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The root canal therapy of mandibular first premolar with apical furcation: clinical report and literature review
MA Chan-juan, FANG Jia-shuo. Stomatological Hospital of Southern Medical University & Guangdong Provincial Stoma-
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[Abstract] Root canal therapy of mandibular first premolar is challenging for there are some variations in mandibu-
lar first premolar root canal. And it is easy to fail when there are some tiny missing root canals. This article reported a
mandibular first premolar with apical furcation which was found by the combined application of X-ray and CBCT. This
article also focuses on root canal exploration and instrumentation, in order to provide evidence for treatment of mandibu-
lar first premolar.

[Key words] Mandibular first premolar;  Apical furcation; Cone beam computed tomography; Root canal prepa-

ration; Root canal therapy

TEAL GEHORE T, T AR — I CF AR B
A H PN IR N AR AL, H Slowey ' A T I
— A A RE LS A MRS, vl e 2wt 1T
ARAE T U ISR ) A G 2 — o IR L, i 2F A
IF PR 2 B RV AR Jo 3 g 3 A v, ELHCAM SOARAE
MR B MR I XA e S AL S IR %, AT
SEH BN IRTT MEBE BR, By e HE R 36t e 157

(#FmBH#A] 2015-12-31;  [f&EIHH] 2016-02-02

[1EE ] DUy, B0, 76 e +AF58 42, Email : machanjuanO1
@163.com

[BITAEE ] gk, Bl AT, 24+, Email : fangjiashuo@126.com

BORIT R AR 0 4 I 2 A B AR A
B X 24 R BEG HETE R CT (cone beam computed
tomography , CBCT) # 47 3& {2 FIIGJT T Al 2 — Hij &
IR, IF R T4 R BRI I AR B R 7 it
T, 4 T GRS — B 2 AR IR TR IR R S

1 fRHIER

BE VB, 478, EF A FEFEMR4d,
JNEE 1 d,

PG S - 4 d HTERAT T 5 4 BRI A H
KA, 1 dRTPIRIN ., A 1 A9 o

WEAE 0 - iR B 47, IN R Ge i B, A



- 116 -

O &EmBAE 2017FE28 $£25% $F2H

Ty s, AN P ik

G A2 FATE, 8 E, 6%
I B, i seiin, 2 JE 5 FE (probing depth, PD)
2~3 mm, JCiR4H . 44 3T AR FE T i IR 3K O AR
W), m b AR TR IR O B KB s SR B B, T2

ANIE, JCHRN Bl VS ORI B S A
S 44 FATER RN X L F R, T UL Hh AT T Bk A
R BE R 38 28 AR IR 2 |, 3 v 408 THI AR 3 5 R K
B AR A A 2R DL T S i, AR 1/3 MRAS Y
AR, AR s i R (181 1) o

B1 ARETXZLH

Figure 1 Preoperative X-ray
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Figure 2 Main root canal showed on X-ray
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Figure 3  Cone beam CT displays longitudinal section and transverse sections
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Figure 4 Root furcation showed  Figure 5 X-ray of main

on X-ray point test
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Figure 6 X-ray after root filling
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