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B REP (M) ¢ Maxillary first molars with six canals diagnosed with the aid
of cone beam computed tomography: A report of two cases.
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2. Case report |
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(4) The tooth was anaesthetised with 1.8mL of 2% lidocaine containing 1 : 80,000
epinephrine (Lignox 2%, Indoco Remedies Ltd., Mumbai, India) followed by
rubber dam isolation. A conventional endodontic access cavity was prepared.

(5) Clinical evaluation of the internal anatomy revealed 3 principal root canal
systems: mesiobuccal (MB), distobuccal (DB), and palatal. * DG 16 #5if]
i¢ ,small hemorrhagic points were noted 2mm palatal to the MB and DB canals.
As the dentin that was occluding the orifice of the palatal canal was removed, a
second palatal canal was also identified.

(6) i iF Surgical OperatingMicroscope (Seiler, St. Louis,MO)i& - # =& fr2k & -
* 43¢ 2R3 & B2 f chorifices

(7) A sterile cotton peIIet and an interim restoratlon of Cavit (3M Espe Seefeld
Germany) were placed in the pulp chamber to seal the access cavity.

(8) 1 BaEiz B b R el Al 3D Al f o #rruE &K@ * cone beam

computed tomography (CBCT) -

9) &—‘kiﬂ Bk L Z % CBCTH4 é, & 3% with a tube voltage of

80KV and a tube current of 8mA.

(10) The CBCT images confirmed the presence of six canals. The scans showed
two mesiobuccal, two distobuccal, and two palatal canals (Figure 2).

(11) The mesiobuccal followed Vertucci’s type IV classification. The distobuccal
canals merged in the coronal third (2.4mm from the orifice) and the palatal in
the middle third (5.4mm from the orifice) of the root to follow as a single

canal (Vertucci’s type II).

(12) At the next visit, the working lengths of each canal were estimated by an
electronic apex locator (Propex Il, Dentsply) and confirmed with a radiograph
(Figure 1(b)). The cleaning and shaping were performed using ProTaper
nickel-titanium rotary instruments (Dentsply Maillefer, Switzerland).

(13) Irrigation between each instrument was done using 2.5% sodium hypochlorite
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solution and 17% EDTA. The canals were dried and obturation was performed
using cold lateral compaction of gutta-percha (Dentsply Maillefer) and a
resin-based sealer (AH Plus, Maillefer, Dentsply, Konstanz, Germany).

(14) The tooth was then restored with a posterior composite resin core (P60;
3MDental Products, St. Paul, MN). The patient as advised a full-coverage
porcelain crown and was asymptomatic during the follow-up period.

3. Case report 2
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(3) The tooth was anaesthetised with 2%lidocaine containing 1 : 80,000 epinephrine
(Lignox 2%, Indoco Remedies Ltd., Mumbai, India). A conventional endodontic
access cavity was prepared under rubber dam solation.

(4) Clinical evaluation of the internal anatomy revealed 3 principal root canal

systems: mesiobuccal (MB), distobuccal (DB), and palatal. After probing with a
DG 16 endodontic explorer, small hemorrhagic points were noted palatal to the
msiobuccal canal. On evaluation MB2 and MB3 were identified.

(5) Further exploration led to the identification of a second palatal canal. The

distobuccal orifice also seemed to be indicating multiple canal system.

(6) This was evaluated and verified by a Surgical Operating Microscope (Seiler, St.
Louis, MO). The access cavity was sealed with Cavit (3M Espe, Seefeld,
Germany).
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(8) P~ 4 x4 > CBCT ##4 «h ¢ = ip](Kodak 9000 3D) with a tube voltage
of 80KV and a tube current of 8mA.

(9) The CBCT images confirmed the presence of six canals. The scans showed three
mesiobuccal, two palatal, and an oblong distobuccal canal systems.
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(c)
The MB1 was an independent canal but the MB2 and MB3 merged (Vertucci’s
type II) to progress as one. The mesiopalatal and distopalatal canals (Vertucci’s
type 11) merged in the middle third of the root to follow as a single canal.
At the next visit, the working lengths of each canal were estimated by an
electronic apex locator (Propex Il, Dentsply) and confirmed with a radiograph.
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The cleaning and shaping were performed using ProTaper nickel-titanium
rotary instruments (Dentsply Maillefer, Switzerland) with copious irrigation of
2.5% sodium hypochlorite solution and 17% EDTA. The canals were dried and
obturation was performed using cold lateral compaction of gutta-percha
(Dentsply Maillefer) and a resin-based sealer (AH Plus, Maillefer, Dentsply,

Konstanz, Germany).

.

The tooth was then restored with a posterior composite resin core (P60; 3M
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Dental Products, St. Paul, MN). The patient was advised a full-coverage
porcelain crown and was asymptomatic during the follow-up period.
4. Discussion
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. multiple preoperative radiographs
ii. examination of the pulp floor with a sharp explorer
iii. troughing of grooves with ultrasonic tips
Iv. staining the chamberfloor with 1% methylene blue dye
V. performing the hypochlorite champagne bubble test
Vi. visualising canal bleeding

(6) In the presented cases, examination of the pulpal floor to follow the dentinal map
and exploration of haemorrhagic points with the DG16 was the first indication
to hint at presence of extra orifices and canals.

(7) An important aid for locating root canals is the Surgical Operating Microscope
(SOM). It brings minute details into clear view by enhancing lighting and
visibility
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(10) Although conventional CT scans produce a high level of detalil, it is essential that

the radiation dosage is kept as low as reasonably possible
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5. Conclusion
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(A) Typel
(B) Typell
(C) Typelll
(D) Type IV

% % (B) | 1% : Woelfel’s Dental Anatomy, eighth edition, p.233
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