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Trifid mandibular canal in Cone-Beam CT : A case report

Department of Oral & Maxillofacial Radiology, Dental College, Dankook University
Won-Jeong Han

Trifid mandibular canal (TMC) is one of the anatomical variation of mandibular canal with clinical importance. An extra
mandibular canal may explain inadequate anesthesis and be damaged causing paresthesia or bleeding during mandibular surgery.
CBCT with high-level spatial resolution is an useful tool for the detection of mandibular canal and its variation. The aim of this
report is to present a case of trifid mandibular canal with CBCT images and to give information on this anatomical variation of
mandibular canal.
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Fig. 1. On the panoramic image, caries of the third molar of the mandibular were observed and two roots were
superimposed on the mandibular canal. However, the additional mandibular canal was not clearly observed.

Fig. 2A~E. CBCT images show a short and thick canal running in the retromolar area (A : panoramic view, B : coronal view). In
addition, a thin canal that travels backward-upward from the buccal side of third molar is observed (A : panoramic
view, C : coronal view).
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Fig. 3. On the panoramic image, it is observed that the mandibular canal runs down the third molar. The
superior border of the mandibular canal and the apical root are very close.

Fig. 4A~E. On the CBCT image, two canals running upward from the buccal side of the third molar crown were observed (A, B

panoramic view, C, D: coronal view)
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Fig. 5. Retromolar canal - a canal emerging from any surface of the main mandibular canal terminating in a
discernible foramen in the retromolar region. (Canal classification - novel classification of bifid mandibular
canals based on a modification to the classification proposed by Naitoh et al.?
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