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Cone-beam computed tomographic related study on mandibular first molars”
XU Nuo' ,CAO Bangping”® ,LU Shuai’,LI Peng'”
(1. Department of Stomatology sWuhou District People’s Hospital ,Chengdu »
Sichuan 610011,China ;2. Stomatology College s Xi'an Jiaotong University ,Xi'an ,Shaanxzi 710002,China ;
3. Department of Stomatology ,General Hospital of West War Zone ,Chengdu ,Sichuan 610011,China)

[Abstract] Objective To study the mandibular first molars by the cone-beam computed tomographic
(CBCT) images,in order to provide a reliable theoretical basis for the root canal therapy. Methods The pa-
tients treated in the original Chengdu Military Region Stomatology Medicine Center from July to September
2017 were served as the study subjects. The CBCT images of the mandibular first molars were observed. The
position of beginning to end of the middle mesial canal of mandibular first molars and distribution rule were
analyzed. Results Among 326 teeth in 181 cases, the middle mesial canal existed in 73 teeth (22. 39%), the
isthmus existed between the mesiobuccal and mesial sublingual root canal in 20 teeth (6.13%) ,and the mesio-
buccal and/or mesiolingual root canal band tail existed in 8 teeth (2.45%). The appearance rate of the middle
mesial canal had no statistical difference between different genders (P >>0. 05). Additionally,42. 22% of the
middle mesial canal of the mandibular first molars was left-right symmetric. The appearance rate of the middle
mesial canal of mandibular first molars had no statistical difference betwwen the left and right sides (P >
0.05). Conclusion The occurrence rate of middle mesial canal of the mandibular first molars is high. Finding
out the additional middle mesial canal in mesial root,effectively clearing and filling these areas have important
significance for the successful treatment of root canal.

[Key words] cone-beam computed tomography; mandibular first molar; middle mesial canal;root canal

morphology; Chengdu
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