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CASE REPORT

Faculty of Dental Medicine, Universitas Airlangga Surabaya, Indonesia

Background: Root canal treatment aims to eliminate bacteries, infected pulp, necrotic 

tissues, and debris which located inside the pulp chamber and root canal. Aims: To perform 

case in order to maintain the teeth in the oral cavity for a long period of time.Case: A 

25 year-old female patient came to RSGMP UNAIR clinic with a complaints of feel pain 

when chewing food and when being exposed to hot water since a week ago, and the patient 

wants to save her tooth. After being examined, it shows a negative in cold thermal test, and 

positive in percussion and palpation test, with mobility of one degree. The Radiographic 

shows an indication of radiolucent in 1/3 apical of the mesial and distal root. Hence, 

the  patient is diagnosed with the presence of pulp necrosis with symptomatic apical 

periodontitis in tooth 36. Case management : Root canal preparation was then performed 

and shaping with protaper next x1- x2. Then, irrigation is done by using Naocl 5,25%, 

EDTA 17%, Chlorhexidine 2% and Aquadest, accompanied by the use of endoactivator 

in the irrigation activation. A calcium hydroxide tooth canal dressing was applied for one 

week, obturation was then performed using single cone with warm vertical compaction 

porcelain fused to metal crown.

Conclusion: Operator requires the knowledge of the anatomy of the root canal and the 

experience to perform a proper access opening techniques in order to avoid missed canal 

in endodontic treatment

Keywords: middle mesial, radix entomolaris, root canal treatment
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procedures should be the total obturation 

of the root canal space. Biologic necessity 

requires the elimination of the protein 

degradation products, bacteria and 

bacterial toxins which produced from 

necrotic and gangrenous root canals. These 

can be achieved by thorough mechanical 

and chemical cleansing of the entire pulp 

cavity and its complete obturation with an 

preventing ingress of microorganisms.

However, variation in root and root 

canal systems anatomy may represent an 

Endodontic failure may be associated 

with persistence of infection because of a 

microorganisms and necrotic pulp remnants 

during chemomechanical instrumentation.

In the permanent dentition, the 

to assume maximum bite force and possess 

the most important masticatory function. 

the presence of a supernumerary third root 

as a frequent variation in this tooth group, 

located either lingually (radix entomolaris) 

or bucally ( radix paramolaris ) ( Wang et 

During the growth of the root, the 

connective pulp tissue is compressed by the 

accumulation of secondary dentin, which 

would form vertical dentinal partitions 

inside the root canal activity, thus creating 

3 mesial root canals. Some authors support 

the view that middle mesial canal can be 

easily located in patients of a younger 

age group, but progressively decrease its 

incidence with age ( Gulabivala K. et al, 

who presented with pain and swelling in 

relation to 36. The initial treatment was 

(rewalling). Root canal treatment was 

planned in tooth 36. After all the symptoms 

CASE

with a complaints of feel pain when 

chewing food and when being exposed to 

hot water in lower left posterior tooth since 

a week ago, and the patient wants to save 

her tooth. After being examined, it got a 

negative in cold thermal test, positive in 

percussion and palpation test, with mobility 

of one degree
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In radiograph examination, There is 

a lesion found in tooth 36, described with 

After going through the explanation 

of the treatment plan, the patient agreed 

to do the root canal treatment. The initial 

treatment was started with removal old 

root canal treatment in tooth 36. Access to 

the pulp chamber was achieved. Working 

length was estimated by an apex locator 

Figure 4. Rewalling

Figure 5. Access opening

Root canal preparation was then 

performed by crown down technique using 

for glidepath and shaping with protaper 
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accompanied by the use of endoactivator 

in the irrigation activation. 

  

Figure 6. Root canal preparation

After all the main root canals have 

the mesial aspect, and an additional canal 

was found in the middle mesial canal ( 

glidepath and shaping with protaper next 

Figure 7. Middle mesial canal

Figure 8. Middle mesial canal shaped

A calcium hydroxide tooth canal 

symptoms. Trial guttap and working length 

was then performed using single cone 

with warm vertical compaction technique 

Followed by placement of porcelain fused 
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DISCUSSION

The mandibular molars usually 

have two roots with two canals in mesial 

roots and one canal in distal root. When 

an additional mesial canal is present, it is 

located between the two main canals and 

projection of the pulp chamber wall. The 

presence of a third canal (middle mesial) 

in the mesial root of the mandibular molars 

has been reported to have an incidence of 

This additional canal may be 

independent with a separate foramen, or 

the additional canal may have a separate 

foramen and join apically with either the 

mesiobuccal or mesiolingual canal. 

Extra roots as the radix entomolaris 

in mandibular molars, are an additional 

challenge, which begins at case assessment 

why an early detection of the presence of 

any anatomical variations is essential to 

let the clinican choose the best operative 

strategy in terms of access cavity design, 

and understanding of root canal anatomy 

is essential to carry out a safe shaping 

respectful of the original endodontic 

anatomy for improving the predictability 

of root canal treatment.

radix entomolaris cases. Periapical 

preoperative radiograph need to be taken 

But, sometimes single angle of periapical 

and different angles need to be taken 

buccal) technique. The prevalence of radix 

been reported by many  literatures. Wang et 

radix entomolaris, and the dimension of 

the radix entomolaris can vary from a short 

conical extension to a mature root with 

normal length and root canal, which are 

curved buccolingually. Basically, there are 

based on the curvature of the root, there 

are 3 types of radix entomolaris according 

root canal and the continuation as a straight 

root or root canals, (3) initial curve in the 

coronal third of the root canal and a second 

bucally orientated curve starting from the 

middle third ( the radix entomolaris may 

curve in the apical part of the root).

FL. The Radix Entomolaris in 

Mandibular Fiirst Molars: An 
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