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A study of the mandibular canal in digital panoramic radiographic images of a selected

Korean population
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ABSTRACT

Purpose : To determine the more valuable information to detect the mandibular canal and the mental foramen in
panoramic radiographs of a selected Korean population for the implant.

Materials and Methods : This study analysed 288 panoramic radiographic images of patients taken at the Dental
hospital of Chosun University retrospectively. Indirect digital panoramic X-ray machine (ProlineXC, PLANMECA,
Finland) with processing by using Directview CR950¢ (Kodak, U.S.A.) and Direct digital panoramic X-ray
machine (Promax, PLANMECA, Finland) were used for all exposures. All images were converted into Dicom

format.

Results : The common position of the mental foramen was in line with the longitudinal axis of the second premolar
(68.1%). The mental foramen was symmetrical in 81.8% of cases.

The mandibular canal was not identified at anterior portion and discontinued with the mental foramen in 27.8% of
all cases, in 42.4% identified with lower border line continued with the mental foramen, in 14.6% with both upper
and lower border lines, and in 15.3% unilaterally identified with lower border line.

Conclusion : Clinicians can estimate the upper border line of the mandibular canal from the confirmation of the
mental foramen and the lower border line of the mandibular canal symmetrically on the panoramic radiography
taken in adjusted midsaggital plane of patient’s head. (Korean J Oral Maxillofac Radiol 2007; 37 : 9-14)
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Table 1. Age distributions
Age Below 30 30s 40s 50s Over 60
Cases 88 38 54 53 55
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canal; discontinuity with mental foramen) (Fig. 1).
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line continued with mental foramen) (Fig. 2).
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(Upper and lower border lines continued with mental fora-
men) (Fig. 3).
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border line (Fig. 5).
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Table 2. The extension type of mandibular canal

. : d .
a: anteriorly  b: the lower O UPPerand . unilaterally
TPE unidentified  border line  1OWSr bOrder e
Cases 80(27.8%) 122(42.4%) 42(14.6%)  44(15.3%)

I

Fig. )7} 27.8%, shetare] shalut o3} oA AL (b:
Fig. 2)7} 42.4%, s}et3te] Asiqie] BF o] g3} A
9l 7%-(c; Fig. 3)7} 14.6%, s}etake] sled o] o 2o A)ul
o] 23 AR Ut A4 (d Fig 57} 153%F ey
o} (Table 2).

Fig. 1. Anteriorly unidentified (di-
scontinuity with the mental fora-
men) mandibular canal (27.8%).

Fig. 2. Only lower border line of
each mandibular canal is continu-
ed with the mental foramen bila-
terally (42.4%).

Fig. 3. Both upper and lower bord-
er lines of the mandibular canal
are clearly continued with the men-
tal foramen (14.6%).
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Fig. 4. The upper border lines of
the mandibular canal are identified
by contrast with the increased
bone density.

Fig. 5. The left mandibular canal
is identified with the lower border
line continued with the mental
foramen, but on the right side, not
clear anteriorly (15.3%).
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