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Endodontic Therapy in A mandibular First Premolar with Two Root Canals

* Department of Dentistry, Prapokklao Hospital, Chanthaburi Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2007;24:35—-41.

Missed canal is one of the problems in endodontic teatment of the tooth with variation
in root canal anatomy. It may lead to endodontic failure. Approximately 25 % of mandibular first
premolar teeth are considered to have more than one root canal.

The aim of this case report was to present the successful treatment of left mandibular
first premolar with two canals. Knowledge of variation in root canal antomy of mandibular
premolar, clinical examination, interpretation of radiograph, proper modification of the access
opening and conventional endodontic procedure were also described.
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Fig A : Vertucci’s Classification of root canal configulations in human permanent teeth
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Table 1 Studies of Apical Canal Configurations for the Mandibular First Premolar

Authors ONE CANAL TWO CANALS THREE CANALS
(percent) (percent)* (percent)
Vertucci' 74 25.5(24) 0.5
Pineda and Kuttler® 74.2 24.9(23.4) 0.9
Caliskan et al’ 75.5(7.6") 18.8(9.4) 5.7
Zillich and Dowson* 80.7 18.9 0.4
Baisden et al’ 76 (24) -
Yoshioka et al® 80.6 15.1% 4.3
Trope et al’
<4— Black patients — 67.2 32.8
<¢— White patients — 86.3 13.7

* Number in parenthesis is the percentage of cases in which one canal divided to form two.

Percentage of cases in which two canals joined to form one.

+ Percentage of cases in which one canal divided into two, then rejoined to form one(Vertucci typeVl).
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