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Frg 3. Tracing of panoramic radiography.

Distance from alveolar ridge crest to superior border of the IAC(inferior alveolar canal) b :

superior border of the IAC to inferior border of the IAC ¢

border of the mandible ALD :
most anterior portion of the the mental canal IFD :
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Distance from
. Distance from inferior border of the IAC to inferior

Horizontal distance between the most anterior portion of the mental foramen and
Interforaminal distance
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Fig 5. Mandible in position with reference device and
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Fig 6. Tracing of conventional tomography ; Position in superoinferior direction of the IAC a’ : distance from the alveolar ridge

crest to superior border of the IAC b’

: distance from superior border of the IAC to inferior border of the IAC ¢’ :

distance from inferior border of the IAC to inferior border of the mandible
Fig 7. Tracing of conventional tomography d : distance between mispoint of mental canal and alveolar ridge crest <J :

buccolingual angulation of mental canal

Fig 8. Tracing of conventional tomography ; Position in buccolingual direction of the IAC
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Table 1. Distance from alveolar ridge crest to superior Table 5. Distance from inferior border of the IAC to

border of the IAC* in pa-noramic radiography. inferior border of the mandible in panoramic
radiography.
value(m)
Mean SD No

area value(ma)

No Mean SD
3mm post. MF** 22794361 25 area

lem post. MF 21941345 24 3mm post. MF 27 11724281
2cm post. MF 1948+2.48 25 lcm post. MF 25 10784250
3cm post. MF 17771271 27 2cm post. MF 26 1063+243
4cm post. MF 15657228 27 3cm post. MF 27 11134272
Total 19.40+394 128 4cm post. MF 27 1383318

*MF : mental foramen
Difference were statistically significant at P<0.001.

Difference were statistically significant at P<0.05,

Table 4. Distance from superior border of the IAC to

Table 2. Distance from alveolar ridge crest to superior inferior border of the IAC in conventional
border of the IAC in con-ventional tomography. tomography.
value(mm) value(m)
No Mean SD No Mean SD
area area
MF 25 19.80+351 MF 25 330+0.65
lem post. MF 24 19134326 Icm post. MF 24 3214058
Z2cm post. MF 25 1778+268 2cm post. MF 25 3294061
3cm post. MF 25 17.13+2.69 3cm post. MF 25 335055
4cm post. MF 12 16.13+281 4cm post. MF 26 3271060
Total 111 18204322 Total 115 329+059
Difference were statistically significant at P<0.01. Difference were statisticzlly significant at P<0.05.

.

Table 6. Distance from inferior border of the IAC to inferior

Table 3. Distance from superior border of the IAC to lower border of the mandible in conventional
border of the IAC in panoramic radiography. tomography.
alue(mm) value(mm)
No Mean SD No Mean SD
area area
3mm post. MF 25 409+054 MF 25 1196280
lcm post. MF 23 395+058 lem post. MF 24 11654251
2cm post. MF 23 397+041 2cm post. MF 25 11184308
3cm post. MF 27 4124043 3cm post. MF 25 11.60£3.20
4cm post. MF 27 4304045 4cm post. MF 25 12234316
Total 125 4114050 : Total 113 11.68+291

Difference were statistically significant at P{0.05. Difference were statisticzlly significant at P<0.001
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Fig 9 Position in buccolingual direction of the inferior alveolar canal.
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-Abstract-

Radiologic study of intraosseous path of the
inferior alveolar cantal, mental canal, and mental foramen
for endosseous implants

So-Mi Hong, Young-Hyuk Kwon, Joon-Bong Park, Yeek Herr, Man-Sup Lee
Department of Periodontology, College of Dentistry, Kyung-Hee University

The purpose of this study was to examine the anatomic structures of the mandible-inferior
alveolar canal, mental foramen, mental canal-with panoramic radiography and conventional
tomography and to compare both radiographic techniques in conjunction with endosseous implants,
In this study 14 adult dentulous mandibles -27 cases of nght and left side of mandibles- were
examined and the results were as follows,

1. The distance between superior border of the inferior alveolar canal and the alveolar ridge
crest showed a decreasing tendency from the mental foramen to 4cm posterior to the mental
foramen,

2. The mean diameter of the inferior alveolar canal was 4.11+050mm with panoramic
radiography and 3.29+0.59mm with conventional tomography.,

3. The inferior border of the inferior alveolar canal and inferior border of the mandible was
closest at 2cm posterior to the mental foramen but it was not statistically significant. the
mean distance was 11.64+2.95mm in panoramic radiography and 11.68+291mm in
conventional tomography.

4. The inferior alveolar canal located lingually in bucco-lingual direction 16% (mental foramen),
54%(lcm posterior to the mental foramen), 68%(2cm posterior to the mental foramen),
50% (3cm posterior to mental foramen), 55%{4cm posterior to the mental foramen).

5. Mean length of the anterior loop of the mental canal was 273mm, and the loop below 2mm
was 35% and 15% of mental canal was invisible in panoramic radiography.

6. The minimum interforaminal distance was 56.7mm, the maximum distance was 73.2mm and
the mean distance was 6642mm in panoramic radiography.

7. The mean distance between midpoint of the mental canal and alveolar nidge crest was
16.24mm and the mean buccolingual angulation of the mental canal was 52.98° in
conventional tomography.
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8. In comparison of panoramic radiography and conventional tomography, Inferior alveolar canal
is better wvisualized with conventional tomography than panoramic radiography from the
mental foramen to the 2cm posterior to the mental foramen, while visiblity of conventional
tomography prominently decreased in 4cm posterior to the mental foramen and alveolar ndge
crest is better wisualized with panoramic radiography than conventional radiography at the
mental foramen and at 4cm postenior to the mental foramen,

In radiologic examination of anatomic structures of the mandible for endosseous implants,

panoramic radiography and conventional tomography can be effectively used when it is used to
overcome the anatomic hmitations.
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