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Table 1. Origin and end points of the mandibular incisive canal according to the
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Table 2. Diameter and location of the mandibular incisive canal based on gender
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Fig. 1. Diagram showing the parameters of the mandibular incisive canal

Fig. 2. Views on panoramic radiographs of the patients ........vivieiivinnnenn, 4

Fig. 3. Panoramic radiographs show the shortest (A) and the longest (B)
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ABSTRACT

Assessment of the mandibular incisive canal

using panoramic radiography

Kim, Tae-Hoon
Advisor: Prof. Kim, Heung-Joong, Ph.D.
Department of Dentistry,

Graduate School of Chosun University

Panoramic radiography is primary and easily used in the dental treatment for
preoperative evaluation of the various anatomical structures. The mandibular
incisive canal is a continuation of the mandibular canal anterior to the mental
foramen and considerable structure for surgical procedures in the interforaminal
region of the mandible. Therefore, the aim of this study was to assess the
visibility and anatomical morphology of the mandibular incisive canal using
panoramic radiography.

Panoramic radiographs were obtained from 60 patients (30 males, 30 females;
mean age 49.5 years, range 20-79 years) using a standard exposure and patient
positioning protocols. The visibility of the mandibular incisive canal, the origin
and end points according to the tooth level, and horizontal distance between two
points were measured. Also, the diameter of the incisive canal at the origin

point and the vertical distance between each origin and end points and the
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inferior border of the mandible were investigated. The significant difference
between gender, age, and mandible side were analyzed on all measurements
parameters.

The mandibular incisive canal was visible in 56 cases (46.7%) radiographs.
The mean origin and end points according to tooth level were located between
the second premolar and the first premolar and the canine, respectively, and the
horizontal distance was 9.61£3.74 mm. The mean diameter at the origin point
was 2.96+0.55 mm and the mean vertical distance at the origin and end points
were 11.48+1.59 and 10.96£2.08 mm, respectively. The mandibular incisive canal
showed statistically significant differences in all measurements parameters on
gender.

The mandibular incisive canal in panoramic radiography presented the low
detection rate. However, these results can provide primary morphological
features of the mandibular incisive canal on panoramic radiographs which is

widely used in dental practices.

Key Words: Mandibular incisive canal, Panoramic radiography, Visibility
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cgnal; |

Fig. 1. Diagram showing the parameters of the mandibular incisive canal.
The each broken lines indicate the long axis of the tooth and interdental area.
A, diameter of the incisive canal at the origin point; B, horizontal distance
between origin point and end point; C, vertical distance at the origin from
inferior border of mandible; D, vertical distance at the end from inferior border
of mandible. I1, central incisor; I2, lateral incisor; C, canine; P1, first premolar;

P2, second premolar; M1, first molar; M2, second molar; Rt, right side.
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1. obEm FY#] 7HA A4 (Visibility)

shibul WARIAR G A ob e Em ru ke 56%:(46.7%)°1 4 #EH A (Fig.
2). 5o} AP wE ZpAAd e Aol vEuA ke, dANE5%E, 58.3%) N A
A 7H(21%, 35%) KTt FolHow B ol HEH AT

Fig. 2. Views on panoramic radiographs of the patients. A shows the

mandibular incisive canal. B does not reveal the mandibular incisive canal.
Arrows indicates the mandibular incisive canal and arrowhead indicates the

mental foramen. Lt, left side.
2. bW FUB Ao} BA 9

Ao} 1A o welste] ofdEw e AR AMAL TSl EAlALol
FY Abolol A 7 ol UEnkow(50%), AAAL TN Teow
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B}k T (Table 1).
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Table 1. Origin and end points of the mandibular incisive canal according to the

tooth level

P2 P2-P1 P1 P1-C C C-12 12

Origin 3 28 23 2
point (5.36%) (50%6) (41.07%)  (3.57%)

End 5 16 19 15 1
point (893%)  (2857%) (3393%) (26.79%)  (1.79%)

Data are n (%) values at each tooth site.

3. ot kF] A EA

sheleim erhe] AGelAe] BE HHL 296£055 mm o ATk A= o] A
224712 9] ofgm Yol Hyt FHAYE 961374 mm o™ 243 mm
o4 2066 mmel W& EE WS AW Jehirt (Fig. 3). A48l ofag
wWookugte] ofeiREl olgelm ol A AHe] HiF FAAE 1148159 mm
olglm B Wit +AALE 1096+2.08 mm=, oF7F 7Hasie] o %
Aada ofe wgow FaAsPort fold Aot UEA et BE AS
ol x H99 Ao W o4 Aol e srgkor) WAl AA o

l

o
2

ot goAew AA4dr 23 3 9 AR 27 YEE Y (Table 2).

Fig. 3. Panoramic radiographs show the shortest (A) and the longest (B)

mandibular incisive canal.
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Table 2. Diameter and location of the mandibular incisive canal based on gender

Male Female All
Parameter P
(n=35) (n=21) (n=56)
. o 2.96+0.55 .
Diameter at the origin 3.11+£0.59 2.73+0.40 0.012
(1.95-4.72)
Horizontal distance between 9.61+£3.74 .
O _ 1043+4.02  8.26+2.81 0.035
origin point and end point (2.43-20.66)
Vertical distance at the origin 11.48+1.59 .
] . ] 12.05+1.51 10.51+1.23 0.000
from inferior border of mandible (7.63-15.67)
Vertical distance at the end 10.96+2.08 .
e _ 11.60+2.13  9.89+1.52 0.002
from inferior border of mandible (10.96-15.73)

Data (in millimeters) are mean+SD (minimum-maximum) values. * Statistically

significant differences on gender in each measurement parameter (P<0.05).
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