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[Abstract] Third molars, late—eruption permanent teeth in humans, have commonly been extracted in clinical treat-
ments. However, with the development of oral medicine, the value of maxillary third molars in clinical treatments, as
well as in oral prosthetics, orthodontics, and oral implant applications, has gradually become recognized. This paper

summarizes the research on the morphology of the crown, root, root canal and root tip of the maxillary third molar in a
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