gbooboboboooobooog

Joogtdbobobgtdoxugdbobobodgoood

000

000 (@) 0o 0,00 00,00 0,00 00, 00
000, 00 OO0

000 AR

0 18

0 1

000 109-115

000 1999-06-30

URL http://id.nii.ac.jp/1145/00008387/




HHAREME $18% 15 (109—-115) Fk11E6 A 109

(& %)
TR OEE IWTE XARER I 38 1 5 THEE O ERENT

AvE [, HP OOE, #E &,
7B KHE, W, &7 B

LB R R B B B R R AR R

(FfE &7 BEZHER)

Imaging analysis of the mandibular canal on buccolingual
tomographic cuts at the wisdom tooth position
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Abstract

This study evaluated features of the mandibular canal at the wisdom tooth position by cross
-sectional spiral tomography in 50 subjects. The location of the mandibular canals identified
relative to the wisdom tooth roots were as follows : A-type (buccal) was most common, 34/
50 (68%) ; B-type (just under), 15/50 (30%) ; C-type (lingual) was least common, 1/50 (29). The
shortest distance from the mandibular canal to the inferior wisdom tooth roots IW-C) was
2.7£t1.6 mm, and the coefficient of variation here was the largest the regions (59%). The
coefficient of variation in the vertical distance (IC-IB) was larger than the horizontal distance
(LC-LB). The area of the mandibular canal on the cross-sectional tomographic cuts was
18.7+6.9mm?, and the coefficient of variation was 37%. The ratio of the major (ODL) to minor
axis (ODS) of the mandibular canal on the cross-sectional tomographic cuts was 3. 2%+1.0, the

shape of the mandibular canal was shown to be elliptical.

Key wards : Cross-sectional tomography, spiral tomography, mandibular canal, mandibular
bone, image analysis.
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Fig. 1 Illustration of cross-sectional tomographic
cuts used to visualize the relationship of the

mandibular canal to wisdom tooth roots.
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Fig. 2
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Illustration of cross-sectional tomographic
cuts used to visualize the distance from the
mandibular canal to wisdom tooth roots and
the surface of the mandible bone. IW-C :
Shortest distance from the mandibular canal
to the inferior wisdom tooth roots. IC-IB :
Distance from the inferior mandibular canal
to the suface of the inferior mandible bone.
LC-LB : Distance from the lateral man-
dibular canal to the suface of the lateral
mandible.
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Fig. 3 Cross-sectional tomographic cuts.
The mandibular canal was shown to be elliptical (arrows).
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The canal is located buccally.
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Fig. 4 Cross-sectional tomographic cuts. The canal is located lingually.
The mandibular canal was showen to be elliptical (arrows).
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Table. 1 Relationship of mandibular canal to wis-
dom tooth roots.
A type B type C type
Male (n=25) 18( 7%) 7(28%) 0( 0%)
Female (n=25) 16(64%) 8(32%) 1( 4%)
Total (n=50) 34(68%) 15(30%) 1( 2%)

Male vs. Female: N.S.

Table.2 Distance from the mandibular canal to the
wisdom tooth roots and the surface of the
mandible.

W-C ICIB LCLB (mm)

Male  2.8+1.6(57%) 14.9£3.9(26%) 5.2+1.0(16%)
Female 2.6%1.6(62%) 14.243.8(27%) 4.9+1.1(22%)

Total  2.7+1.6(39%) 14.6+3.9(27%) 5.1=1.121%)

mean=*S.D. (% : cofficient of variation)
IW-C: shortest distance from the mandibular canal
to the inferior wisdom tooth roots.
IC-IB: distance from the inferinr mandibular to the
suface of the inferior mandible.
LC-LB:distance from the lateral mandibular canal to
suface of the lateral mandible.

(112)



RHAHEFHGE $18% H15 FPHRIE6H 113

Table.3 Area and shape of the mandibular canal.

CA ODL/ODS
Male 19.4%+6.4(33%) 3.3+1.0
Female 17.9+7.5(42%) 3.1+1.1
Total 18.7%+6.9(37%) 3.24+1.0

mean=+S.D.(%:coefficient of variation)
CA:area of the mandibular canal (mm?), ODL:
major axis of the mandibular canal, ODS :minor
axis of the mandibular canal.
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