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— Abstract

second molar.
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A pyramidal molar is which has completely fused roots with a solitary enlarged canal. The purpose of this retrospective
study was to assess the prevalence and characteristics of pyramidal molars among adolescent.

A total of 1,612 patients’ panoramic radiographs were screened. A total of 12,896 first and second molars were
evaluated. The relative incidence and the correlations regarding the location of pyramidal molar (maxillary versus
mandibular) and gender were analyzed using the chi-square test.

The overall incidence of patients with pyramidal molars was 1.49%. 24 patients were found to have a pyramidal
molar and it was more prevalent in women (18 women and 6 men). The prevalence of pyramidal molars from all first
and second molars examined was 0.31%. 88 percent of pyramidal molars occurred in maxilla. All pyramidal molars were

Pyramidal molar has a relatively poor periodontal prognosis compared with common multi-rooted teeth and it is
important to understand the structural characteristics of root canal during pulp treatment. Clinicians should be able to
understand the anatomical properties of pyramidal molar and apply it to treatment and prognostic evaluation.
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Fig. 1. (A) Figure of pyramidal molar. (B) Figure of fused
molar. (C) Periapical radiograph of pyramidal molar. Upper
left second molar has 1 root and 1 canal.
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(n = 1750)

Patients who visited a Pediatric dentistry at
Yonsei University Dental Hospital and took a
panoramic photograph (aged 13~16)

Patients who have 1st or 24 molar
of which dental age(Demirjian’s met

-hod) is not G or H grade excluded

(n = 125)

Patients who are included in
exclusion criteria excluded

A 4

Finally sampling patients

(n=1612)

(n=13)

Fig. 2. Flowchart for sampling.
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Table 1. Prevalence of pyramidal molar per person

Number of persons with

Number of :
ramidal molar
Gender subjects py p value
%
Female 770 18 2.34
0.007
Male 842 6 0.71
Total 1,612 24 149

p value from Chi-square test

Table 2. Prevalence of pyramidal molar per tooth

Number of Number of pyramidal molar
Gender
molars n %
Female 6,160 28 045
Male 6,736 12 0.18
Total 12,896 40 0.31
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of 0f? H2 A2 Ol SAH2=Z ®olijst X0|§ 2 Z O Aol Zutet FALSIRACE. Burklein S[1112 18A| 0|4
%I CHTable 4, p = 0.000). Pyramidal molarE Z&= 24%9| EHxt o U0l &S 2 pyramidal molare| FYE0| 1.88% LS
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2 LZ0|M 2 | ACHTable 5). HES LHSIAUSH LAt =7 150822 CHE A0 B
Table 3. Number of pyramidal molars per person
Gender Number of persons with pyramidal molar Number of pyramidal molar Number of pyramidal mo!ar/
Number of persons with pyramidal molar
Female 18 28 1.56
Male 6 12 2.00
Total 24 40 1.67

Table 4. Distribution of pyramidal molar according to location (Maxilla versus Mandible)

1 molar 2" molar Total
Light Left Light Left 0 %) p value
n (%) n (%) n (%) n (%)
Maxilla 0(0) 0 (0) 17 (42.5) 20 (50.0) 37 (92.5) 0.000
Mandible 0(0) 0 (0) 12.5) 2 (5.0) 3 (7.5)
Total 0(0) 0(0) 18 (45.0) 22 (55.0) 40 (100)

p value from Chi-square test

Table 5. Distribution of symmetrical pattern of pyramidal molar

Unilateral Bilateral Total

n (%) n (%) n (%)
Female 6 (333) 12 (66.7) 18 (66.7)
Male 2(333) 4 (66.7) 6 (33.3)
Total 8 (333) 16 (66.7) 24 (100)
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