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Cone beam CT observation of mesiobuccal root canal morphology
of maxillary second permanent molar
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[Abstract] Objective To evaluate the root canal morphology of mesiobuccal root canal of maxillary second permanent mo-
lar with cone beam computed tomography (CBCT). Methods CBCT data of 551 patients were collected, the gender, age.
tooth position of the patients, the number and morphology including the curvature position, curvature direction and curva-
ture angle of the mesiobuccal root canals were recorded. The root canal configuration was categorized and compared accord-
ing to Vertuccis criteria. Results  The incidence rate of second mesiobuccal canal (MB2) of the maxillary second perma-
nent molar was 25.41% (140/551), higher in men than in women. The mesiobuccal root canal in the maxillary second mo-
lar mostly curved to distoclusion and palatal, 57. 54 % (397/690) of curvatures occurred in the middle 1/3 root region, and
the curved root canal accounted for 87.54% (604/690), while severe curved canal accounted for 19. 28% (133/690). Con-
clusion The incidence rate of the MBI in the maxillary second molar is high, moderate and severe curved root canals are
common. CBCT can show the morphology of root canal at all levels.
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