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[Abstract] Objective To investigate the prevalence of bifid mandibular canals (BMC), and to measure their diame-
ter and angle. Methods CBCT images of 500 patients were used for this study. The incidence and types of bifid man-
dibular canals were recorded according to a modified classification of Naitoh: I, retromolar canal; II, dental canal; III,
forward canal; IV buccolingual canal. The diameter and angle between the accessory canal and the main mandibular ca-
nal were recorded. Results Bifid mandibular canals were found in 32.2% of the 1 000 hemi- mandibles, with the inci-
dence rate of 52.17%, 36.02%, 6.21%, 5.59% in Type I, II, I, IV respectively. There are 90 cases of the mandibular
branch with a diameter greater than or equal to the backbone 1/2, and 100 cases that are less than 1/2 of the backbone.
The angle between the mandibular branch and the trunk 1, II and Il were 50.21° + 22.25°,28.81° + 11.5° and 13.50°
+ 2.39° respectively. Conclusion Bifid mandibular canals were observed at a relatively high incidence using CBCT,
and the most common type was the retromolar canal. It is suggested CBCT should be taken before mandibular surgery to
give an accurate evaluation of bifid mandibular canals.
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Figure 1  Classification of bifid mandibular canal
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Table 1  Percentage of different types of bifid mandibular

canals
R A S R B (i) HA (%)
I #1 168 52.17
I i 116 36.03
%y 20 6.21
R 18 5.59
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Table 2 Diameters in different types of bifid mandibular

canals X+s, mm
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