÔÌÔ.

Table 2. Frequency of the number of impacted teeth per individual.

1 ‰fiÓÙÈ / 1 tooth 2 ‰fiÓÙÈ· / 2 teeth 3 ‰fiÓÙÈ· / 3 teeth
N % N % N %

ÕÓ‰ÚÂ˜ / Males 15 65.2% 5 21.7% 3 13.0%(N=136)
°˘Ó·›ÎÂ˜ / Females 14 70.0% 5 25.0% 1 5.0%(N=204)
™‡ÓÔÏÔ / Total 29 67.4% 10 23.3% 4 9.3%(N=340)
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ÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ ÙË˜ ¿Óˆ ÁÓ¿-
ıÔ˘ Â›Ó·È ÌÂÁ·Ï‡ÙÂÚË Î·È ÌÂ ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ‰È·-
ÊÔÚ¿ ÛÂ Û¯¤ÛË ÌÂ ÙË Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›-
ÛÙˆÓ ‰Â‡ÙÂÚˆÓ ÚÔÁÔÌÊ›ˆÓ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ (¶›Ó·Î·˜
3). ∆Ô ›‰ÈÔ Ê·ÈÓfiÌÂÓÔ ·Ú·ÙËÚ‹ıËÎÂ Î·È Î·Ù¿ ÙË
Û‡ÁÎÚÈÛË ÙˆÓ ¿Óˆ Î˘ÓÔ‰fiÓÙˆÓ ÛÂ Û¯¤ÛË ÌÂ ÙÔ˘˜ ¿Óˆ
‰Â‡ÙÂÚÔ˘˜ ÚÔÁfiÌÊÈÔ˘˜ Î·ıÒ˜ Î·È ÌÂ ÙÔ˘˜ Î¿Ùˆ Î˘Ófi-
‰ÔÓÙÂ˜ (¶›Ó·Î·˜ 3).
∫·Ù¿ ÙÈ˜ Û˘ÁÎÚ›ÛÂÈ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÂÁÎÏÂ›-
ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ·Ó¿ÏÔÁ· ÌÂ
ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ÛÙËÓ ¿Óˆ ‹ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, ·Ú·-
ÙËÚ‹ıËÎÂ fiÙÈ ÈÔ Û˘¯Ó¿ ·ÚÔ˘ÛÈ¿ Ô̇ÓÙ·È ¤ÁÎÏÂÈÛÙ·
‰fiÓÙÈ· ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ (10.3%) ·fi fiÙÈ ÛÙËÓ Î¿Ùˆ
ÁÓ¿ıÔ (3.5%) Î·È Ë ‰È·ÊÔÚ¿ ·˘Ù‹ ‹Ù·Ó ÛÙ·ÙÈÛÙÈÎ¿
ÛËÌ·ÓÙÈÎ‹ (¶›Ó·Î·˜ 4). ∆Ô ›‰ÈÔ Ê·ÈÓfiÌÂÓÔ ·Ú·ÙËÚ‹-
ıËÎÂ Î·È ÁÈ· ÙÔ Î¿ıÂ Ê‡ÏÔ ÍÂ¯ˆÚÈÛÙ¿. ∫·Ù¿ ÙË Û‡ÁÎÚÈ-
ÛË fiÌˆ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ
ÌÂÙ·Í‡ ·Ó‰ÚÒÓ Î·È Á˘Ó·ÈÎÒÓ ·Ó¿ÏÔÁ· ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi
ÙÔ˘˜ ÛÙËÓ ¿Óˆ ‹ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, ·Ú·ÙËÚ‹ıËÎÂ fiÙÈ
‰ÂÓ ˘‹Ú¯·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜.
∫·Ù¿ ÙÈ˜ Û˘ÁÎÚ›ÛÂÈ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ
ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ÛÂ Û¯¤ÛË
ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ·Ó¿ ÙÂÙ·ÚÙËÌfiÚÈÔ ÁÓ¿ıÔ˘ ‰È·È-
ÛÙÒıËÎÂ fiÙÈ ÛÙÔ ¿Óˆ ‰ÂÍÈfi ÙÂÙ·ÚÙËÌfiÚÈÔ ÂÌÊ·Ó› Ô̇ÓÙ·È

females.
The investigation of the relationships between
impacted teeth and spacing revealed that 9.7% of
subjects with spacing presented impacted teeth.
Individuals without spacing presented tooth impaction
at a rate of 12.9%. 
Finally, individuals with congenital missing teeth
presented impacted teeth at a rate of 3.8%, whereas
subjects without congenitally missing teeth at a rate of
13.4%. No statistically significant differences were
observed for either of these parameters neither for the
entire sample nor for each gender separately.

DISCUSSION

This study showed that 12.6% of the 340 individuals
that comprised the study sample presented impacted
teeth. This frequency is lower than those (16.7%-
20.5%) reported by Dachi and Howell (1961),
Kramer and Williams (1970), Kamperos et al.
(1988), and Andreasen (1997), while it is higher
than others (6.9%-8.0%) reported by Shah et al.
(1978), and Ahlqwist and Grondahl (1991). Some
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Figure 1. Percentage figures for each impacted tooth separately.
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ÈÔ Û˘¯Ó¿ ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· (5.9%) ·fi fiÙÈ ÛÙÔ Î¿Ùˆ
‰ÂÍÈfi (2.9%) (¶›Ó·Î·˜ 5∞), fiˆ˜ Â›ÛË˜ Î·È ÛÙÔ ¿Óˆ
·ÚÈÛÙÂÚfi ÙÂÙ·ÚÙËÌfiÚÈÔ ÂÌÊ·Ó› Ô̇ÓÙ·È ÈÔ Û˘¯Ó¿ (7.4%)
·fi ÙÔ Î¿Ùˆ ·ÚÈÛÙÂÚfi (1.2%) (¶›Ó·Î·˜ 5µ). ∆Ô ›‰ÈÔ

rather extreme frequencies up to 96.5% were also
reported (Meister et al., 1977; Grover and Lorton,
1985). These differences concerning the frequency of
impacted teeth may be due to the fact that the
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¶›Ó·Î·˜ 3. ™˘ÁÎÚ›ÛÂÈ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ Î·È ÙˆÓ ‰Â‡ÙÂÚˆÓ ÚÔÁÔÌÊ›ˆÓ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘

‰Â›ÁÌ·ÙÔ˜ Î·È ÛÙÔ Î¿ıÂ Ê‡ÏÔ ÍÂ¯ˆÚÈÛÙ¿ (ÛÙ·ÙÈÛÙÈÎ‹ ‰ÔÎÈÌ·Û›· Wilcoxon).

Table 3. Frequency comparisons of impacted canines and second premolars for the entire sample and for each gender (Wilcoxon

statistical test).

A. MÂÙ·Í‡ ¿Óˆ Î˘ÓÔ‰fiÓÙˆÓ Î·È ‰Â‡ÙÂÚˆÓ Î¿Ùˆ ÚÔÁÔÌÊ›ˆÓ
A. Between maxillary canines and second mandibular premolars

13+23 35+45 p
N % N %

ÕÓ‰ÚÂ˜ / Males 14 10.3% 5 3.7% 0.013
°˘Ó·›ÎÂ˜ / Females 13 6.4% 3 1.5% 0.012
™‡ÓÔÏÔ / Total 27 7.9% 8 2.4% <0.001

B. MÂÙ·Í‡ ¿Óˆ Î˘ÓÔ‰fiÓÙˆÓ Î·È ‰Â‡ÙÂÚˆÓ ¿Óˆ ÚÔÁÔÌÊ›ˆÓ
B. Between maxillary canines and maxillary second premolars

13+23 15+25 p
N % N %

ÕÓ‰ÚÂ˜ / Males 14 10.3% 4 2.9% 0.008
°˘Ó·›ÎÂ˜ / Females 13 6.4% 1 0.5% 0.001
™‡ÓÔÏÔ / Total 27 7.9% 5 1.5% <0.001

°. MÂÙ·Í‡ ¿Óˆ Î·È Î¿Ùˆ Î˘ÓÔ‰fiÓÙˆÓ
C. Between maxillary and mandibular canines

13+23 33+43 p
N % N %

ÕÓ‰ÚÂ˜ / Males 14 10.3% 2 1.5% 0.001
°˘Ó·›ÎÂ˜ / Females 13 6.4% 1 0.5% 0.001
™‡ÓÔÏÔ / Total 27 7.9% 3 0.9% <0.001

¶›Ó·Î·˜ 4. ™˘ÁÎÚ›ÛÂÈ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ Û¯¤ÛË ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ÛÙËÓ ¿Óˆ Ë ÛÙËÓ

Î¿Ùˆ ÁÓ¿ıÔ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ Î·È ÛÙÔ Î¿ıÂ Ê‡ÏÔ ÍÂ¯ˆÚÈÛÙ¿  (ÛÙ·ÙÈÛÙÈÎ‹ ‰ÔÎÈÌ·Û›· Wilcoxon).

Table 4. Frequency comparisons of impacted teeth in relation to their jaw location for the entire sample and for each gender

(Wilcoxon statistical test).

ÕÓˆ ÁÓ¿ıÔ˜ K¿Ùˆ ÁÓ¿ıÔ˜ p
Maxilla Mandible

N % N %
ÕÓ‰ÚÂ˜ / Males 19 14.0% 7 5.1% 0.007
°˘Ó·›ÎÂ˜ / Females 16 7.8% 5 2.5% 0.012
™‡ÓÔÏÔ / Total 35 10.3% 12 3.5% 0.001
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Ê·ÈÓfiÌÂÓÔ ·Ú·ÙËÚ‹ıËÎÂ Î·È fiÙ·Ó ÂÍÂÙ¿ÛıËÎ·Ó Î·È Ù·
‰‡Ô Ê‡Ï· ÍÂ¯ˆÚÈÛÙ¿. ªÂÙ·Í‡ fiÌˆ˜ ÙÔ˘ ‰ÂÍÈÔ‡ Î·È ·ÚÈ-
ÛÙÂÚÔ‡ ¿Óˆ ÙÂÙ·ÚÙËÌÔÚ›Ô˘, fiˆ˜ Â›ÛË˜ Î·È ÌÂÙ·Í‡ ÙÔ˘
‰ÂÍÈÔ‡ Î·È ·ÚÈÛÙÂÚÔ‡ Î¿Ùˆ ÙÂÙ·ÚÙËÌÔÚ›Ô˘ ‰ÂÓ ·Ú·ÙË-
Ú‹ıËÎ·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜.
ŸÛÔÓ ·ÊÔÚ¿ ÙË Û˘¯ÓfiÙËÙ· Î·È Î·Ù·ÓÔÌ‹ ÙˆÓ ÂÁÎÏÂ›-
ÛÙˆÓ ‰ÔÓÙÈÒÓ ·Ó¿ÏÔÁ· ÌÂ ÙËÓ Ù·ÍÈÓfiÌËÛË Î·Ù¿ Angle,
‰È·ÈÛÙÒıËÎÂ fiÙÈ Ù· ¿ÙÔÌ· Ô˘ ¤¯Ô˘Ó Û˘ÁÎÏÂÈÛÈ·Î¤˜
·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ π ÂÌÊ·Ó› Ô̇˘Ó ÙË ÌÂÁ·Ï‡ÙÂÚË Û˘¯ÓfiÙËÙ·
ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ (18.8%). ∞ÎÔÏÔ˘ıÔ‡Ó Ù· ¿ÙÔÌ· ÌÂ
Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù· ∆¿ÍË˜ ππ, 2Ë˜ Î·ÙËÁÔÚ›·˜ ÛÂ
ÔÛÔÛÙfi 8.9%, ∆¿ÍË˜ πππ ÛÂ ÔÛÔÛÙfi 8.6% Î·È Ù¤ÏÔ˜
Ù· ¿ÙÔÌ· ÌÂ ∆¿ÍË˜ ππ, 1Ë˜  Î·ÙËÁÔÚ›·˜ ÛÂ ÔÛÔÛÙfi
8.0% (¶›Ó·Î·˜ 6∞). ∫·Ù¿ ÙË Û‡ÁÎÚÈÛË ÙË˜ Û˘¯ÓfiÙËÙ·˜
ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÙÔ Û‡ÓÔÏÔ ÙˆÓ ·Ùfi-
ÌˆÓ ÛÂ Û¯¤ÛË ÌÂ ÙËÓ Ù·ÍÈÓfiÌËÛË Î·Ù¿ Angle, ‰È·ÈÛÙÒ-
ıËÎÂ fiÙÈ Ù· ¿ÙÔÌ· ÌÂ Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ π
ÂÌÊ·Ó› Ô̇˘Ó ÈÔ Û˘¯Ó¿ ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÛÂ Û¯¤ÛË ÌÂ Ù·
¿ÙÔÌ· ÌÂ ∆¿ÍË ππ, 1Ë Î·ÙËÁÔÚ›·. ∂›ÛË˜ ‰È·ÈÛÙÒıËÎÂ
fiÙÈ Î·È ÛÙÈ˜ Á˘Ó·›ÎÂ˜ ÌÂ Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ π
ÂÌÊ·Ó› Ô̇ÓÙ·È ÈÔ Û˘¯Ó¿ ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÛÂ Û¯¤ÛË ÌÂ
ÙÈ˜ Á˘Ó·›ÎÂ˜ ÌÂ ∆¿ÍË ππ, 1Ë Î·ÙËÁÔÚ›·, Î·ıÒ˜ Î·È ÛÂ
Û¯¤ÛË ÌÂ ÙÈ˜ Á˘Ó·›ÎÂ˜ ÌÂ ∆¿ÍË ππ, 2Ë Î·ÙËÁÔÚ›·. ∞˘Ù¤˜
fiÌˆ˜ ÔÈ ‰È·ÊÔÚ¤˜ ‰ÂÓ ‹Ù·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜

epidemiological studies, which were performed at
different times, were based on different, not highly
comparable study groups. More specifically, the study
by Meister et al. (1977) was based on 5783 air-
force men, the one by Shah et al. (1978) was
performed on 7886 patients at the School of Dentistry
in Vancouver, Canada, the study by Grover and
Lorton (1985) was based on 5000 young recruits,
and finally the study by Kamperos et al. (1988) was
based on patients from the Department of Oral
Surgery, School of Dentistry, University of Athens,
Greece. Naturally, if one considers the fact that this
study sample consisted of potential orthodontic
patients, some of which may have sought orthodontic
treatment because of the presence of impacted teeth,
one could expect higher percentage figures of tooth
impaction compared to the findings of other studies.
Nevertheless, it should be noted that the higher
percentage figures of impacted teeth observed by
other researchers are due to the fact that impacted
third molars were also assessed in their studies. 
According to this study, males seem to have impacted
teeth at a relatively higher percentage rate (16.9%)
than females (9.8%), although this difference was not

112

¶›Ó·Î·˜ 5. ™˘ÁÎÚ›ÛÂÈ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ Û¯¤ÛË ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ·Ó¿ ÙÂÙ·ÚÙËÌfiÚÈÔ

ÁÓ¿ıÔ˘ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ Î·È ÛÙÔ Î¿ıÂ Ê‡ÏÔ ÍÂ¯ˆÚÈÛÙ¿ (ÛÙ·ÙÈÛÙÈÎ‹ ‰ÔÎÈÌ·Û›· Wilcoxon).

Table 5. Frequency comparisons of impacted teeth in relation to their location per jaw quadrant for the entire sample and for each

gender (Wilcoxon statistical test).

A. MÂÙ·Í‡ ¿Óˆ Î·È Î¿Ùˆ ‰ÂÍÈÔ‡ ÙÂÙ·ÚÙËÌÔÚ›Ô˘
A. Between maxillary right and mandibular right jaw quadrant

¿Óˆ ‰ÂÍÈfi ÙÂÙ·ÚÙËÌfiÚÈÔ Î¿Ùˆ ‰ÂÍÈfi ÙÂÙ·ÚÙËÌfiÚÈÔ pmaxillary right quadrant mandibular right quadrant
N % N %

ÕÓ‰ÚÂ˜ / Males 11 8.1% 5 3.7% 0.058
°˘Ó·›ÎÂ˜ / Females 9 4.4% 5 2.5% 0.248
™‡ÓÔÏÔ / Total 20 5.9% 10 2.9% 0.033

B. MÂÙ·Í‡ ¿Óˆ Î·È Î¿Ùˆ ·ÚÈÛÙÂÚÔ‡ ÙÂÙ·ÚÙËÌÔÚ›Ô˘
B. Between maxillary left and mandibular left jaw quadrant

¿Óˆ ·ÚÈÛÙÂÚfi ÙÂÙ·ÚÙËÌfiÚÈÔ Î¿Ùˆ ·ÚÈÛÙÂÚfi ÙÂÙ·ÚÙËÌfiÚÈÔ pmaxillary left quadrant mandibular left quadrant
N % N %

ÕÓ‰ÚÂ˜ / Males 13 9.6% 3 2.2% 0.012
°˘Ó·›ÎÂ˜ / Females 12 5.9% 1 0.5% 0.002
™‡ÓÔÏÔ / Total 25 7.4% 4 1.2% 0.001
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ÛÙÔ˘˜ ¿Ó‰ÚÂ˜ (¶›Ó·Î·˜ 6µ). √È ˘fiÏÔÈÂ˜ Û˘ÁÎÚ›ÛÂÈ˜
ÌÂÙ·Í‡ ÙˆÓ ‰È·ÊfiÚˆÓ ∆¿ÍÂˆÓ ‰ÂÓ ·ÚÔ˘Û›·Û·Ó Â›ÛË˜
ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜. ∫·Ù¿ ÙË ‰ÈÂÚÂ‡ÓËÛË
Ù¤ÏÔ˜ ÙˆÓ Û¯¤ÛÂˆÓ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ
ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô Ê‡ÏˆÓ ·Ó¿ÏÔÁ· ÌÂ
ÙÈ˜ ∆¿ÍÂÈ˜ Î·Ù¿ Angle ‰ÂÓ ·Ú·ÙËÚ‹ıËÎ·Ó ÛÙ·ÙÈÛÙÈÎ¿
ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜ ÌÂÙ·Í‡ ·Ó‰ÚÒÓ Î·È Á˘Ó·ÈÎÒÓ,
·Ú¿ ÌfiÓÔÓ ÛÙË Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ, 2Ë˜
Î·ÙËÁÔÚ›·˜, ÛÙËÓ ÔÔ›· ÔÈ Á˘Ó·›ÎÂ˜ ‰ÂÓ ÂÌÊ¿ÓÈÛ·Ó
Î·ıfiÏÔ˘ ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· (¶›Ó·Î·˜ 6∞).
ŸÛÔÓ ·ÊÔÚ¿ ÙË Û¯¤ÛË ÌÂÙ·Í‡ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ Î·È
Û˘ÓˆÛÙÈÛÌÒÓ, ·Ú·ÙËÚ‹ıËÎÂ fiÙÈ ÛÙ· ¿ÙÔÌ· ÌÂ Û˘ÓˆÛÙÈ-
ÛÌÔ‡˜, ÔÛÔÛÙfi 11.9% ÂÌÊ·Ó› Â̇È ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·,
ÂÓÒ ÛÙ· ¿ÙÔÌ· ¯ˆÚ›˜ Û˘ÓˆÛÙÈÛÌÔ‡˜ ÙÔ ÔÛÔÛÙfi ·˘Ùfi
·Ó¤Ú¯ÂÙ·È ÛÙÔ 14.%, ¯ˆÚ›˜ fiÌˆ˜ ·˘Ù‹ Ë ‰È·ÊÔÚ¿ Ó·
Â›Ó·È ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ÙfiÛÔ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·-
ÙÔ˜ fiÛÔ Î·È ÛÙ· ‰‡Ô Ê‡Ï· ÍÂ¯ˆÚÈÛÙ¿, ·ÏÏ¿ Î·È Î·Ù¿ ÙË
Û‡ÁÎÚÈÛË ÌÂÙ·Í‡ ·Ó‰ÚÒÓ Î·È Á˘Ó·ÈÎÒÓ.
∞fi ÙË ‰ÈÂÚÂ‡ÓËÛË ÙË˜ Û¯¤ÛË˜ ÌÂÙ·Í‡ ÂÁÎÏÂ›ÛÙˆÓ
‰ÔÓÙÈÒÓ Î·È ·Ú·ÈÔ‰ÔÓÙ›·˜ ·Ú·ÙËÚ‹ıËÎÂ fiÙÈ ÛÙ· ¿ÙÔÌ·
ÌÂ ·Ú·ÈÔ‰ÔÓÙ›·, ÔÛÔÛÙfi 9.7% ÂÌÊ·Ó› Â̇È ¤ÁÎÏÂÈÛÙ·

statistically significant. The same was observed by
Shah et al. (1978) and Andreasen (1997). However,
Dachi and Howell (1961), Pindborg (1970), and
Kamperos et al. (1988) found higher figures of tooth
impaction in females. 
Concerning the number of impacted teeth in each
individual, it was found that out of the 43 people with
impacted teeth, 67.4% presented only one impacted
tooth, 23.3% presented two and 9.3% presented
three impacted teeth, whereas no individual had more
than three impacted teeth in total. This distribution is
generally true for both genders. It is interesting to note
that, as mentioned above, impacted teeth are found
less frequently in females than in males, as well as that
the females presented fewer impacted teeth per
individual. Thus, the frequency of one or two
impacted teeth per person is higher in females,
whereas the frequency of three impacted teeth is
higher in males. This finding is not in agreement with
the results by Shah et al. (1978) and Kamperos et al.
(1988), who observed the presence of four impacted
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¶›Ó·Î·˜ 6. ™˘ÁÎÚ›ÛÂÈ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÁÈ· ÙÈ˜ ˘ÔÔÌ¿‰Â˜ Ô˘ ÔÚ›˙ÔÓÙ·È ·fi ÙÈ˜ ∆¿ÍÂÈ˜ Î·Ù¿

Angle (ÛÙ·ÙÈÛÙÈÎ‹ ‰ÔÎÈÌ·Û›· Mann – Whitney) (π: ∆¿ÍË π, ππ/1: ∆¿ÍË ππ Î·ÙËÁÔÚ›· 1, ππ/2: ∆¿ÍË ππ Î·ÙËÁÔÚ›· 2, πππ: ∆¿ÍË πππ).

Table 6. Frequency comparisons of impacted teeth for the subgroups defined by Angle classification (Mann-Whitney statistical test)

(I: Class I, II/1: Class II division 1, II/2: Class II division 2, III: Class III). 

A. MÂÙ·Í‡ ÙˆÓ ‰‡Ô Ê‡ÏˆÓ
A. Between genders

ÕÓ‰ÚÂ˜ / Males °˘Ó·›ÎÂ˜ / Females ™‡ÓÔÏÔ / Total
(N=136) (N=204) (N-340)

N % N % N % p
T¿ÍË I 11 22.0% 16 17.0% 27 18.8% 0.46
Class I 8
T¿ÍË II/1 6 12.2% 3 4.8% 9 8.0% 0.15
Class II/1 0
T¿ÍË II/2 4 21.1% 0 0.0% 4 8.9% 0.01
Class II/2 5
T¿ÍË III 2 12.5% 1 5.3% 3 8.6% 0.45
Class III 3

B. ™ÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ Î·È ÛÙÔ Î¿ıÂ Ê‡ÏÔ ÍÂ¯ˆÚÈÛÙ¿
B. In the entire sample and for each gender separately

I-II/1 I-II/2 I-III II/I-II/2 II/1-III II/2-III
p p p p p p

ÕÓ‰ÚÂ˜ / Males 0.200 0.933 0.409 0.361 0.979 0.510
°˘Ó·›ÎÂ˜ / Females 0.021 0.024 0.193 0.260 0.930 0.242
™‡ÓÔÏÔ / Total 0.015 0.120 0.149 0.861 0.920 0.960
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‰fiÓÙÈ·, ÂÓÒ ÛÙ· ¿ÙÔÌ· ¯ˆÚ›˜ ·Ú·ÈÔ‰ÔÓÙ›· ÙÔ ÔÛÔÛÙfi
·Ó¤Ú¯ÂÙ·È ÛÂ 12.9%. ∆¤ÏÔ˜, ÛÙ· ¿ÙÔÌ· ÌÂ Û˘ÁÁÂÓÂ›˜
ÂÏÏÂ›„ÂÈ˜, ÔÛÔÛÙfi 3.8% ÂÌÊ·Ó› Â̇È ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·
ÂÓÒ ÛÙ· ¿ÙÔÌ· ¯ˆÚ›˜ Û˘ÁÁÂÓÂ›˜ ÂÏÏÂ›„ÂÈ˜ ÙÔ ÔÛÔÛÙfi
·Ó¤Ú¯ÂÙ·È ÛÂ 13.4%. ∫·È ÁÈ· ÙÈ˜ ‰‡Ô fiÌˆ˜ ·˘Ù¤˜ ·Ú·-
Ì¤ÙÚÔ˘˜ ‰ÂÓ ·Ú·ÙËÚ‹ıËÎ·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·-
ÊÔÚ¤˜ ÙfiÛÔ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜, fiÛÔ Î·È ÛÙ·
‰‡Ô Ê‡Ï· ÍÂ¯ˆÚÈÛÙ¿.

™YZHTH™H

Ÿˆ˜ ‰È·ÈÛÙÒıËÎÂ ÛÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË, ¤ÁÎÏÂÈÛÙ·
‰fiÓÙÈ· ·ÚÔ˘Û›· Â̇ ÙÔ 12.6% ÙˆÓ 340 ·ÙfiÌˆÓ ÙÔ˘
Û˘ÓfiÏÔ˘ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜, ÔÛÔÛÙfi Ô˘ Â›Ó·È ÌÈÎÚfiÙÂÚÔ
·fi Ù· ÔÛÔÛÙ¿ 16.7% ¤ˆ˜ 20.5% Ô˘ ·Ó·Ê¤ÚıËÎ·Ó
·fi ÙÔ˘˜ Dachi Î·È Howell (1961), Kramer Î·È
Williams (1970), Kamperos Î·È Û˘Ó. (1988) Î·È
Andreasen (1997), ·ÏÏ¿ ÌÂÁ·Ï‡ÙÂÚÔ ·fi Ù· ÔÛÔÛÙ¿
6.9%-8.0% Ô˘ ·Ó·Ê¤ÚıËÎ·Ó ·fi ÙÔ˘˜ Shah Î·È Û˘Ó.
(1978) Î·È Ahlqwist Î·È Grondahl (1991). ™ÙË ‚È‚ÏÈÔ-
ÁÚ·Ê›· ·Ó·Ê¤ÚÔÓÙ·È ‚¤‚·È· Î·È Î¿ÔÈ· ¿ÏÏ·, ·ÎÚ·›·
›Ûˆ˜ ÔÛÔÛÙ¿ Ô˘ Î˘Ì·›ÓÔÓÙ·È ¤ˆ˜ 96,5% (Meister Î·È
Û˘Ó., 1977; Grover Î·È Lorton, 1985). √È ‰È·ÊÔÚ¤˜
Ô˘ ‰È·Ù˘ÒÓÔÓÙ·È ÛÙË Û˘¯ÓfiÙËÙ· ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ
‰ÔÓÙÈÒÓ ÔÊÂ›ÏÔÓÙ·È ›Ûˆ˜ ÛÙÔ ÁÂÁÔÓfi˜ fiÙÈ ÔÈ ÂÈ‰ËÌÈÔ-
ÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜ Ô˘ Î·Ù¿ Î·ÈÚÔ‡˜ Ú·ÁÌ·ÙÔÔÈ‹ıËÎ·Ó,
ÚÔ¤Ú¯ÔÓÙ·È ·fi ‰È·ÊÔÚÂÙÈÎ¿ Î·È fi¯È ÙfiÛÔ Û˘ÁÎÚ›ÛÈÌ·
ÌÂÙ·Í‡ ÙÔ˘˜ ‰Â›ÁÌ·Ù· ·ÙfiÌˆÓ. ¶ÈÔ ·Ó·Ï˘ÙÈÎ¿, Ë ÌÂÏ¤ÙË
ÙˆÓ  Meister Î·È Û˘Ó. (1977) ÚÔ¤Ú¯ÂÙ·È ·fi Ì›·
ÔÌ¿‰· 5.783 ·ÂÚÔfiÚˆÓ, ÙˆÓ Shah Î·È Û˘Ó. (1978)
·fi 7.886 ·ÛıÂÓÂ›˜ ÙË˜ √‰ÔÓÙÈ·ÙÚÈÎ‹˜ ™¯ÔÏ‹˜ ÙÔ˘
Vancouver, ∫·Ó·‰¿, ÙˆÓ Grover Î·È Lorton (1985)
·fi 5.000 ÓÂÔÛ‡ÏÏÂÎÙÔ˘˜ ÛÙÚ·ÙÈÒÙÂ˜ Î·È ÙˆÓ
Kamperos Î·È Û˘Ó. (1988) ·fi ·ÛıÂÓÂ›˜ ÙÔ˘ ∂ÚÁ·-
ÛÙËÚ›Ô˘ ∂Í·ÎÙÈÎ‹˜ Î·È ∞ÎÙÈÓÔ‰È·ÁÓˆÛÙÈÎ‹˜ ÙË˜ √‰ÔÓÙÈ·-
ÙÚÈÎ‹˜ ™¯ÔÏ‹˜ ÙË˜ ∞ı‹Ó·˜. µ¤‚·È·, ·Ó Ï¿‚ÂÈ Î·ÓÂ›˜
˘fi„Ë fiÙÈ ÙÔ ‰Â›ÁÌ· ÙˆÓ ·ÙfiÌˆÓ ÙË˜ ·ÚÔ‡Û·˜ ÂÚÁ·-
Û›·˜ ·ÔÙÂÏÔ‡ÓÙ·Ó ·fi ‰˘ÓËÙÈÎ¿ ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ ·ÛıÂ-
ÓÂ›˜ ÌÂÚÈÎÔ› ÂÎ ÙˆÓ ÔÔ›ˆÓ ı· ÌÔÚÔ‡Û·Ó Ó· Â›¯·Ó
ÚÔÛ¤ÏıÂÈ ÁÈ· ·Ó·˙‹ÙËÛË ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ÂÍ’
·ÈÙ›·˜ ÙË˜ ‡·ÚÍË˜ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ, ı· ·Ó·Ì¤ÓÔ-
ÓÙ·Ó Ì¿ÏÏÔÓ ÔÏ‡ ÌÂÁ·Ï‡ÙÂÚ· ÔÛÔÛÙ¿ ÛÂ Û¯¤ÛË ÌÂ
ÙÔ˘˜ ¿ÏÏÔ˘˜ ÂÚÂ˘ÓËÙ¤˜. øÛÙfiÛÔ, ı· Ú¤ÂÈ ÂÈÏ¤ÔÓ
Ó· ÛËÌÂÈˆıÂ› fiÙÈ Ù· ÌÂÁ·Ï‡ÙÂÚ· ÔÛÔÛÙ¿ ÂÌÊ¿ÓÈÛË˜
ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ Ô˘ ·Ú·Ù‹ÚËÛ·Ó ÌÂÚÈÎÔ› ·fi ÙÔ˘˜
ÚÔ·Ó·ÊÂÚı¤ÓÙÂ˜ ÂÚÂ˘ÓËÙ¤˜ ÔÊÂ›ÏÔÓÙ·È ÛÙËÓ Ù·˘Ùfi¯ÚÔ-
ÓË ·ÍÈÔÏfiÁËÛË ÛÙÔ ‰Â›ÁÌ· ÙÔ˘˜ Î·È ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ÙÚ›-
ÙˆÓ ÁÔÌÊ›ˆÓ.

teeth in more females than males. The latter also found
that the most frequently impacted teeth were the
maxillary canines and mandibular premolars and
reported higher frequencies than other studies (Dachi
and Howell, 1961; Thilander and Jacobsson, 1968;
Shah et al., 1978; Grover and Lorton, 1985; Brin et
al., 1986; Bishara, 1992; Zahrani, 1993).
The investigation of impaction frequency differences
concerning these teeth also revealed that maxillary
canines are more frequently impacted than second
mandibular premolars. These findings are in
agreement with the results of Shah et al. (1978),
Grover and Lorton (1985) and Kamperos et al.
(1988). This fact may be attributed to the eruption
sequence of these teeth, because both upper canines
and second mandibular premolars are usually the last
teeth to erupt in the respective dental arches.
Consequently, they are affected by all etiological
factors causing lack of space for their eruption.
Concerning the location of impacted teeth in the
maxilla or mandible, it was observed both for the
entire sample as well as for each gender separately,
that impacted teeth were more frequent in the maxilla.
Other researchers also came to the same conclusions
(Kramer and Williams, 1970; Pindborg, 1970),
whereas some of them observed higher frequencies of
impacted teeth in the mandible (Pisiotis, 1958; Shah
et al., 1978; Kamperos et al., 1988). 
On the other hand, the comparison between males
and females concerning the location of impacted
teeth, in the upper or lower jaw, revealed no
statistically significant differences. It seems that there is
no gender propensity concerning neither impacted
teeth in general or their location in different jaw
quadrants, which is in agreement with the findings by
Shah et al. (1978).
Concerning the relationship of impacted teeth to
Angle classification, it was found that individuals with
Class I malocclusion presented the highest frequency
of impacted teeth. This fact was statistically significant
when these individuals were compared to those with
Class II, division 1 malocclusion. This situation is
highly significant for the orthodontist, because Class I
malocclusion, that seem to be less complicated than
Class II or III, often involve impacted teeth, a situation
that should be investigated and diagnosed upon
initial examination. If one further considers the fact that
therapeutic management of impacted teeth presents
certain challenges that may complicate treatment
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™‡ÌÊˆÓ· ÌÂ ÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË Ê·›ÓÂÙ·È Ó· ˘¿Ú¯ÂÈ
ÌÈ· Ù¿ÛË ÔÈ ¿Ó‰ÚÂ˜ Ó· ÂÌÊ·Ó› Ô̇˘Ó ÛÂ Î¿ˆ˜ ÌÂÁ·Ï‡ÙÂ-
ÚÔ ÔÛÔÛÙfi ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· (16.9%) ÛÂ Û¯¤ÛË ÌÂ ÙÈ˜
Á˘Ó·›ÎÂ˜ (9.8%), ·˘Ù‹ fiÌˆ˜ Ë ‰È·ÊÔÚ¿ ‰ÂÓ ‹Ù·Ó ÛÙ·ÙÈ-
ÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹. ∏ ‰È·›ÛÙˆÛË fiÙÈ ÔÈ ¿Ó‰ÚÂ˜ ÂÌÊ·Ó›-
Ô̇˘Ó Ï›ÁÔ ÌÂÁ·Ï‡ÙÂÚË Û˘¯ÓfiÙËÙ· ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ

Û¯¤ÛË ÌÂ ÙÈ˜ Á˘Ó·›ÎÂ˜ ·Ó·Ê¤ÚıËÎÂ Î·È ·fi ÙÔ˘˜ Shah
Î·È Û˘Ó. (1978) Î·È Andreasen (1997), ÂÓÒ ÌÂÁ·Ï‡ÙÂ-
ÚË Û˘¯ÓfiÙËÙ· ÛÙÈ˜ Á˘Ó·›ÎÂ˜ ‰È·ÈÛÙÒıËÎÂ ·fi ÙÔ˘˜
Dachi Î·È Howell (1961), Pindborg (1970) Î·È
Kamperos Î·È Û˘Ó. (1988).
ŸÛÔÓ ·ÊÔÚ¿ ÙÔÓ ·ÚÈıÌfi ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ·Ó¿
¿ÙÔÌÔ, ‚Ú¤ıËÎÂ fiÙÈ ·fi Ù· 43 ¿ÙÔÌ· Ô˘ ÂÌÊ¿ÓÈ ·̇Ó
¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·, Ë ÏÂÈÔ„ËÊ›· ÙÔ˘˜ (ÔÛÔÛÙfi 67.4%)
·ÚÔ˘Û›· Â̇ ÌfiÓÔ ¤Ó· ¤ÁÎÏÂÈÛÙÔ ‰fiÓÙÈ, ÙÔ 23.3%
·ÚÔ˘Û›· Â̇ ‰‡Ô ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· Î·È ÙÔ 9.3% ·ÚÔ˘-
Û›· Â̇ ÙÚ›· ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÂÓÒ ‰ÂÓ ‚Ú¤ıËÎ·Ó ÂÚÈÛ-
ÛfiÙÂÚ· ·fi 3 ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÛÂ Î¿ÔÈÔ ·fi Ù·
¿ÙÔÌ· ÙË˜ ·ÚÔ‡ÛË˜ ÌÂÏ¤ÙË˜. ∞˘Ù‹ Ë Î·Ù·ÓÔÌ‹ ÙˆÓ ÂÎ·-
ÙÔÛÙÈ·›ˆÓ ÔÛÔÛÙÒÓ ·ÎÔÏÔ˘ıÂ›Ù·È ÛÂ ÁÂÓÈÎ¤˜ ÁÚ·ÌÌ¤˜
Î·È ÛÙ· ‰‡Ô Ê‡Ï· ÍÂ¯ˆÚÈÛÙ¿. ∂Ó‰È·Ê¤ÚÔÓ fiÌˆ˜ ·ÚÔ˘-
ÛÈ¿ Â̇È Ë ‰È·›ÛÙˆÛË fiÙÈ ÔÈ Á˘Ó·›ÎÂ˜ Ê·›ÓÂÙ·È Ó· ÂÌÊ·-
Ó› Ô̇˘Ó ÏÈÁfiÙÂÚÔ Û˘¯Ó¿ ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÛÂ Û¯¤ÛË ÌÂ
ÙÔ˘˜ ¿Ó‰ÚÂ˜, ·ÏÏ¿ Î·È fiÙÈ ·ÚÔ˘ÛÈ¿ Ô̇˘Ó ÌÈÎÚfiÙÂÚÔ
·ÚÈıÌfi ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ·Ó¿ ¿ÙÔÌÔ. ŒÙÛÈ Ë Û˘¯Ófi-
ÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÂÓfi˜ Î·È ‰‡Ô ¤ÁÎÏÂÈÛÙˆÓ ‰ÔÓÙÈÒÓ ·Ó¿
¿ÙÔÌÔ Â›Ó·È ÌÂÁ·Ï‡ÙÂÚË ÛÙÈ˜ Á˘Ó·›ÎÂ˜, ÂÓÒ Ë Û˘¯ÓfiÙËÙ·
ÂÌÊ¿ÓÈÛË˜, ÙÚÈÒÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ Â›Ó·È ÌÂÁ·Ï‡ÙÂÚË
ÛÙÔ˘˜ ¿Ó‰ÚÂ˜. ∞˘Ù‹ Ë ‰È·›ÛÙˆÛË ¤Ú¯ÂÙ·È ÛÂ ·ÓÙ›ıÂÛË
ÌÂ Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÙˆÓ Shah Î·È Û˘Ó. (1978) Î·È
Kamperos Î·È Û˘Ó. (1988), ÔÈ ÔÔ›ÔÈ ·Ú·Ù‹ÚËÛ·Ó
ÙËÓ ÂÌÊ¿ÓÈÛË ÙÂÛÛ¿ÚˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÂ ÌÂÁ·Ï‡-
ÙÂÚÔ ·ÚÈıÌfi Á˘Ó·ÈÎÒÓ ·Ú¿ ·Ó‰ÚÒÓ.
¢È·ÈÛÙÒıËÎÂ Â›ÛË˜ fiÙÈ Ù· ‰fiÓÙÈ· Ô˘ ·Ú·Ì¤ÓÔ˘Ó ÈÔ
Û˘¯Ó¿ ¤ÁÎÏÂÈÛÙ·, Â›Ó·È ÔÈ Î˘Ófi‰ÔÓÙÂ˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘
Î·È ÔÈ  ‰Â‡ÙÂÚÔÈ ÚÔÁfiÌÊÈÔÈ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Î·È Ì¿ÏÈ-
ÛÙ· ÛÂ ÔÛÔÛÙ¿ ÌÂÁ·Ï‡ÙÂÚ· ·fi ·˘Ù¿ Ô˘ ·Ú·Ù‹ÚË-
Û·Ó ¿ÏÏÔÈ ÂÚÂ˘ÓËÙ¤˜ (Dachi Î·È Howell, 1961;
Thilander Î·È Jacobsson, 1968; Shah Î·È Û˘Ó.,
1978; Grover Î·È Lorton, 1985; Brin Î·È Û˘Ó., 1986;
Bishara, 1992; Zahrani, 1993). 
∞fi ÙËÓ ‰ÈÂÚÂ‡ÓËÛË ÙˆÓ ‰È·ÊÔÚÒÓ ÌÂÙ·Í‡ ÙË˜ Û˘¯ÓfiÙË-
Ù·˜ ¤ÁÎÏÂÈÛË˜ ·˘ÙÒÓ ÙˆÓ ‰ÔÓÙÈÒÓ, ‚Ú¤ıËÎÂ ÂÈÏ¤ÔÓ fiÙÈ
ÔÈ Î˘Ófi‰ÔÓÙÂ˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ·Ú·Ì¤ÓÔ˘Ó ÈÔ Û˘¯Ó¿
¤ÁÎÏÂÈÛÙÔÈ ÛÂ Û¯¤ÛË ÌÂ ÙÔ˘˜ ‰Â‡ÙÂÚÔ˘˜ ÚÔÁfiÌÊÈÔ˘˜
ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Î·È Ù· Â˘Ú‹Ì·Ù· ·˘Ù¿ Û˘ÌÊˆÓÔ‡Ó ÌÂ
Ù· Û˘ÌÂÚ¿ÛÌ·Ù· ÙˆÓ Shah Î·È Û˘Ó. (1978), Grover
Î·È Lorton (1985) Î·È Kamperos Î·È Û˘Ó. (1988). ∆Ô
ÁÂÁÔÓfi˜ ·˘Ùfi ı· ÌÔÚÔ‡ÛÂ ›Ûˆ˜ Ó· ·Ô‰ÔıÂ› ÛÙËÓ

planning, one realizes the importance of early
detection of impacted teeth before any orthodontic
intervention takes place.
Finally, concerning possible relationships between
impacted teeth and other situations, such as
crowding, spacing and congenital missing teeth, no
statistically significant correlations were observed
neither for the entire sample nor for each gender
separately.

CONCLUSIONS

According to the results of this study, it can be
concluded that: 
1. Forty-three individuals (12.6%) out of the 340
presented impacted teeth.
2. At least one impacted tooth was present in 67.4%
of these 43 individuals.
3. Maxillary canines and mandibular second
premolars were the most frequently impacted teeth.
4. Teeth are more often impacted in maxilla (10.3%)
than in mandible (3.5%).
5. Teeth are more frequently impacted in the maxillary
right (5.9%) than in the mandibular right (2.9%)
quadrants, as well as in the maxillary left (7.4%) than
in the mandibular left quadrants (1.2%).
6. Impacted teeth are found more frequently in
individuals with Class I malocclusion.
7. No statistically significant correlations between
impacted teeth and other malocclusion problems,
such as crowding, spacing and congenital missing
was found. Thus, impacted teeth may constitute a
more general problem, which is neither directly
connected nor affected by other malocclusion
problems. 
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ÛÂÈÚ¿ ·Ó·ÙÔÏ‹˜ ÙˆÓ ‰ÔÓÙÈÒÓ ·˘ÙÒÓ, ÁÈ·Ù› ÙfiÛÔ ÔÈ Î˘Ófi-
‰ÔÓÙÂ˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ fiÛÔ Î·È ÔÈ ‰Â‡ÙÂÚÔÈ ÚÔÁfiÌ-
ÊÈÔÈ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ·Ó·Ù¤ÏÏÔ˘Ó Û˘Ó‹ıˆ˜ ÙÂÏÂ˘Ù·›ÔÈ
ÛÙ· ·ÓÙ›ÛÙÔÈ¯· Ô‰ÔÓÙÈÎ¿ ÙfiÍ· Î·È Û˘ÓÂÒ˜ Á›ÓÔÓÙ·È ·Ô-
‰¤ÎÙÂ˜ ÙˆÓ Û˘ÓÂÂÈÒÓ ÙˆÓ ‰È·ÊfiÚˆÓ ·ÈÙÈÔÏÔÁÈÎÒÓ ·Ú·-
ÁfiÓÙˆÓ, Ô˘ ¤¯Ô˘Ó Û·Ó ·ÔÙ¤ÏÂÛÌ· ÙËÓ ¤ÏÏÂÈ„Ë ÙÔ˘
·Ó·ÁÎ·›Ô˘ ¯ÒÚÔ˘ ÁÈ· ÙËÓ ·Ó·ÙÔÏ‹ ÙÔ˘˜. 
™Â Û¯¤ÛË ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÙËÓ
¿Óˆ ‹ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, ·Ú·ÙËÚ‹ıËÎÂ fiÙÈ ÈÔ Û˘¯Ó¿
·ÚÔ˘ÛÈ¿ Ô̇ÓÙ·È ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÛÙËÓ ¿Óˆ ·fi fiÙÈ ÛÙËÓ
Î¿Ùˆ ÁÓ¿ıÔ ÙfiÛÔ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ fiÛÔ Î·È
ÁÈ· ÙÔ Î¿ıÂ Ê‡ÏÔ ÍÂ¯ˆÚÈÛÙ¿. ™Ù· ›‰È· Û˘ÌÂÚ¿ÛÌ·Ù·
Î·Ù¤ÏËÍ·Ó Î·È ¿ÏÏÔÈ ÂÚÂ˘ÓËÙ¤˜ (Kramer Î·È Williams,
1970; Pindborg, 1970), ÂÓÒ ·ÓÙ›ıÂÙ· ÌÂÁ·Ï‡ÙÂÚË
Î·Ù·ÓÔÌ‹ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ ·Ú·ÙË-
Ú‹ıËÎÂ ·fi ÙÔ˘˜  Pisiotis (1958), Shah Î·È Û˘Ó.
(1978) Î·È Kamperos Î·È Û˘Ó. (1988).
∫·Ù¿ ÙË Û‡ÁÎÚÈÛË fiÌˆ˜ ÙË˜ Û˘¯ÓfiÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜
ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÌÂÙ·Í‡ ·Ó‰ÚÒÓ Î·È Á˘Ó·ÈÎÒÓ ·Ó¿-
ÏÔÁ· ÌÂ ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ÙfiÛÔ ÛÙËÓ ¿Óˆ fiÛÔ Î·È
ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ ÍÂ¯ˆÚÈÛÙ¿, ·Ú·ÙËÚ‹ıËÎÂ fiÙÈ ‰ÂÓ
˘‹Ú¯·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜. º·›ÓÂÙ·È ¤ÙÛÈ
fiÙÈ Ù· ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ‰ÂÓ ‰Â›¯ÓÔ˘Ó Î¿ÔÈ· È‰È·›ÙÂÚË
ÚÔÙ›ÌËÛË ÛÙÔ Ê‡ÏÔ. ∂›ÛË˜, Ù· ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· Ê·›-
ÓÂÙ·È Ó· ÌË ‰Â›¯ÓÔ˘Ó È‰È·›ÙÂÚË ÚÔÙ›ÌËÛË ÛÂ Û¯¤ÛË ÌÂ
ÙÔÓ ÂÓÙÔÈÛÌfi ÙÔ˘˜ ·Ó¿ÏÔÁ· ÌÂ Ù· ÙÂÙ·ÚÙËÌfiÚÈ· ÙˆÓ
ÁÓ¿ıˆÓ, ÁÂÁÔÓfi˜ Ô˘ ¤Ú¯ÂÙ·È ÛÂ Û˘ÌÊˆÓ›· Î·È ÌÂ Ù·
Â˘Ú‹Ì·Ù· ÙˆÓ Shah Î·È Û˘Ó. (1978).
ŸÛÔÓ ·ÊÔÚ¿ ÙÈ˜ Û¯¤ÛÂÈ˜ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÌÂ ÙËÓ
Ù·ÍÈÓfiÌËÛË Î·Ù¿ Angle, ‰È·ÈÛÙÒıËÎÂ fiÙÈ Ù· ¿ÙÔÌ· Ô˘
¤¯Ô˘Ó Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ π ÂÌÊ·Ó› Ô̇˘Ó ÙË
ÌÂÁ·Ï‡ÙÂÚË Û˘¯ÓfiÙËÙ· ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ·fi fiÏÂ˜ ÙÈ˜
˘fiÏÔÈÂ˜ ∆¿ÍÂÈ˜, Î·È Ì¿ÏÈÛÙ· ÛÂ Û¯¤ÛË ÌÂ Ù· ¿ÙÔÌ· ÌÂ
∆¿ÍË ππ Î·ÙËÁÔÚ›· 1, ·˘Ùfi ‚Ú¤ıËÎÂ ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈ-
Îfi. ∞˘Ù‹ Ë Î·Ù¿ÛÙ·ÛË ¤¯ÂÈ È‰È·›ÙÂÚË ÛËÌ·Û›· ÁÈ· ÙÔÓ
ÎÏÈÓÈÎfi ÔÚıÔ‰ÔÓÙÈÎfi ÁÈ·Ù› ÔÏÏ¤˜ ÊÔÚ¤˜ Û˘ÁÎÏÂÈÛÈ·Î¿
ÚÔ‚Ï‹Ì·Ù· ∆¿ÍË˜ π, Ô˘ Û˘Ó‹ıˆ˜ Ê·›ÓÂÙ·È Ó· Â›Ó·È
ÈÔ ‹È·˜ ÌÔÚÊ‹˜ ·fi fiÙÈ Ù· ·ÓÙ›ÛÙÔÈ¯· ∆¿ÍË˜ ππ ‹ πππ,
ÌÔÚÂ› Ó· ˘ÔÎÚ‡ÙÔ˘Ó ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ·, Ú¿ÁÌ· Ô˘
ı· Ú¤ÂÈ Ó· ‰ÈÂÚÂ˘Ó¿Ù·È Î·È Ó· ÌËÓ ·Ú·ÏÂ›ÂÙ·È Î·Ù¿
ÙË ·Ú¯ÈÎ‹ ‰È¿ÁÓˆÛË ÙÔ˘ Î¿ıÂ ÂÚÈÛÙ·ÙÈÎÔ‡. ∞Ó ‰Â
ÏËÊıÂ› ÂÈÏ¤ÔÓ ˘’ fi„Ë Î·È ÙÔ ÁÂÁÔÓfi˜ fiÙÈ Ë ıÂÚ·-
Â˘ÙÈÎ‹ ÙÔ˘˜ ·ÓÙÈÌÂÙÒÈÛË ·ÚÔ˘ÛÈ¿ Â̇È ·ÚÎÂÙ¤˜ È‰È·ÈÙÂ-
ÚfiÙËÙÂ˜ Ô˘ ÌÔÚÂ› Ó· ÂÚÈÏ¤ÍÔ˘Ó ÙÔ Û˘ÓÔÏÈÎfi Û¯¤‰ÈÔ
ıÂÚ·Â›·˜, Î·ı›ÛÙ·Ù·È ·Ó·ÁÎ·›· Ë ‰ÈÂÚÂ‡ÓËÛË ‡·Ú-
ÍË˜ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÚÈÓ ÙËÓ ¤Ó·ÚÍË ÔÔÈ·Û‰‹ÔÙÂ
ıÂÚ·Â˘ÙÈÎ‹˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ·Ú¤Ì‚·ÛË˜.
ŸÛÔÓ ·ÊÔÚ¿ Ù¤ÏÔ˜ ÙË ‰ÈÂÚÂ‡ÓËÛË ÙˆÓ Èı·ÓÒÓ Û¯¤ÛÂ-
ˆÓ ÌÂÙ·Í‡ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ ÌÂ Ù· ˘fiÏÔÈ·
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Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù·, fiˆ˜ ÔÈ Û˘ÓˆÛÙÈÛÌÔ›, Ë
·Ú·ÈÔ‰ÔÓÙ›· Î·È ÔÈ Û˘ÁÁÂÓÂ›˜ ÂÏÏÂ›„ÂÈ˜, ‰ÂÓ ·Ú·ÙË-
Ú‹ıËÎÂ Ë ‡·ÚÍË Î¿ÔÈ·˜ ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹˜ Û˘Û¯¤-
ÙÈÛË˜ ÌÂ Î¿ÔÈÔÓ ·fi ÙÔ˘˜ ·Ú·¿Óˆ ÙÚÂ›˜ ·Ú¿ÁÔ-
ÓÙÂ˜, ÙfiÛÔ ÛÙÔ Û‡ÓÔÏÔ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜, fiÛÔ Î·È Î·Ù¿ ÙË
Û‡ÁÎÚÈÛË ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô Ê‡ÏˆÓ. 

™YM¶EPA™MATA

∆· Û˘ÌÂÚ¿ÛÌ·Ù· Ô˘ ÚÔ¤Î˘„·Ó Û‡ÌÊˆÓ· ÌÂ Ù· ·Ô-
ÙÂÏ¤ÛÌ·Ù· ÙË˜ ·ÚÔ‡Û·˜ ÌÂÏ¤ÙË˜ ‹Ù·Ó Ù· ·ÎfiÏÔ˘ı·:
1. ŒÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ·ÚÔ˘Û›· ·̇Ó 43 (12.6%) ·fi Ù·
340 ÙˆÓ ·ÙfiÌˆÓ ÙÔ˘ ‰ÂÈÁÌ·ÙÔ˜ Ô˘ ÚÔÛ‹Ïı·Ó ÁÈ·
ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·.
2. ∆Ô 67.4% ·fi ·˘Ù¿ Ù· 43 ¿ÙÔÌ· ·ÚÔ˘Û›· Â̇ ¤Ó·
ÙÔ˘Ï¿¯ÈÛÙÔÓ ¤ÁÎÏÂÈÛÙÔ ‰fiÓÙÈ.
3. ∆· ‰fiÓÙÈ· Ô˘ ‚Ú¤ıËÎ·Ó Û˘¯ÓfiÙÂÚ· ¤ÁÎÏÂÈÛÙ· ‹Ù·Ó
ÔÈ Î˘Ófi‰ÔÓÙÂ˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Î·È ÔÈ ‰Â‡ÙÂÚÔÈ ÚÔ-
ÁfiÌÊÈÔÈ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘.
4. ¶ÈÔ Û˘¯Ó¿ ·ÚÔ˘ÛÈ¿ Ô̇ÓÙ·È ¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÛÙËÓ
¿Óˆ ÁÓ¿ıÔ (10.3%) ·fi fiÙÈ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ (3.5%).
5. ™ÙÔ ¿Óˆ ‰ÂÍÈfi ÙÂÙ·ÚÙËÌfiÚÈÔ ÂÌÊ·Ó› Ô̇ÓÙ·È ÈÔ Û˘¯Ó¿
¤ÁÎÏÂÈÛÙ· ‰fiÓÙÈ· (5.9%) ·fi fiÙÈ ÛÙÔ Î¿Ùˆ ‰ÂÍÈfi (2.9%),
fiˆ˜ Â›ÛË˜ Î·È ÛÙÔ ¿Óˆ ·ÚÈÛÙÂÚfi ÙÂÙ·ÚÙËÌfiÚÈÔ ÂÌÊ·-
Ó› Ô̇ÓÙ·È ÈÔ Û˘¯Ó¿ (7.4%) ·fi ÙÔ Î¿Ùˆ ·ÚÈÛÙÂÚfi
(1.2%).
6. ŒÁÎÏÂÈÛÙ· ‰fiÓÙÈ· ÂÌÊ·Ó› Ô̇ÓÙ·È ÈÔ Û˘¯Ó¿ ÛÙ· ¿ÙÔÌ·
Ô˘ ·ÚÔ˘ÛÈ¿ Ô̇˘Ó Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ π
Î·Ù¿ Angle. 
7. ¢ÂÓ ·Ú·ÙËÚ‹ıËÎÂ Ë ‡·ÚÍË Î¿ÔÈ·˜ ÛÙ·ÙÈÛÙÈÎ¿
ÛËÌ·ÓÙÈÎ‹˜ Û˘Û¯¤ÙÈÛË˜ ÌÂÙ·Í‡ ÙˆÓ ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ
Î·È ÙˆÓ ˘ÔÏÔ›ˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ÚÔ‚ÏËÌ¿ÙˆÓ, fiˆ˜
ÔÈ Û˘ÓˆÛÙÈÛÌÔ›, Ë ·Ú·ÈÔ‰ÔÓÙ›· Î·È ÔÈ Û˘ÁÁÂÓÂ›˜ ÂÏÏÂ›-
„ÂÈ˜. º·›ÓÂÙ·È ÏÔÈfiÓ fiÙÈ Ë ÂÌÊ¿ÓÈÛË ÂÁÎÏÂ›ÛÙˆÓ
‰ÔÓÙÈÒÓ ·ÔÙÂÏÂ› ¤Ó· ÁÂÓÈÎfiÙÂÚÔ Úfi‚ÏËÌ· Ô˘ ‰ÂÓ
Û˘Ó‰¤ÂÙ·È ¿ÌÂÛ· ·ÏÏ¿ Ô‡ÙÂ Î·È ÂËÚÂ¿ Â̇Ù·È ·fi ÙËÓ
‡·ÚÍË ¿ÏÏˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ÚÔ‚ÏËÌ¿ÙˆÓ, ÁÂÁÔÓfi˜
Ô˘ Ê·ÓÂÚÒÓÂÈ ÙÔÓ ·ÓÂÍ¿ÚÙËÙÔ ¯·Ú·ÎÙ‹Ú· ÙÔ˘ ÂÁÎÏÂÈ-
ÛÌÔ‡ ÙˆÓ ‰ÔÓÙÈÒÓ.
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