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MAKSILLER PREMOLAR BUKKAL KOK OLUGU: BiR “TEHLIKELi BOLGE" Mi?
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OzZET

AMAGC: Bu calismanin amaci maksiller birinci premolardaki bukkal kékin palatinalinde bulunan olugun prevalansinin
ve ayrica bukkal ve palatinal dentin kalinliginin konik-isinli bilgsayarli tomografi kullanarak (KIBT) incelenmesidir.

YONTEM: Calismaya, klinige basvuran 187 hastaya ait (18-69 yas arasi, 94 kadin ve 93 erkek) 312 premolar disin KIBT
goruntlsu dahil edildi. Kanal tedavili, post uygulanmis, tek veya G¢ koklG premolar disler ¢alisma disi birakildi. Kok
olugunu tespit edebilmek icin KIBT géruntleri aksiyel kesitte incelendi. Bukkal kdkun palatinalindeki konkav alanlar
oluk olarak kaydedildi. Bukkal ve palatinal dentin kalinliklari iki gézlemci tarafindan, furkasyonun 3 mm altindan
8lclldu. istatistiksel analiz yapild.

BULGULAR: Bukkal ve palatinal dentin kalinliklar sirasiyla 1.28 (+0.25) ve 0.87 (+0.13) olarak bulundu. Student’s t-
testine gore, bukkal dentin kalinligi palatinaldeki dentin kalinligina gore istatististiksel olarak anlamli derecede fazla
bulundu (p=0.016). Bukkal oluk prevalansi %82.05 olarak kaydedildi. Oluk bulunmayan palatinal dentin kalinligi 0.93
(+0.14) mm iken oluk bulunan palatinal dentin kalinhigr 0.82 (+0.12) mm olarak tespit edildi. Tek yonli ANOVA testine
gore, palatinal ve bukkal kalinlik Grup 1(18-35 yas)de istatistiksel olarak anlamli derecede Grup 3 (>65 yas)e gore
daha inceydi (p=0.012 ve p=0.003). Yas ve sag-sol arasinda dentin kalinligi agisindan bir farklilik gézlenmedi (p>0.05).

SONUG: Kok olugu bulunan bélgedeki dentin kalinli§i kanal tedavisi ve dzellikle kok dentininde kayba sebep olan post
uygulamalari agisindan “tehlikeli bolge” olarak dusunulebilir. Kok olugunun ylksek prevalansi ve kok olugundaki ince
dentin varligi distnildGginde, klinikte perforasyon olusumu engellemek igin, islem 6ncesi (¢ boyutlu inceleme ve
ayrica daha konservatif kanal sekillendirmesi ve post boslugu hazirligi 6nerilir.
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RADICULAR GROOVE OF MAXILLARY PREMOLAR: IS A “DANGER ZONE"?
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ABSTRACT

AIM: To evaluate the presence of radicular groove and dentin thickness on the palatal aspect of the buccal root of
maxillary first premolars using cone-beam computed tomography (CBCT).

METHODS: Images of 312 maxillary first premolars belong to 187 patients (between 18-69 years, 94 females and 93
males) who were referred to the clinic were retrospectively reviewed. Root canal treatment, periapical lesion, and post-
core were excluded. One and three-rooted premolars were also excluded. CBCT images were viewed on the axial plane
to detect grooves. The concave area on the palatal aspect of the buccal root was recorded as a groove. Buccal and
palatal dentin thicknesses were measured by two observers at the level of 3 mm below furcation. Statistical analyses
were performed.

RESULTS: Buccal and palatal thicknesses were 1.28 (+0.25) and 0.87 (+0.13) mm, respectively. According to Student's t-
test, buccal dentin thickness was statistically higher than palatal dentin (p=0.016). The prevalence of groove was
82.05%. While palatal thickness without groove was 0.93 (+0.14) mm, palatal thickness corresponding to groove was
0.82 (+0.12) mm. One-way ANOVA showed palatal and buccal thickness in Group 1(18-35 years) was statistically lower
than Group 3 (>65 years) (p=0.012 and p=0.003). No statistical difference in thickness was observed between sex and
left or right side (p>0.05).

CONCLUSION: Palatal thickness related to groove can be considered a “danger zone” for post-core and endodontic
treatment. Considering the high prevalence and thin dentin of the groove, more conservative canal and post space
preparation and CBCT examination are recommended to avoid perforation.
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