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The purpose of the study was to summarize the
current knowledge available of fifth and additional
molars, including their epidemiology, demographics
of subjects and management strategies. Additionally,
directions for further research are formulated.

Materials and methods. The Medline database
(through PubMed) and Web of Science Core Col-
lection were searched using the following keywords:
“Supernumerary molar*”, “Additional molar*”, “Fifth
molar”, “Five molar*”, “Sixth molar*”, “Six molar*”,
“Seventh molar” and “Seven molar*”. Additionally, the
search engine Google was used using the same key-
words. Moreover, the references of the literature iden-
tified using the previous methods were searched for
other eligible publications. Publications were included
if they described at least one fifth or additional molar
in a human subject; reported on anatomical, epide-
miological, demographic or clinical aspects or the full
text could be sourced.

Results and discussion. Fifth and additional mo-
lars have been sporadically described in literature,
which is summarized in the current review. The age
at detection of supernumerary molars ranged from 12
to 33 years (average: 21.8 years). When molars are
present beyond a fourth, it usually only concerns fifth
molars. Only one case of sixth and seventh molars
was identified. Like fourth molars, they occur usually
in the maxilla and unilaterally. Most of the reports did
not mention any specific symptoms regarding these
supernumerary molars. They were usually managed
by removal or not at all.

Six case reports reporting on fifth and additional
supernumerary molars were included. An additional
case series was identified that included three cases
of a patient with fifth molars. Only two of the identi-
fied publications were published after 2010, while two
were published before 1980. No prospective studies
studying the entities were identified. It is clear that the
body of evidence about supernumerary molars be-
yond a fourth is very limited in size. Additionally, the
available literature is lacking both in internal and ex-
ternal validity.

*9

Conclusion. The body of evidence about fifth
and additional molars is very sparce, with only a few
case reports having been published. It is however
clear that these entities are very rare and share sev-
eral characteristics with fourth molars. Importantly, it
seems that they are often asymptomatic and do not
always require dedicated treatment. Further research
is needed to better understand the epidemiology of
these entities.

Keywords: distomolars, supernumerary molars,
fifth molar, sixth molar.

Introduction. Supernumerary teeth can occur in
all regions of the dental arches due to an abnormal
odontogenesis [1]. These teeth can be part of both
deciduous or permanent dentition and can be pres-
ent in both jaws and unilaterally or bilaterally [2]. Their
prevalence has been described as 0.1% - 3.8% in
permanent dentition [3]. Complications that are as-
sociated with supernumerary teeth include impaction
and overcrowding [4]. They can however also be as-
ymptomatic and therefore be identified only by routine
radiography [4].

One example of supernumerary teeth are su-
pernumerary molars. These teeth can be subdivid-
ed into paramolars and distomolars based on their
location. Paramolars are usually found in between
the second and third maxillary molars, while distomo-
lars are located distal to the third molar of either jaw
bone [2]. The epidemiology and other characteristics
of fourth molars, which are usually distomolars, have
been investigated in a small number of studies [5-6].
The prevalence of fourth molars was observed to be
0.32% - 2.2% [5-6]. In both studies, they occurred
most often in the maxilla and about as often in males
and females.

Fifth and additional molars have been sporadi-
cally described in literature. However, little is known
about their epidemiology, specific complications,
management and other aspects. A better understand-
ing of these different aspects could allow for better
management when they are identified and could
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allow the identification of potential directions for fur-
ther research.

The purpose of the study was to summarize
the current knowledge available of fifth and additional
molars, including their epidemiology, demographics
of subjects and management strategies. Additionally,
directions for further research are formulated.

Search strategy and inclusion. The Medline
database (through PubMed) and Web of Science
Core Collection were searched using the following
keywords: “Supernumerary molar*”, “Additional mo-
lar*”, “Fifth molar”, “Five molar*”, “Sixth molar*”, “Six
molar*”, “Seventh molar” and “Seven molar*”. Addi-
tionally, the search engine Google was used using
the same keywords. Moreover, the references of the
literature identified using the previous methods were
searched for other eligible publications. Publications
were included if they (1) described at least one fifth or

Table 1: Data extracted from included publications

The age at detection of the supernumerary mo-
lars ranged from 12 to 33 years (average: 21.8 years).
This suggests that these entities are discovered rela-
tively early in life. This is supported by the observa-
tion that they are often identified during routine radio-
graphic examination. In these case reports, two pa-
tients were male and four were female. The number of
reports is however too small to make any conclusions
about the prevalence of fifth and additional molars be-
tween sexes.

In eight of the included cases only fifth molars
were present, while one additional case report de-
scribed a fifth, sixth and seventh molar in one subject.
This suggests that supernumerary molars beyond
fourth molar are very rare. Despite the small number
of cases identified, it seems that if molars beyond a
fourth are present, usually only a fifth one develops.
These case reports do not allow for an estimation of
a prevalence for fifth molars. However, based on the
very limited number of cases, it is clear that this prev-
alence is lower than that for fourth molars, which has
been estimated at 0.32% [6]. Only one case report
was included regarding sixth and seventh molars [12].
Their occurrence seems to be extremely rare.

In seven of the nine subjects, the supernumerary
molars were present in the maxilla. This has been de-
scribed previously within the scope of fourth molars
[6]. In the maijority of the subjects, the supernumerary

additional molar in a human subject and (2) reported
on anatomical, epidemiological, demographic or clini-
cal aspects and (3) the full text could be sourced.
Identified literature. Six case reports reporting
on fifth and additional supernumerary molars were in-
cluded [7-12]. An additional case series was identified
that included three cases of a patient with fifth mo-
lars [13]. Only two of the identified publications were
published after 2010 while two were published before
1980. No prospective studies studying the entities
were identified. It is clear that the body of evidence
about supernumerary molars beyond the fourth is
very limited in size. Additionally, the available litera-
ture is lacking both in internal and external validity.
Epidemiology and anatomical characteris-
tics. Data regarding the demography of the subjects
and anatomical characteristics of the molars was ex-
tracted from the case reports and shown in table 1.

molars occurred unilaterally. This has also been de-
scribed before for fourth molars [5].

Symptoms and management. In most of the
case reports, there was no mentioning of any symp-
toms specifically caused by the presence of super-
numerary molars. This is in line with other literature
that states that supernumerary molars are often as-
ymptomatic and discovered during routine radiogra-
phy [2]. They may, however, eventually lead to other
complications [2, 5]. It was, however, clear that the
subjects often presented with other problems such
as acute peri coronal infection [8] or bleeding gums
[11]. These other conditions can require diagnostics
that eventually lead to discovery of supernumerary
molars. Based on the current information, a potential
causative link between these supernumerary molars
and these conditions needs to be investigated further.

Management of the supernumerary molars often
consisted of removal. In several cases, however, no
specific actions were taken.

Conclusion. The body of evidence about fifth
and additional molars is very sparce, with only a few
case reports having been published. It is, however,
clear that these entities are very rare and share sev-
eral characteristics with fourth molars. Importantly, it
seems that they are often asymptomatic and do not
always require dedicated treatment.
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Prospects for further research. Further re- the body of evidence to grow and a better description
search is needed to get further insights into sever- of various aspects to be established. Furthermore, a
al aspects of fifth and additional molars. A first step multi-centric, retrospective study of patient records
could be to stimulate the publication of case reports could yield better estimates on the prevalence and
when these entities are discovered. This will allow other epidemiologic characteristics of these entities.
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MATI TA AOOATKOBI MONAPU Y NIOOAUHU

Hxenne CmaHc

Pe3tome. Memoro docnidxeHHs1 Oyno y3aranbHUTW HassBHI NOTOYHI 3HAHHA NPO N'ATi Ta 4OAATKOBI MOns-
pu, BKrtovaoun ix enigemionorito, aemorpadito cy6’exTiB Ta cTpaTerii ynpasniHHs. [logatkoBo cchopmMynboBa-
HO HanpsMKN NOA4anbLUMX OOCHiIIKEHD.

Mamepianu ma memodu. MNowyk y 6a3si aaHmx Medline (4epe3 PubMed) i Web of Science Core Collection
NPOBOAUBCA 3a TaKMMU KMNOYOBUMU crioBamMu: «Supernumerary molary», «Additional molar *», «Fifth molary,
«Five molar*y», «Sixth molar*», «Six molar*», «Seventh molar» i «Seven molar*». Kpim Toro, 3a Tumm x knto-
YyoBUMMK cnoBamu BiabyBaBcs nowwyk y cuctemi Google. Takoxk 3a NOCUMaHHSAMU Ha NiTepaTypy, BU3Ha4eHy 3a
[OMoMOoroto nonepeHix metoais, 6yno 3aiCHEHO NOLUYK IHLUWMX NPUAHATHUX ny6nikauin. MNy6nikauii Bkntova-
nncs, SKLWO BOHW ONMUCYBanuv NpMHanNMHI OOUH M'SSTU abo JoOaTKOBUIA MOMSIp Y NIOAMHW; Manu iHopmadito
Npo aHaTOMiYHi, enigemionorivHi, gemorpadivHi Um KniHiYHi acnekTy abo AKWo MoxHa Oyro oTpumaTti MOBHUM
TeKCT nybnikauii.

Pesynbmamu i 062o8opeHHs. TT'aTi Ta 4OQaTKOBI MONSAPM CNOpaanyHO OnmucaHi B nitepaTypi, wo 0yno
y3aranbHeHO B NOTOYHOMY ornsfi. Bik Ha MOMEHT BUSABNEHHSA [oOaTKOBUX MOnNspiB konueascs Big 12 ao 33
pokiB (cepenHin: 21,8 poky). AKLO NAeTbCA NPO Te, Lo NPUCYTHIN BinbLue HiX YeTBepTUA MONsAp, Lie 3a3Buyai
CTOCYETbCA NuLe MATUX MonspiB. byno BusaBnNeHo nuwwe oavH BUNagoK LOCTOr0 Ta CbOMOro mMonspiB. AK i
4YeTBEPTi MOMSAPY, BOHU 3yCTPiYaOTbCS, SK MPaBUIIO, ¥ BEPXHBOLLENENHIN KiCTLUi Ta 3 ogHOro 6oky. Y GinbLUoCTi
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JKepen He 3ragytoTb XOOHUX KOHKPETHMX CUMMTOMIB LLOAO LMX 3anBMX MorsipiB. 3a3Bnyar 3 HUMK BNpaens-
nucsa Wnsaxom BuganeHHs abo ix B3arani He Jdinanu.

Byno BKMYEHO WICTb NOBIAOMIMEHb NPO BUMNAAKM 3 MSATUM Ta AOAATKOBMMU Monsipamu. BusiBneHo go-
[AaTKOBY Cepito BUNaakiB, Aka BKIKOYana Tpu BUNaaKkW, Konu y nauieHta 6y n'stun monsap. Jluwe aBi 3 3a3Ha-
YyeHux nybnikauin 6ynn onybnikosaHi nicna 2010 poky, a Asi 6ynu onybnikoBaHi o 1980 poky. MNepcnekTuBHMX
AocnimpxkeHb, ski 6 BuBdanu Ui cyb’ektn, BuaBneHo He Byno. 3po3ymino, Lo CYKYNHICTb AOKasiB Npo 3amBi
Morsipu GinbLue Hixx YeTBepTUn oyxe obmexeHa 3a po3mipoM. Kpim Toro, HasiBHin nitepaTypi 6pakye sik BHy-
TPILUHBLOI, TaK i 30BHILLUHBO| OOI'PYHTOBAHOCTI.

BucHosok. [lokasiB WoAo N’ATOro Ta 4oAaTKOBUX MONSAPIB AyXe Maro, i 6yno onybnikoBaHo nuLle Kinbka
NoBiJOMIIEHb NPO BMNAOKM TAKOro 3axBOpOBaHHsS. OfHak 3po3yMino, WO Li YTBOPEHHS € AyXe PigKiCHAMMN i
MaloTb PSJ XapaKTEPUCTUK, CXOXKMUX 3 YHETBEPTUMU Monsipamu. Baxxnueo, Lo BOHU YacTo npoTikatoTe 6e3cnmn-
TOMHO i He 3aBXauW BMMararoTb crneuiansHoro nikyeaHHs. LLo6 kpalle 3po3ymiTi enigemionorito unx yTBOpEHb,
HeoOXxiaHi noganbLUi AOCHIAYKEHHS.

Knro4yoBi cnoBa: guctomonspu, 4OAATKOBI MONSPU, MATUIA MONSAP, LWOCTUIA MONsp.
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