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Second Mesiobuccal and Distobuccal Canal in
Maxillary Primary Second Molar. A Case Report

Abstract:

Disparity in number of root canals were reported by different authors in permanent teeth but out knowledge is still at infancy about pulpal configuration
of primary teeth, so the aim of this case report is to update our clinical proficiency in finding extra canals in maxillary primary second molar to prevent

endodontic failure.

Ussualy upper primary molars is bounded with 3 canal ie. Mesiobuccal, distobuccal and palatal. Occasionally one can find fourth and fifth canal ie.
Second mesiobuccal and second distobuccal canal respectively. So this case report summarises same.
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Introduction:

Caries is the most common etiological factor leading to pulpal
involvement, which necessitates its treatment to preserve the
integrity of dental tissues.[1] The main objective of doing
pulpectomy in primary teeth is to relieve pain, disinfect the
root canal, restore the function and prevent reinfection.
Primary teeth have a thinner layer of mineralized tissue
between the external and interior surfaces of teeth than
permanent teeth, allowing bacteria to readily penetrate the
pulp.[2] Thus, to achieve clean, disinfected, and 3-
dimensionally obturated root canal systems, clear knowledge
ofthe root morphology and canal anatomy is essential.

Many challenges faced during pulpectomy may be directly
attributed to inadequate understanding of the canal
morphology, Undetected extra roots or root canals due to the
unique internal geometry of the pulp cavity and features which
are not frequently found in permanent teeth, such as
connections involving furcation and horizontal anastomosis.
Root canal therapy in primary teeth is hence regarded as
exceedingly complex in primary teeth.[2,4]
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Acasereport:

A 6-year-old female patient reported to the OPD; Department
of Pediatric and Preventive Dentistry at [.T.S. Dental College
Muradnagar Ghaziabad complaining of pain in her upper and
lower back tooth region since 2 weeks. On examination it was
observed that patient was having high caries index as there
were multiple carious teeth involved. On subjecting to
radiographic examination, it was observed that there was a
radiolucency involving enamel dentin and pulpwhich was
interpreted to chronic irreversible pulpitis.

Careful examination of the radiographs also revealed the
possibility of more than 1 distal and mesial rot canals.
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The tooth was anesthetized, and access to the pulp chamber
was achieved using a round diamond bur (no. 4; MANI Inc.,
Tochigi-ken, Japan). Clinical evaluation of chamber floor
confirmed the presence of 5 root canal orifices, 2 located to
the mesial, 2 distal AND 1 palatal. Patency of the canals was
achieved using 10 number k files, working length estimation
was done using IOPA. Biomechanical preparation was done
using rotary nitiprotaper (Dentsply Maillefer, Ballaigues,
Switzerland) with crown down technique, copious amount
iriigation was done using 1 % sodium hypochlorite and canals
were then dried with paper points followed by obturation
using Metapex(Figure -1).

Post endodontic restoration was done with Glass lonomer
Cement followed by placement of stainless steel crown on the
same visit (figure -2). Post operative instructions were given
to the patient and was recalled after 3 days for follow-up.

Figure 1

Figure 2

Discussion:

Usually, maxillary deciduous second molars have 3 roots
comprising of 3 to 4 canals.Failure of endodontic treatment
has been attributed to an improper case selection, limitations
of technique, root resorption, missed canal, inadequate
chemical disinfection, overextended or an inadequate
obturation and failure to provide an adequate coronal seal.
This often leads to an exacerbation of infection and is visible
as a radiolucency in the inter-radicular area.” The cited
reasons are a thin dentinal floor, porous pulpal floor and
accessory canals.

Accessory canals form pulpal-periodontal connections,
transmitting infection from pulp to periodontium and vice
versa leading to failure of the endodontic treatment and an

unpleasant experience for the child. Such canals remain
untreated because of an inadequate anatomical knowledge,
unfamiliar nature and an inadequate access. It is hence
important to ascertain the nature of these elusive canals for a
successful endodontic therapy.

Apractical pulpectomy technique for the primary teeth should

include the following:

1) Fast procedure with short treatment time and
minimal number of appointments.

2) Effective debridement of the root canal without
weakening the tooth structure or endangering the
underlining permanent teeth.

3) Minimal procedural complications.

4) Maintaining tooth function until it is naturally
exfoliated.[8]

Negotiation and thorough instrumentation of bizarre and
tortuous canals encased in roots programmed for
physiological resorption are the main challenges for
pulpectomy.[9]

Mechanical preparation of primary teeth utilizing Ni-Ti
rotary files was first done by Barr et al.[10] They concluded
that the use of Ni—Ti rotary files for root canal preparation in
primary teeth was cost effective, faster, and resulted in
consistently uniform and predictable fillings. Several
investigators have reported the advantages of preparation
with rotary Ni—Ti instruments over the manual method for
both experienced and inexperienced operators.[8] Silva et al.
reported that Ni—Ti rotary preparation for extracted teeth was
faster than hand preparation but the canals were not as
clean.[12]

It has been reported that instruments with progressive tapers
can shape canals more quickly than constant taper
instruments.[ 14] In the ProTaper system, the shaping files (S)
have an increasing taper in the coronal direction, whereas the
finishing files (F) have a decreasing taper. It has been claimed
that the increasing taper instruments have enhanced
flexibility in the middle region and at the tip, and that the
decreasing taper instruments provide a larger taper in the
important apical region but make them stiff.[13]

Shashikiran et al. also compared the Ni—Ti rotary PROFILE
and K files hand instrumentation on root canal preparation of
primary and permanent molars for their efficacy in
preparation time, instrumentation failure, and shaping the
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canals. They concluded that PROFLE 0.04 taper 29 series
prepared canal rapidly than conventional K files.[15]

In this tooth metapex was pushed beyond the canal in one of
the canals present. Extension of the material beyond the apex
has, been advocated by some authors due to benefits of
calcium hydroxide. Souza et al suggested that the action of
calcium hydroxide beyond the apex may be fourfold

1) Anti-inflammatory activity

2) Neutralization of acid products: alkaline pH neutralizes
the lactic acid secreted by osteoclasts

3) Activation of alkaline phosphatase which is postulated to
play an important role in hard tissue formation.

4) Antibacterial action[”

Sahli proposed that the necrotizing ability of calcium
hydroxide may destroy any epithelium present thereby
allowing a connective tissue invagination into the lesion with
ultimate healing [7]

Wither spoon et al stated that failure to locate all canal systems
of a tooth contributes significantly to unsuccessful
endodontic treatment, all measures available to the clinician
to maximize canal identification should be used.[11]

Conclusion:

Anatomic variation in the number of roots and root canals can
occur in any tooth. Although such cases occur infrequently,
dentists should be aware of them when considering
endodontic treatment. Examination of clear radiographs
taken from different angles and careful evaluation of the
internal anatomy of teeth are essential for successful
treatment. Root canal treatment is likely to fail if extra roots or
root canals are not detected.
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