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CBCTE o]&3 Radix Entomolaris ¢

AAAZE Aol 3 ALH 97 BA

A FEs sted ol id Aok X2k Holl tfgh g e
kA 2 AlS ol Aol FQ3dtth E3] radix entomolaris (RE) & zt=
sket A2 A9 st Alg wjitel e A HE Al of#H ol
Aol #=xpe] Fo7t Hasitk E AFA = RE & Zte 919 3t
o A1t distolingual(DL) roote] 3xF972 9% ¢ wharHrES
cone-beam computed tomography (CBCT) A4S o] &3slo] #2314
t} ol B3 sFet A1t+A DL root & & & H Al L3 3%
A A ARE Az A

2014 6, 7, 89 Adisw A o] WfAg 204 o] A<l 13978
o] ste} CBCT %9745 Akt 278719 ket Al1dl++% % DL root
g 7MAE 7218 Adskglth DL root tipell Al shetd, @5 s A= A
= 924 F, DB root tipZbA1¢ A8 ¢t DL root tipe] warwtars =4 3

DL root tipellA &tk 74A 9] B AgE FAddA 850mm, o4
oA 690mm ol FF A= A HE ARe FA A
10.20mm, ool A 9.74mm ot A5 I A= 71X 9 Hir AYe @
Aol A 4.31mm, oAdolA 3.75mm ©]th. 218 3e DB root tip 7FA] 2
Hit Agls FANA 6.96mm, oAl 633mm oAtk 72702 Ao}
Z 4070 2] A o}7} distobuccal WeFo 2 3709 X o}7} distolingual ®3F
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kA o= DL root tipe] A siF-SHH TEE e Fat 7431% w3
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Abstract

A CBCT Study of Three Dimensional Position of
Distolingual Root of Radix Entomolaris in Korean

Adults

Cho Wonwoo
Department of Dentistry
School of Dentistry

Seoul National University

Introduction: Precise anatomical information about periapical region is
important to perform apical surgery. Especially in case of mandibular
first molar which has radix entomolaris(RE), caution is required to
surgeon because of anatomical limitations to approach the lesion. In
this study Korean mandibular first molars which have RE were
investigated. 3D position and curve direction were analyzed by using
cone-beam computed tomography(CBCT) images. The purpose of this
study is to provide 3D positional information which is needed when

surgical approach is performed to DL root of RE.

Methods: Mandibular CBCT images of 139 adults who took the
images in Seoul National University Dental Hospital on June, July
and August, 2014 were examined. 72 mandibular first molars which

have DL root were selected among 278 teeth. Distance from



distolingual(DL) root tip to mandibular canal, buccal cortical bone,
lingual cortical bone and adjacent distobuccal(DB) root tip and curve

direction of DL root were measured.

Results: The average distance to mandibular canal was 8.50mm in
male and 6.90mm in female. The average distance to buccal cortical
bone was 10.20mm in male and 9.74mm in female. The average
distance to lingual cortical bone was 4.31lmm in male and 3.7Smm in
female. The average distance to adjacent DB root tip was 6.96mm in
male and 6.33mm in female. Among 72 teeth, 40 had distobuccal
curve direction, 3 had distolingual curve direction, 25 had mesiobuccal

curve direction, 4 had mesiolingual curve direction.

Conclusions: In case of male, the average distance from DL root tip
was generally farther than female. The nearest anatomical structure
from DL root tip was lingual cortical bone and DB root tip,
mandibular canal and buccal cortical bone were next. Most of RE had
buccal curve direction. The result from this study provide useful
information which is needed when surgical approach is performed to

DL root of RE.

------------------------------------------------------------------------------------------

Key Words: apical surgery, radix entomolaris, CBCT, mandibular
canal, buccal cortical bone, lingual cortical bone

Student Number : 2011-22488
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(11) 2000 w]= FDAc°l A A #ell A CBCT® AH&E S<lsttt. 71&
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2} v §& Wi scanning times Ut Fth =3 CT9 24 scandt
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2014 6-89 AMedistal Aol edste] skl Allv)-A] o] £] 2
HAE F4A%Z ConeBeam Computed Tomography (Dinnova3,
WILLMED, SEOUL, KOREA)E #<J 3 2041 o]/ A<l $aEe] it
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A S FHAste] fle A rAdS Eskth

252 Infinitt PACS(version 3.0, healthcare Co.Ltd, SEOUL,
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o H
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AG 2RARE we WYo] it I, W ALY FAF AR
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skl A1 A 27870
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9] Infinitt PACS CBCT <4
S A3t o] & 3 727H-‘ﬂ A SF A2S 7HA = sk Ao+

27F HEH oz AdE
CBCT ¥4 &4

72709 AAAS AZE 7HA = st Al A9 CBCT 9% AsE
OnDemand3D 1.0(CyberMed)el @ 2=slo] Bt ZE 78 £4
< 3 Abgo] 3 ze A 2314 A A8kt
OnDemand <7< =4 of e Y= o
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Coronal plane°l 4] DL root furcation ¥¢o <3 A, &3 7
Ao 43 FAS dAsteE JAE 19 Ve Fo2 At Ve F
S FA O 7 root tip®] buccal/llingual & o= Zo| 9 d=x A E
o wkar wkekS A TE(1¥5) sagittal planedl A= 2 FAHS S
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A 4
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DL root tipollA sttd7txo] Ht A= FAAA 850mm, o4l

= 9Aol A 2.31mm, oA olA 241mm ©]

Aok d5 IAI7ERe Hy Agle EAA 10.20mm, o Aol A
¥

o A 2R 9 Hir Al s FA-dolA 4.31mm, Aol A] 3.75mm
1.08mm, “JdelA 1.09mm ©°]%th. DB
root tip7ZhA12] H A FAANA 6.96mm, oA 6.33mm °] L
¥ HA= Aol A 1.37Tmm, 9o A 1.37mm ©] Atk (Table 1)
DL root tip Bl stot¥t, A5 7449 A= dy 1t &
Aoz fFolgh Zfol7k lom FA e st Fx=7A 9 Ae 7t
Ao AET o ZA #FFEEHAY. (p<0.05) = I 2, DB root tip
7hA e Aol e Fyd gF zbol7E B H A okt (p>0.05)
HAS dz7hA Y Aget stetatA o Agldd A= = Akolo {oH
Aol 7b AR EH AP = (p<0.05) S5 JA=7HA Y A= stetdrtA
A o Atk stetazbA el A ek DB root tip7hAl 9] A 2 el A
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Table and Figure

. Buccal cortical Lingual cortical X
Mandibular Canal DB root tip
bone bone
Male 850 + 231 10.20 + 1.78 431 + 1.08 6.96 + 1.37
Female 6.90 + 241 9.74 + 131 375 + 1.09 6.33 + 1.37
Table 1. Average distace from DL root tip to adjacent anatomic structures (Avg + SD, mm)
DB DL MB ML sHA
40 (55.6%) 3 (4.2%) 25 (34.7%) 4 (5.6%) 72

Table 2. Curve direction of DL root

root tip to mandibular canal

Figure 1. Distance from DL
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Figure 4. Distance from

DL

2.99 [mm]

root tip to DB

root tip
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Figure 6. Curve direction of DL root on sagittal plane
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