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A study of incisive canal using a cone beam computed tomography

Gyu-Tae Kim, Eui-Hwan Hwang, Sang-Rae Lee

Department of Oral and Maxillofacial Radiology, College of Dentistry, Kyung Hee University

ABSTRACT

Purpose : To investigate the anatomical structure of the incisive canal radiographically by a cone beam computed

tomography.

Materials and Methods : 38 persons (male 26, female 12) were chosen to take images of maxillary anterior region
in dental CT mode using a cone beam computed tomography. The tube voltage were 65, 67, and 70 kVp, the tube
current was 7 mA, and the exposure time was 13.3 seconds. The FH plane of each person was parallel to the floor.

The images were analysed on the CRT display.

Results : The mean length of incisive canal was 15.87 mm+2.92. The mean diameter at the side of palate and nasal
fossa were 3.49 mm=0.76 and 3.89 mm = 1.06, respectively. In the cross-sectional shape of incisive canal, 50%
were round, 34.2% were ovoid, and 15.8% were lobulated. 87% of incisive canal at the side of nasal fossa have one
canal, 10.4% have two canals, and 2.6% have three canals, but these canals were merged into one canal in the
middle portion of palate. The mean angles of the long axis of incisive canal and central incisor to the FH plane were
110.3°+6.96 and 117.45°+7.41, respectively. The angles of the long axis of incisive canal and central incisor to

the FH plane were least correlated (r= 0.258).

Conclusion : This experiment suggests that a cone beam computed radiography will be helpful in surgery or
implantation on the maxillary incisive area. (Korean J Oral Maxillofac Radiol 2004; 34 : 7-12)
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PSR-9000™ Dental CT system (Asahi Roentgen Ind. Co.,
Japan)& o] 4-3}e] dental CT R.=9] JA-E Agieh T3

AAAE Akl BAe) FHPRo) B9 vk
o] H=F AANZ TS, BALE 65, 67, 70kVpe] 3
DA 2 A or, HHFE TmA, =FA7HE 13.320]
g} &) 2 o)z AL Xeon™ (Intel, U.S.A.) work-
station, Windows XP™ (Microsoft, U.S.A)Are| Al Asahi
Vision (Asahi Roentgen Ind. Co., Japan) © 2 3}2]5}4it}.
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(2) A #2 FH

1) geie Asw
2 TR (Fig. 3).

(3) AR A 4=

AR #e] e A& Al RS (Fig. 4).

(4) AR Z5 H et AR FFo| FHEWH o
2= 7

A A2 D 3, 35 A T9H) A3l PR
o)l AEg A Al &4 s T (Figs. 5, 6).

Aol %, FUY, 2o

AFe] Zolx= FWF 15.87 mmE2.9201¢ 1, A x|2e]
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Fig. 1. Length of incisive canal.
Fig. 2. Mesiodistal and buccolingual
diameters of incisive canal.

Fig. 3. Round shape of incisive canal.
Fig. 4. Ovoid shape of incisive canal.

Fig. 5. Lobulated shape of incisive
canal.
Fig. 6. Number of incisive canal.

Fig. 7. Angle between an incisive
canal and the FH plane.
Fig. 8. Angle between a central in-
cisor and the FH plane.
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Table 1. Mean length and diameter of incisive canal

Mean (mm) S.D. Range
Length 15.87 292 9.60-23.80
Diameter (palatal) 3.49 0.76 2.00-6.40
Diameter (nasal) 3.89 1.06 1.50-6.10
Table 2. Shape of incisive canal
Number %
Round 19 50
Ovoid 6 15.8
Lobulated 13 342
Table 3. Number of incisive canal
Nasal Palatal
Number (%) Number (%)
One canal 33(87) 38 (100)
Two canals 4(10.4) -
Three canals 1(2.6) -

Table 4. Angles of incisive canal and central incisor to the FH

plane
Mean(°) S.D. Range
Angle of incisive canal to
Frankfort-Horizontal plane 11033 696  89.61-121.98
Angle of central incisor to 11745 741  99.90-132.69

Frankfort-Horizontal plane
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