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SOME OBSERVATIONS ON THE INPECTIVITY OF WISDOM 
TEETH. 

By CAPTAIN R. S. TAYLOR, L.D.S., L.R.C.P., M.R.O.S., 

Royal Army Medical Corp8, Territorial Army, 47th Div. (2nd London). 

Hon. Dental Surgeon, Searnen'8 H08pital, Royal Albert Dock; Hon. Dental Surgeon, 
National H08pital for Nervou8 Di8ea8e8, Queen Sq'uare, w. 

LOWER wisdom teeth, which are the last teeth to erupt, are frequently a 
source of ill-health. Many people succeed in cutting their wisdom teeth 
without much trouble, but it is not uncommon for an erupting wisdom to 
.give rise to inflammatory symptoms which may endanger the life of the 
patient if treatment is not prompt. 

A large number of wisdoms, for one reason or another, fail to erupt, and 
various pathological conditions have been' ascribed to the presence of such 
impacted teeth. The associated symptoms are best considered in two 
main groups, namely: (1) local; (2) general. 

(1) Local symptoms. The patient may complain of neuralgia on the 
affected side. Such a pain, although it may always be present, is subject 
to acute exacerbations every few months. This condition is aElcribed to the 
attempt of the misplaceatooth to erupt. The pain is generally referred to 
the third division of the fifth nerve, but is sometimes in the area of distribu
tion of the other divisions.. Earache is a very frequent symptom which 
may prove misleading if the presence of an impacted wisdom has not been 
suspected. Pain, which may be acute, is often felt in other teeth, and this 
may lead to' the diagnosis of an acute abscess in connection with a sound 
tooth. Yet another symptom is persistent headache, and the exact relation
ship, in this case, is still a matter of conjecture. The headache may be 
produced by irritation of the nerve as the result of eruptive pressure, or 
by tissue absorption. 

(2) General symptoms. General ill-health may result from impacted 
teeth, and other conditions associated with them are migraine, insomnia 
and mental disease. Various ocular diseases of an infective origin have also 
been traced to ex erupted wisdom teeth. The fact that general symptoms 
do occur has given rise to a belief in the minds of many clinical observers 
that the pathology of wisdom teeth is not sufficiently understood to enable 
the problem of the resulting incapacity to be approached in a rational 
manner. 

This problem is important as it arises at an early age and, if not dealt 
with, persists throughout the life of the individual. 

Sufferers from the ill-effects of wisdom teeth may be arranged in three 
main groups, namely :-

(1) Those who suffer as the refmlt of an attempt by the tooth to erupt. 
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This group contains two sub-groups: (a) those who suffer from sensory 
disturbances and referred pain in the branches of the trigeminal nerve, 
and (b) those who suffer from acute inflammatory changes as the result of 
the partial eruption of the tooth giving rise to stagnation areas which 
allow of the development of pyogenic organisms. This condition, if 
neglected, may lead to the death of the patient. 

(2) Those who suffer from such conditions as migraine, headache, 
insomnia and mental instability. This group is composed of patients who 
have passed the period of effort to erupt on the part Of thewisdl)m teeth. 

(3) The third group is composed of elderly patients whose teeth have 
either become the centre· of a cyst or have become uncovered as the result 
of gingival recession. In this case the individual is liable to suffer from 
acute pyogenic infection in connection with the unerupted tooth, and such 
infection, if not treated, may lead to conditions similar to those in Group 1. 
Chronic localized inflammatioll may develop, and it is in these people that 
a discharging sinus may sometimes be seen on the outside of the face . 

. It will be readily seen that there are some very important gaps in our 
knOWledge of wisdom teeth in their relation to general disease. It is 
difficult to understand how unerupted teeth, not giving rise to local 
symptoms, can be associated with the production of general disability 
unless there is some other factor in addition to the nneruption. of the tooth. 
The suggestion has been frequently put forward by clinical observers that 
the unerupted tooth maybe a source of focal infection, but this up to the 
present has not been proved, owing to the difficulty of evolving a satisfactory 
laboratory technique in which all possibility of contamination is eliminated. 

Workingin conjunction with Mr. A. H. WaIters at the Royal Albert 
Dock Hospital the writer has evolved a technique which, while simple, 
does, in his opinion, entirely eliminate the danger of contamination, and 
makes it possible to investigate the bacteriology of impacted teeth with 
ease. This technique was described in a reJent issue of " Oral Topics." 

TECHNIQUE. 

The method employed in removing the teeth to be investigated was the 
so-called Surgical Method in which a flap of gum is turned down on the 
outer side, and the obstructing bone removed so as to allow the tooth to be 
lifted out without damaging the surrounding structure. By this method, 
also, it is possible to remove all diseased bone, and to be certain that no 
fragments of tooth remain. 

A large proportion of the wisdom teeth removed require amputation of 
the crown with the consequent opening of the pulp chamber, and this makes 
contamination certain. The investigation has been restricted, therefore, to 
those cases in which the tooth was removed complete. 

Each tooth on removal was placed in a dish of ether and left for one 
minute. It was then enclosed in a sterile tube and sent to the laboratory. 

It was next immersed in methylated spirits for two minutes, and then 
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in two changes of ether for one minute, and after ether it was placed in a 
sterile Petri dish and put to dry in an incubator at 37° C. for tel>t minutes. 

From the first Petri dish the tooth was removed with sterile forceps to 
a second sterile Petri dish and control cultures on blood agar and in glucose 
broth were made from the crown and root. These cultures were incubated 
at 37" C. for seventy-two hours. 

The tooth was then removed by means of sterile forceps and placed 
between the folds of sterile gauze, thus allowing the tooth to be lifted up 
by means of the free ends of gauze. A No. 91 Ash's splitting forceps was 
fitted over the tooth whioh was split by steady pressure. 

The gauze was then unfolded and removed to a sterile Petri dish and the 
pulp was dissected out with the help of sterile scalpels and forceps. 

The pulp was placed in a third sterile Petri .dish and was cut into three 
equal pieces. The first portion was used for inoculating tubes of blood agar 
and glucose broth, which were incubated under aerobic conditions at 37" C. 
The second portion was used in the same way, but the tubes were incubated 
at 37 G C. under anrerobic conditions. Two direct smears were made from 
the third portion, one being stained by Gram's method, and the other with 
Leishman stain. 

The number of cases examined has as yet been slllall, butthe results are 
so interesting that they are worth recording; It was felt that it would not 
be wise to confine the investigation simply to impacted wisdom teeth, but 
that the results would be of' greater interest and importance if all 
impacted teeth were included, and when 50 or 100 cases have been 
investigated it will be easier to draw conclusions of clinical importance. 

Case I.-Girl, aged 18; impacted upper premolar, lingual cusp just 
showing, causing ulceration of tongue ; pulp dry, normal appearances. 
Culture sterile. 

Case 2.-Partly erupted wisdom tooth in patient, aged 40, complaining 
of neuralgia in lower jaw; pulp dry, normal appearance. Culture sterile. 

Case 3.-Patient, aged 24; pain and difficulty in opening jaw; some 
swelling of surrounding tissues; trismus; pus present on buccal side; pulp 
swollen and slightly moist. Direct smear showed a few polymorphs. No 
micro-organisms were seen. Aerobic cultures in glucose broth gave growth 
of Streptococcus longus. Subculture on solid media failed to reveal hrelllo
lysis of blood. All controls sterile. 

Case 4.-Patient, aged 25; impacted wisdom, anterior cusps ShOW1ll6; 
some swelling of mucous membrane; no pus observed, but practitioner 
referring case stated that pus had been present; pulp swollen and slightly 
moist, grey in colour. Direct smear showed a few polymorphs, no micro
organisms seen. Aerobic cultures gave Stl'. longus in glucose broth. 
Anaerobic cultures sterile. Subcultures on solid media revealed distinct 
colonic hremolytic zones. All controls steriie. 

Case 5.-Patient, aged 24; impacted wisdom tooth, completely buried; 
patient complained of loss of power of concentration, and stiffness in jaw; 
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pulp dry and slightly moist. Direct smear showed no micro-organisms. 
Aerobic cultures gave growth of streptococcus in glucose broth. Subculture 
on solid media failed to reveal hffimolysis of blood. All controls sterile. 

ease 6.---: Unerupted premolar removed from a child for crowding of the 
arch. Direct smear showed no micro-organisms. Cultures: all tubes 
sterile up to seventy-two hours at 07° C. 

Case 7.-Patient, aged 20; impacted wisdom tooth, one cusp showing; 
history of rheumatic fever and albumi~uria, also several attacks of Vincent's 
an'gina, and severe neuralgic pains. Pulp moist and slightly grey. Direct 
smear showed a few streptococci. After forty-eight hours at 37° C. 
anaerobic cultures gave a poor growth of streptococci, which produced very 
slight hffimolysis on subsequent subculture. Aerobic culture gave growth 
of streptococci, which showed definite hffimolysis on subsequent subculture. 
All controls sterile. 

Case S.-Patient, aged 59; upper wisdom tooth in close relation to 
septic root; pulp dry and of normal appearance. Direct smear showed no 
n1icro-organisrns. Cultures remained sterile up to seventy-two hours at 
37° C. 

Case 9.-Patient, aged 19; impacted wisdom tooth, both anterior cusps 
showing; pus present, patient had trismus; pulp moist and swollen. Direct 
smear showed a few pus cells, no micro-organisms seen. Anaerobic cultures 
gave pure growth of StaphylocoCCtlS albus. Aerobic cultures gave growths 
of Stl'. longus and Staph. albu8. On subsequent subculture and plating 
definite zones of hffimolysis were detected round streptococcal colonies. 
All controls sterile. 

Case 10.-Lower wisdom tooth from the same patient as in Case 7; one 
anterior cusp showing. Cultures, all tubes remained sterile up to seventy
two hours at 3T C. 

Case n.-Patient, aged 23; lower wisdom; complained of trismus 
and pain in the ear, and patient's doctor had diagnosed an acute 
mastoid; pulp very moist, swollen and slightly grey. Direct smear, no 
micro-organisms seen. Cultures, pure culture of Str. longus hcemolyticus. 
All controls sterile; 

Case I2.-Patient, aged 28; impacted wisdom, complained of pain in 
ear; pulp normal in appearance. Direct smear showed no micro-organisms. 
Cultures all sterile up to seventy-two hours at 37° C. 

Case 13.-Patient, aged 22; pain in ear; pulp very moist and swollen. 
Direct smear, no micro-organisms seen. Cultures. No growth for forty
eight hours, then Str. longus hcemolyticus appeared. All controls sterile. 

Case 14.-Patient, aged 29; lower wisdom, pain and trismus; pulp 
moist and swollen. Direct smear showed no micro-organisms. Culture 
gave growth of Stl'. longus after forty-eight hours at 37° C. All controls 
sterile. . 

Case I5.-Patient, aged 42; lower wisdom; patient suffering from 
neurusis; pulp normal in appearance. Direct smear, no micro-organisms 
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seen. Culture gave mixed growth of streptococci and a staphylococcus. 
All controls sterile. 

Case l6.-Patient, aged 21; lower wisdom tooth, general streptococcal 
septicremia twelve months ago; pulp slightly grey and moist, normal size. 
Direct smear showed no micro-organisms. Culture gave growth of Str. 
longus hremolyticus. 

Case 17.-Same patient as No. 16; wisdom tooth; pulp blood-stained 
and dry, slightly shrivelled. Direct smear showed no micro-organisms., 
Culture gave pure growth of Str. longus hremolyticus. 

Case 18.-Patient, aged 65; lower wisdom tooth involved in dentigerous 
cyst, patient complained of neuralgia.; .pulp blood-stained and slightly 
moist, rather small and tough, unsuitable for direct smear. Glucose broth 
culture only prepared, this gave growth of Str. longus non-hremolyticu,s. 
Control cultures sterile. 

Case 19.-Patient, aged 10; wisdom fully erupted, but tooth impa,cted ; 
pulp moist and blood stained. Direct smear showed pus cells only. 
Cultures gave growth of short-chained Str. non-hremolyticus. Control 
cultures sterile. 

Ca.qe 20.-From same patient as Case No. 15. Pulp dry and normal. 
Direct smear, no organisms. Cultures remain sterile up to seventy-two 
hours at 37° C. 

Case 21.-Patient, aged 35; partly erupted wisdom; complained of 
neuralgia and trismus; gum inflamed. Pulp dry and normal. Cultures 
remained sterile up to seventy-two hours at :37° C. 

Case 22.-From same patient as No. 21; pain and neuralgia; inflamed 
gum; pulp extremely dry an,d shrivelled, not sufficient for direct smear. 
Culture gave growth of Staph. albus. All control cultures sterile. 

SUMMARY. 

Number of teeth examined, twenty-two. 

Eight teeth gave no growth, all of these ,had pulps of normal appearance. 
Four teeth gave a growth of non-hremolytic streptococci. In all these 

cases the pulp was abnormal in appearance. 
Seven teeth gave a growth of hremolytic streptococci; four were pure 

cultures. Of the other two,one was associated with Staph. albu8, and the 
other with Bacillus verosis. In all these cases the pulp was slightly 
abnormal and grey in colour. 

One tooth gave a pure culture of Str. viridans, the pulp in this case 
being moist and swollen. 

One tooth gave a very mixed culture of streptococci and staphylococci, 
the infection being so mixed that it was not plated out. 

One tooth gave a pure growth of Staph. albus in culture. 
In all cases the control cultures remained sterile. It will be seen that 

the majority of the cases investigated gave definite proof of infection. If 
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this is the usual state of affairs it suggests that the method adopted by 
many of treating impactions, by removing a sound. tooth and leaving the 
wisdom, is not only poor surgery, but does not do more than relieve the 
immediate symptoms. The patient is left with a septic focus which he 
would not have if the wisdom tooth had been removed. 

As yet the investigation has not been carriedfarenollgh to say very 
much about the type of infection and the relationship it bears to the 

. clinical features of the case, but the fact is established that these teeth 
may be it source of focal infection, .and therefore deserve careful 
consideration. 

In closing this paper I wish to record my thanks to Mr. A. H. WaIters 
of the Royal Albert Dock Hospital, for carrying out the laboratory work, 
and also to Captain W. A. D. Drummond, for help given on the clinical 
side. 
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