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Types of the distal root canal in mandibular 1st molar
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ABSTRACT

Types of the distal root canal in mandibular 1silam

Son, Hee-Seok, D.D.S.
Advisor : Prof. Hwang, Ho#le D.D.S., Ph.D.
Department of Dentistry,

Graduate School of Chosunvensity

The purpose of this study was to investigate thpegy of distal canal in
mandibular 1st molars and evaluate the proportibrroot canal types in Korean
population.

The radiographs and clinical records of the distadt canals in the mandibular
1st molars that had been treated endodonticallth&n Chosun University Dental
Hospital from 2005 to 2008 were reviewed and caiegd. A total of 1423
cases were investigated in this study.

The findings were then recorded and tabulated rdowp to the Weine's
classification of root canal types; Type | is agincanal from pulp chamber to
apex, Type Il is two separate canals leaving themblea but merging short of
the apex to form only one canal, Type Il is two ampe canals leaving the
chamber and exiting the root in separate apicaaniama and Type IV is one
canal leaving the pulp chamber but dividing shdrttiee apex into two separate
and distinct canals with separate apical foramima.addition, we investigated the
relative incidences of root canal types with theialdes according to patient's
gender and tooth location whether the tooth istrigh left. And the results were

statistically analyzed using® test using Sigmastat 3.5 with p value of 0.05.

_iv_



The results were as follows :

1.The most common type of distal root canal of mbmdr 1st molar is type Il
(p<0.05)

2.There was no correlation between distal canal tgpemandibular 1st molars
and patient's gender.

3.There was correlation between distal canal typerigiit mandibular 1st molar
and left one (p<0.05).

4.There was high frequency of bilateral coinciderine same patient who was

done root canal treatment both mandibular 1st rmola

In the distal root canal type of mandibular 1stlan the incidence of type Il
is more higher than type | and Il in Korean popolat We must be confirm the
presence of the disto-lingual root of the mandibulat molar using a standard

radiograph during root canal treatment.
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Ol ¥30il= 2005 Ol Al 2008 JHAl & CHSIW X HE
st 2A S0A Z2& X=IJH AldlEl 1423042 ot M1 =X XU

ZALE AR & P JIEES 246U

L=
>

22 XISJF A= 1423002 oter Ml 102X &4 ANE H
ARE AR 2 Z A JIF01 282 ZALAXHO 2o ZAFEIRUCH =& A
HE A AFRMDY BT 2R JISEMR) € 22

1CH g =
CE ZEHAY 0 o AU H= LAME AINS Solf ot
2

|D.O

Na’
ol

tet MILCH Xl & & X

jum §
Ster M1th? X2l 24l X122 HEHE Weine S72| RS W2tM M1
M 288 72 5l91, M3Z2 Weine S"2 2F0NA2 M3ES Z&5
28 X220 2942l X201 EMots ERE ZAIUL (Fgl, 2, 3).

Fig. 1. The type | distal root cana of mandibular 1st molar.
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Fig. 2. The type Il distal root cana of mandibular 1st molar.

Fig. 3. The type Il distal root canal of mandibular 1st molar.

S0l T2 5He MLICHRX Al XI20 22H e

Aol 02 142309 5Ho MIHRX Al XI20 22 S It 504
2po| HEY 2EE EASHACH

3) 5o MIKRX Al X290 22K HEHN UNAN B =21

1423042] 5t MICHX VA& X2o 2 HEHE &, =0 M2t B
5101 220 HEyY SIS ZASHAUCH
4) 2= 512 MLHAXS 22 X2 8 22 2K S IR

SIS £ 2= 51 MINRIE 25 22 XSS #e FS A 129
%= DR HEHS HIISIH U= 59 MILIPXIC HA K29 22
EROIl QUOIA LXIBS ZASIACH (Fig. 4)



Fig. 4. Bilatera symmetry of three-rooted mandibular 1st molar

in the same patient
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1. 5t HIH2X |4 X122 22 HE

otet HI1th=xlel & MI1= 0l 26.00%, HI2& 0|
32.00%, HI3Z0l 4200%=2 M3 BIEIF JtE =H LIEHGCH (p<0.05)
(Fig. 5).
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Fig. 5. The incidence of distal root cana types in mandibular 1st molar (p<0.05)
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Table 1. The digta root cand types of mandibular 1st molar according to gender(%o)

Type

I II III SUM
Gender

male 209(29.00) 216(29.58)  305(41.78) 730(100)
female 164(23.66)  236(34.05)  293(42.27) 693(100)
SUM 373 452 598 1423




3. &, = ot MiUi*XI9 A
S= ot M1t XISl A

Table 2. Bilaterd symmetry of distal root cana types in mandibular 1t molar(%o)

Type
Tooth

*[ #36 205(29.79)  219(31.83) 264(38.37)  688(100)
#46 168(22.85)  233(31.70) 334(45.44)  735(100)
SUM 373 452 598 1423

. *Significantly different at p<0.05(x° test)

I II I SUM

Lo
10
I
on
J

4 ot Mi=XE 2& Xzs X 22 &6

22 XIZE ot M1 X 3 142305 =

AE 25 Z2& Ags E2= 41822, 0
2

ES
FRE 21822 66%2 ZiEss 2AL (Fig. 6).

0
o

34| m e

Symmetry Asymmerty

Fig. 6. Bilateral symmetry of distal root canal types of mandibular 1st molar

in same patient.
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o ZUEHES BIEIF A4S0 2012 M2"E, 38 2HHES BIEIF B
tote 22 20 0lHs A7 20 =2 A M A8t X0t H -
Ol HIioh XIME HE ZAE AMES 0|8t A= TALAF 2H9] B=0 AN
M XtOIJF U= == USS AlASED JA2H 0 2722 ZUHHME FH1E =2

Qb oC
320X

OlA 1899%, GHEOIA 2299% LIEIHLE 20 HE Xt

O Sert SPT ot MIPX A& 222 22 HEWIF S48 0A
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LIEFLHRLCH (Table 1).
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V. 28

20050l A 2008 DAl ZMOHE W XIMHEP SEN0 RS &8 5 2
XS0 AlE 1423002 ofet M1+ X X222 fE Z&= A
A S ZaIIES Sot! ot M1t=Xl FaXZ22 22H gEHE =24
ot TSt 22 Z2UE AL

[¢]

1. ot HI1ti#xle |AXZ2 22H ez H1=0] 26.00%, K20l
32.00%, HI3E 0| 42.00%=2 M3 S| BIZIF Jb& = LIEFGCH (p<0.05).

2. 8480 2 ot H1U7X |AAX 22 Z22H gEle ¢, o 25 N3
22H FEHe BISIL JtE =UC0 ZH 2te 2 SEE =EUA
EHEECZE ROF X0l= UEILX L ULCH

3. 22 XZE oty H1U2XIC HRE BEE XIAE 210 = ot A1
XA 2RSS BIEIF OA =H UEYD H2E 22 EEl

2 ZLUAN SHESHSZ F2o/st XH0IE LIEHHAUCH (p<0.05)

4, A= ol MIURXE 25 22 =8 &K |AXZ0NA 22H &
Bie & 419 = 279 (66%) 0N 2 XIotHC
ZEXNOZ ot M1 X JAX2L Z22H S@Ele M3EE2 HEE 20|

2] HE2U 22 g Al AUE EF LA AIRE HLUD HECHH |4

4= X229 EM HFE BtEAl 0I5t 0F 8T
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