Cone beamd] % A3} tlZof A}

o

A sta A Tt A zA
AR5 - Ad - 384 - 33t

Nutrient canals on mandibular anterior region in cone beam computed tomography

Jung-Ho Kang, Gyu-Tae Kim, Yong-Suk Choi, Eui-Hwan Hwang
Department of Oral and Maxillofacial Radiology, College of Dentistry, Kyung Hee University

ABSTRACT

Purpose : To evaluate location, distribution, diameter, and length of the nutrient canals on mandibular anterior
region using a cone beam computed tomography (CBCT).

Materials and Methods : Mandibular CBCT was performed on 33 adults (18 males and 15 females) with no
history of systemic disease, and any other dental surgery history. Location, distribution, diameter, and length of the
nutrient canals on mandibular anterior region were radiographically evaluated. A statistical comparison was done
by SPSS.

Results : In the location and distribution of nutrient canals, they were found in 6.8% at labial portion above root
apex, in 93.28% at lingual portion above root apex in 46.2% at labial portion below root apex, and in 53.6% at
lingual portion below root apex. Nutrient canals at lingual portion above root apex were most frequently observed
between central and lateral incisors, and those at labial and lingual portion below root apex were most frequently
observed between central incisors. The mean diameters of nutrient canals were 0.54 mm at labial portion above root
apex, 0.61 mm at lingual portion above root apex, 0.66 mm at labial portion below root apex, and 0.76 mm at
lingual portion below root apex. The mean lengths of nutrient canals were 2.63 mm at labial portion above root
apex, 3.74 mm at lingual portion above root apex, 4.51 mm at labial portion below root apex, and 6.77 mm at
lingual portion below root apex.

Conclusion : CBCT is useful device to evaluate the anatomical structure of nutrient canals on mandibular anterior
region. (Korean J Oral Maxillofac Radiol 2006, 36 : 137-43)
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#FoyAx 2= PSR-9000™ Dental CT system (Asahi
Roentgen Ind. Co., Ltd, Japan)& o]-&3lgch 7+ =7 x4e]
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Table 1. Site distribution and prevalence of nutrient canals ( 2%

Site Location #43~#42  #A2~#41  #A1~#31  #31~#32 #32~#33 sum X3 (P)
Buccal 1(L.1) 1(1.1) 1(1.1) 1(1.1) 2(2.3) 6(6.8)

Alveolarbone 5 o ial 7(8.0) 33(37.5) 1(1.1) 32(36.4) 9(10.2) 820932 P00
Buccal 9(6.5) 14(10.1) 21(15.2) 12(8.7) 8(5.8) 64.(46.2)

Basal bone Lingual 8(5.8) 5(3.6) 48(34.8) 6(4.3) 7(5.1) 74(53.6) P<001
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=T H{E GUBIME Xolo AT AXFAY zlolB
HolA gdgtort, A& oJofdel M 3, 5 FAA} &
"] Apolol Al 337 (37.5%). 324 (36.4%)7F FAF o} 7}
A g2 Tdes Jepliglen, ARz §o4 <)

+ Aol & B9 (Table 1, 2)(F1gs 1,2).

A2 HET 2ol WS 647) (46.2%), 42
oA 7470 (53.6%)7F FAF ] FZoAE 1% HF
L1947, A2 L 1677024 &, AZ|Ae] Wi go|
FASAT =8 B3 GFRANE B35 FUA Aol

Table 2. Individual numbers of nutrient canals according to sites

Buccal side

Alveolar bone 0.18 2.48
Basal bone 1.94 1.67

Lingual side

Longth : 0.40

Laagth : 061

Fig. 2. Nutrient canal at lingual portion above root apex on the mandibular anterior region.
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oA 4870 (34.8%), F, $& FAX) e} ZAA] AojolA 11 2A ThE B Fel uls| AHe] A #RHUG
N (1.9%), 3, 5 FHAL A Apele|A] 157) (10.9%)  (Table 3).

A 2170 (15.2%), &, & FA=
7N (18.8%), &, +-= ézg;-qg} AX
l

7} #&= Ik (Table 1, 2) (Figs. 3, 4). qopghe] Aol 2331623 mme] W B welch 12
T ARET BT Sl viste] AS JfTe] v

2. gokatol A4 3l Zo| AA BHRHY T AT FHET HeloAs W= HE
oJofe] AL 0.48-1.26 mme] WY E B} X o] A= oJofzte] ZA DAY B3], X2t SR
ARZ BYelNE FZo Hdte] A& el a2 BN AF FAX Aold] EAsle ockRe HF

Fig. 4. Nutrient canal at lingual portion below root apex on the mandibular anterior region.
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Table 3. Mean diameter of nutrient canals

piYS
So

2

fob

(Mean £ SD) mm

Location

Site #A3~#42 #42~#41 #41~#31 #31~#32 #32~#33
Alveslar bone Buccal 0.51 0.63 0.48 0.55 0.53
Lingual - 0.68+0.11 0.62+0.25 0.54 0.65+0.21 0.59+0.17
Basal bone Buccal 0.52+0.15 0.61+0.20 0.60£0.31 0.71+0.28 0.66+£0.22
Lingual 0.69+0.12 0.72+0.19 0.88+£0.38 0.75+0.17 0.67+0.21
Table 4. Mean length of nutrient canals (Mean=+ SD) mm
Site Location #43~#42 #42~ #41 #41~#31 #31~#32 #32~#33
Alveolar b Buccal 233 3.15 2.69 2.43 2.55
veolar bone Lingual 3.35+0.51 3.92+0.91 352 4.13£0.85 3.59+0.73
Basal bon Buccal 425+132 4.44+0.68 576+ 1.02 4.33+0.79 3.78+0.84
asal bone Lingual 4224151 5.06+0.61 13.87+2.25 5.81+1.47 4.94+1.68
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