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INTRODUCTION

Success of root canal system is based on shap-

ing and cleaning of root canal space and obturating 

the root canals to obliterate the space. Research 

1 The operator must have 

root canal system. Missed canal is one of the most 

common causes of root canal failure.2 This may occur 

of root canal anatomy. This applies to mandibular 

incisors and many dentists fail to appreciate the 

presence of a second canal.

-

determine root canal morphologies of teeth including 

-

son and Henry3

4 determined the fre-

incisors and 25% in mandibular lateral incisors.

 Al-Quadah et al5

canals to be 26.2%, de Oliveira et al,6 20% and 
7

considerable variance in the frequency of presence 

of second canal. This may be the related to study 
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rejoining of the canals is also presene.8

-

9

help the dentists treating Pakistani origin patients, 

to avoid endodontic treatment failure due to missed 

second mandibular incisor canal and also help them 

choose the correct root canal procedure according to 

the root canal morphology.

MATERIALS AND METHODS

-

on a 21 inch LCD.

1 -

1. Type I: A single canal present from the pulp 

2. 

chamber, but join to form one canal to the 

3. Type III: One canal leaves the pulp chamber, 

4. 

RESULTS

-

-

mandibular central and lateral incisors separately, 

Mandibular incisors
Type I Type II Type III Type IV

Mandibular incisors
Type I Type II Type III Type IV

Central 76.5% 3.5% 17% 3%

Lateral 71% 4.5% 2.4% 0.5%
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DISCUSSION

There are a number of methods to determine the 

morphology of root canal system. The methods may 

be in vivo or in vitro. The methods commonly used 

are direct observation, plane periapical radiographs, 

CBCT.3-8

determine the number of canals during endodontic 

treatment.

A lot of variation has been observed in the root 

-

goclu N10 reported an incidence of 29% second canal 

in 2000. In Jordanian population, a 26.2% presence 

of second root canal is reported,5

is reported in Saudi Arabian population.7 Boruah 

LC11

8 reported it 

12 

This study used CBCT images to determine the 

frequency of presence of mandibular incisor second 

calculated separately for central and lateral incisors 

that reported by another study conducted in Pakistan 

by Sheikh MA.13 -

technique used by Sheikh MA is less accurate than 

CBCT resulting in a dissimilar result.14 The mandib-

5 reported 

Bhuyan11 reported it to be 6.25%.

to failure of root canal treatment. It is important 

of second canal. Clinically, continuous bleeding in 

removal of pulp can suggest the presence of such 

canals.15

during instrumentation and eccentric position of end-

of presence of second canal.16 A common reason for 

not locating a second canal in mandibular incisors is 

leaves a lingual shelf of dentine over the second 
17

14 Application of CBCT to provide 

suited for endodontic procedures. According to Ma-

therne 18 CBCT images can be used to identify a 

greater number of root canals than by evaluations of 

phosphor-stimulated plate or charge-coupled device 

images. This makes its use in endodontic treatment 

limit its use.

CONCLUSION

treatment of these teeth. Secondly, CBCT is a viable 

cases.
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