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A Case Report of Left Maxillary First Molar with Two Distobuccal Canals. TENG Na —na, CHENG Yue ,GUO Ji —
hua” . Department of Endodontics, School & Hospital of Stomatology, Wuhan University , Wuhan 430079,
China.

[Abstract] The anatomy of maxillary first molar is complicated, and the variations of numbers of mesiobuccal ca-
nals, distobuccal canals, and palatal canals will increase in the difficulty of root canal therapy. This case presents a
successful root canal treatment of a left maxillary first molar with five canals including two mesiobuccal canals, two

distobuccal canals, and one palatal canal, assisted by opreating microscope and cone beam computed tomography
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(CBCD).
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Fig. 1 The procedure and results of root canal treatment.
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