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Orthodontic Alignment of 
Wisdom Teeth: A Case Report
Abstract: Aligning wisdom teeth can often be a difficult and unwarranted procedure. This may be because of the position of the tooth, 
making access almost impossible, or the degree of impaction, which may prolong the treatment to an unacceptable level. Often, however, 
wisdom tooth alignment can be carried out without unduly prolonging the total treatment time.

In this report we will discuss a case in which lower third molars were aligned to avoid the need for a surgical extraction, thus 
avoiding the surgical trauma and preventing the possible post operative complications often associated with this procedure.
Clinical Relevance: The alignment of wisdom teeth should be at least considered in cases where the risks of surgical extraction are high 
and the patient is keen to avoid surgery.
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The alignment of impacted molars using 
various techniques can be carried out for 
a number of different reasons. Alignment 

may be indicated when there is residual space 
following orthodontic treatment. Orthodontic 
movement of third molars to close spaces at 
the back of the arch can obviate the need for 
restorative treatment in this difficult area.

Alignment of third molars may also 
be considered in some patients to reduce the 
risk of caries or periodontal disease between 
2nd and 3rd molars where soft tissue infections 
and food trapping is highly likely.

Infection, in rare cases, can be 
severe, leading to Ludwig’s angina which, in 
certain situations, can be life threatening.

Surgical removal of wisdom 
teeth is often associated with post-operative 
complications such as bruising, swelling, 
infection, pain, haemorrhage, damage to the 
ID and lingual nerves and, in rare cases, jaw 
fracture. All the above potential complications 
can make their alignment during orthodontic 
treatment a proposition worth at least 
considering.

In this case report, we will discuss 
the alignment of lower wisdom teeth using 
a relatively simple technique of attaching a 
supplementary spring to the lower archwire. 
The spring is connected to the wisdom tooth 
by an orthodontic bracket and is also looped 
over the wire anteriorly. This mechanism then 

produces the required correction of the wisdom 
tooth position.

Literature review
The concept of aligning 2nd and 

3rd molars is not new and various techniques 
have been discussed in the literature. Recent 
reports include the use of orthodontic 
miniscrews for intra-oral anchorage while 
using 0.016” x 0.022” SS wire for the rotation 
of impacted molars.1 Some authors have used 
springs to move the crown of the impacted 
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Figure 1. (a–e) Intra-oral photographs at 
presentation.
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molar distally and occlusally,2 whilst others 
have used compressed coil springs to achieve 
a similar result.3

In this case report, we have used 
a technique which proved to be both simple 
and predictable and allowed for the wisdom 
tooth uprighting in just 7 months.

Case report
A 14-year-old female was referred 

by her dental practitioner for comprehensive 
orthodontic treatment. She presented with 
a Class II div I incisor relationship on a Class I 
skeletal base (Figure 1).

The first stage of the treatment 
involved the extraction of three second 
premolars and the upper right first premolar 
and the placement of a quadhelix appliance 
to expand the upper arch. This was followed 
by upper and lower fixed appliances to align 
and level the arches (Figure 2).

During the course of the 
treatment, the patient frequently complained 
of bilateral pericoronitis (Figure 3) and so an 
OPT was taken to check the position of the 
third molars (Figure 4).

Surgical removal of the wisdom 
teeth was discussed in some detail but the 
patient was not very keen to have surgery. 
An alternative option of aligning the wisdom 
teeth was discussed with the patient to 
eliminate her symptoms and the patient 
opted for this approach.

Treatment involved attaching a 
sectional appliance over the top of the working 
19/25 Stainless Steel archwire, on both sides, to 
allow for the distal tipping in order to upright 
the lower third molars (Figure 5).

Full correction of the third molar 
position was achieved within 7 months of 

Figure 2. (a–e) Fixed appliance fitted after the 
extractions of UR4, UL5, LL5 and LR5.
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Figure 3. Impacted wisdom teeth causing 
episodes of pericoronitis.

placing the spring. With this technique we have 
managed to avoid surgical extraction with all 
the associated trauma and possible sequelae 
which may have occurred in this case (Figure 6).

The patient was delighted with 
the final result and subsequent reviews 
showed both arches to have good occlusal 

Figure 4. OPG showing the impacted lower wisdom teeth.

Figure 5. Diagram showing 21/19x 25 TMA wire used to align the 3rd molars.

Anterior hook in middle of space
between premolar and molar

Distal end cut flush with the tube

Helix to increase flexibility
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interdigitation, with no signs of any soft 
tissue problems or relapse in the molar 
region (Figures 7 and 8).

Discussion
Orthodontists should never completely rule 
out the alignment of wisdom teeth purely on 
the grounds of difficulty. It should at least be 
considered in situations where restoration 
of distal spaces might be challenging and 
where an impacted tooth is in a favourable 
position. It may also be considered in patients 
who are reluctant to accept the possible 
complications associated with surgical 
extraction, eg bleeding, bruising, swelling, 
infection, pain or damage to either the ID or 
the lingual nerves).

Correcting wisdom teeth can 
be a relatively lengthy process, as uprighting 
impacted molars requires a combination 

of significant rotation and translational 
movements, both of the crown and the roots 
of the teeth. This can be achieved with a 
variety of techniques including the sectional 
appliance described above.

Successive activation and 
adjustment of the auxiliary wire allowed for 
the distal rotation and the translation of the 
impacted molars. This technique has been 
described before using a 0.014” Australian 
wire.4 In our case, however, we used a 21”/25” 
TMA which was efficient and effective, giving 
full 3-D control of the teeth, and allowed us to 
produce alignment in a relatively short time 
(7 months) and without any complications or 
side-effects.

Conclusion
The alignment of wisdom teeth 

should be at least considered in cases where 
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Figure 7. (a–d) Extra-oral photographs at the end of treatment.
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Figure 8. (a–e) Intra-oral photographs at the end 
of treatment.

Figure 6. (a–b) Alignment of lower wisdom teeth 7 months later, details of the LR8 already aligned and 
included in base archwire of UR9/UL5 stainless steel.
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the risks of surgical extraction are high and 
the patient is keen to avoid surgery.
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