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Variation of The Incisive Canal on Sagital Section CBCT Radiography at
RSGMP Universitas Airlangga

ABSTRACT

Introduction: The incisor canal is located anterior to the hard palate, precisely in
the maxillary central incisor region with a channel-shaped image that acts as a link
between the oral cavity and the nose. The incisor canal is traversed by the
nasopalatine nerve and branches of the nasopalatine artery, which provide sensory
innervation to the nasal septum and the anterior mucosa of the hard palate. The
anatomical shape of the incisor canal varies so that the anatomical structure,
especially the maxillary anterior region, is considered before surgical intervention
in the oral cavity. Purpose: To determine the distribution of anatomical variations
of the incisor canal on sagittal sections at the RSGMP Airlangga University using
CBCT. Methods: 54 samples in this study were obtained from the results of CBCT
readings from the sagittal section in the maxillary anterior region obtained at the
RSKGMP Universitas Airlangga from 2015 - 2021. Observations of the incisor
canal were carried out by 3 researchers by classifying variations with cylindrical
shape, funnel shape, banana shapes and hourglass shapes. Results: In 54 samples
with an age range of 12 years - 70 years, the most common anatomical variations
of the incisor canal found were Cylindrical shape (63%), Banana shape (19%),
Funnel shape (17%) and Hourglass shape (2%). Conclusion: At the RSGMP
Universitas Airlangga found 4 anatomical variations of the incisor canal with the
most variation being Cylindrical shape. Therefore, observation of the anatomy of
the incisor canal is necessary before surgical intervention.

Key words: Incisive canal, distribution ,CBCT
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Variasi Anatomi Kanalis Insisivus pada Potongan Sagital Radiografi CBCT

di RSGMP Universitas Airlangga

ABSTRAK

Latar belakang: Kanalis insisivus terletak di anterior dari palatum durum tepatnya
pada regio gigi insisif sentral rahang atas dengan gambaran berbentuk saluran yang
berperan menghubungkan antara rongga mulut dengan hidung. Kanalis insisivus
dilalui oleh saraf nasopalatina dan percabangan arteri nasopalatina, yang
memberikan persarafan sensorik ke septum hidung dan mukosa anterior palatum
durum. Bentuk anatomi kanalis insisivus bervariasi sehingga struktur anatomi
khususnya regio anterior rahang atas menjadi pertimbangan sebelum dilakukan
intervensi bedah di rongga mulut. Tujuan: Untuk mengetahui distribusi variasi
anatomi kanalis insisivus pada potongan sagital di RSGMP Universitas Airlangga
menggunakan CBCT. Metode: 54 sampel pada penelitian ini didapatkan dari hasil
bacaan CBCT dari potongan sagital pada regio anterior rahang atas didapatkan di
RSGMP Universitas Airlangga dari tahun 2015 — 2021. Pengamatan kanalis
insisivus dilakukan oleh 3 orang peneliti dengan cara mengklasifikasikan variasi
dengan bentuk cylindrical shape, funnel shape, banana shape dan hourglass
shape. Hasil: Pada 54 sampel dengan rentang usia 12 tahun — 70 tahun didapatkan
variasi anatomi kanalis insisivus yang paling banyak ditemukan adalah Cylindrical
shape (63%), Banana shape (19%), Funnel shape (17%) dan Hourglass shape
(2%). Simpulan: Di RSGMP Universitas Airlangga ditemukan 4 variasi anatomi
kanalis insisivus dengan variasi terbanyak yaitu Cylindrical shape. Oleh karena itu,
pengamatan anatomi kanalis insisivus diperlukan sebelum tindakan intervensi
bedah.

Kata kunci: Kanalis insisivus, distribusi, CBCT
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