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2" mesiobuccal canals in maxillary molars of Korean population

Department of Conservative Dentistry, School of Dentistry, Kyung Hee University
Seok-Woo Chang

It has been well known that mesiobuccal roots of maxillary molars tend to have more than 1 canals. 2" me-
siobuccal canals are in many cases calcified. So clinicians often have difficulty in finding these 2™ mesiobuccal
canals. Moreover, the root canal morphology of mesiobuccal roots of maxillary molars is complex in many
cases. To find and treat 2™ mesiobuccal canals, knowledge on incidence, type, and location of 2™ mesiobuccal
canals is necessary. Use of Cone-Beam computed tomography (CBCT) is also helpful for finding 2™ mesio-
buccal canals. And also, it is recommended to use proper illumination and magnification along with the use of
instruments such as front surface mirror, long shank bur, and ultrasonic tips.

Key words : 2" mesiobuccal canals, maxillary molars, Korean population

Corresponding Author

Seok-Woo Chang, DDS, MSD, PhD, https://orcid.org/0000-0003-4461-3274
Department of Conservative Dentistry, School of Dentistry, Kyung Hee University
E-mail : swc2007smc@khu.ac.kr

342 | USRITOIAEEIR| K59 K63 2021




o} o st Aleloj A
=713 (Second mesiobucc
S 7P hedlct ), o] MB2E
ol WAsl|7} 44| 947] ok ofajt ol A
=7 1 A7 E]R] gk MB27t 2 A 50] A
7o) 919lo] Bz QIr), B o= MB2o] Uk
&, AR TAASAEY] sfiel, 123l MB2
£ ZobA A mol7] Hell YE o= of g A dtshoF
A& 71&5) Baat ghck

rlr
=
o
H

rlo
=
fifo
fu
2
)
iy
az
iRt

SN
o)

5

o,
s
S
)
_O|L
-
A2

ST

T -

U= vfel o] TRk Q1%
olm ) FYRIES oz 3t AFE ZlopHH

A F=ollA ozl gt Aol A AFdA R4 2
MB29] &2 oF 77.8% AL}, ESH tfigtof 4] o] 0]
X AT-E B MB29] Hadgo] thh WA B9
ol AJIA 12 oA = F 45.9%, 12] 3 AFHA| 207
Z|of| A= oF 32 3% ALY, gHoflA] o] R0l AT E H
W MB29] TEE-2 A 1A oA e 71.8%A
AT A= 42.2%T). FHolS: Taro &
o]0}z Tt Lol = MB2o] Wrd&o] AJoA| 1ty

TN 868%, AHLHFAG A 28T
ot 22 ATEL B 1] Yot Tl H MBLH 2

- 3L o] SHE2 53] AT A oA

=)

m\l
rlo

i
il

S

o,
Hir o
v}

29 e rfo
o
filo
i
>
39
)

)

Ir

~
3;;
1
1
s
el
A
&
r
i)
OBLI
u)
rO
é

LS8k
1 T8 S (First mesiobuccal canal: MB1, o5t
MBD¥} MB27} Algto]l o] 27] ol hpa] she
30| El= 79, MB13 MB27FTHR] @l =& 0
2 FYoh= 3¢5 B2 FEEH typeo] EA5HAL 0]
23t FEiehs type WFH R 583 oulE 7H
= Q7] oot Bi=oflA] Al /dArellAl Aot
AT A A FSA ] FH B Hl= Weine type [0]
36.4%, type 117} 28.8%, type IV7} 25.3%A). MB13}+
MB29] type©]] thgt h=of| 4] o]F0i%l A5 HH o
2 719] Weine type % type Il (F712] 225} F742
THES 7= S, S MB13} MB27} Etl A
A2 gl ZPH 07 FHol= BV B AL
2 BTy, B3t TAFSAT U 3719] Tto]
EARE AE 1% % Bhe AoE BuEy. ¢
A 0 & TIFAE U] AL LpA] ZI gt A AR
AREE 2 el & a7t d=d off Fig 12 HH¥
AT A 9] ZAFES AT W] F7He] ZHMBL,
MB2)0| A|eHRo] o] 27] Hofl FA A= = 2Rl
< 5 QI Fig. 204t= F719] Z3HMBI, MB2)e] A
AR AL EYA 0= Folal Y= TS
& QU0 URAERC.R Fig, 30flA= AAI A
LHBSAE ol 3719] 23 (MB1, MB2, 122 A
3 E S (Third mesiobuccal canal: MB3, ©[5}
Aok A= SRl 4= 8l

o]=% MB13} MB2, 18] A% o] MB37} = 749

O, U

o r

g
3
ri

ChstR|ztolArESIX| RIBOH Ai62 2021 | 343



Korean Dental Association

i

#

rok
Jm

e

Kodak RVG 6100
Srs:1
Img:1

Figure 1. MB1 and MB2 joins into one canal. This can be classified into Weine type II.
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Figure 2. MB1 and MB2 doesn't join and separated. This can be classified into Weine type IlI.
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Figure 3. 3 canals exist in mesiobuccal root. This can be classified into Vertucci type VIII.
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