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[ Abstract) Objective To analyze the course of the mandibular canal in the posterior mandibular
region using cone-beam computed tomography (CBCT). Methods The CBCT data of 77 cases in the
Department of Stomatology at the People’s Hospital of Fengqing County, Lincang City, Yunnan Province,
from February 2018 to June 2021, were used. After three-dimensional reconstruction of the CBCT data,
coronal images of the roots of the second premolars, first molars, and second molars were measured. The

measurements included the vertical distance from the center of the mandibular canal to the lower margin of
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the mandible, to the buccal and lingual walls on the same horizontal plane, and the vertical distance from
the upper margin of the mandibular canal to the apex, using an independent two-sample ¢-test to compare
the distances between the alveolar nerve canal and the mandibular bone walls in males and females.
Results The distance between the mandibular canal and the lower margin of the mandible was greater in
males than that in females. This distance at the right lower second premolar point was (11.2 = 1.7) mm in
males, and (10.2 + 1.2) mm in females, which was statistically different between genders (1=3.123,P=
0.003). The distance at right lower second molar distal root point was (10.8 1.7) mm in males, and
(10.1 £ 1.6) mm in females, which was statistically different between genders (z=2.133,P=0.036). The
distance from the mandibular canal to the buccal wall of the mandible was significantly longer than that to
the lingual wall at the first and second molars, with the exception of the second premolars. The distance at
the buccal side of the distal root point of the lower right first molars in males was (6.6 = 1.6) mm, and the
distance at the lingual side was (3.6 + 1.3) mm, which was statistically different between the two sides (1=
9.181,P <0.001). The distance at the buccal side in females was (6.4 + 1.2) mm, and at the lingual side
was (3.8 = 1.0) mm, which was statistically different between the two sides (z=9.950, P <0.001). The
distance at the buccal side of distal root point of the lower right second molars in males was (8.3 = 1.4)
mm, and the distance at the lingual side was (3.4 + 1.0) mm, which was statistically different between the
two sides (1=18.57,P <0.001). This distance at the buccal side in females was (7.8 + 1.5) mm, and the
distance at the lingual side was (3.7 + 1.3) mm, which was statistically different between the two sides (1=
16.90, P <0.001). The distance from the mandibular canal to the apex was longer in males than that in
females on the other observation points except for the distal roots of the right first molars (Zone Il ), and
the mesial roots of the right first molars (Zone IV ). Conclusion The course of the mandibular canal
within the mandible exhibited a certain curve in the vertical direction, with a more regular pattern in the
buccolingual direction.
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