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1 INTRODUCTION 

Abstract 

Endodontic treatment of mandibular molars is challenging because of variable root canal morphology. 

Thorough knowledge of the internal dental morphology is extremely important for effective cleaning 

and shaping the root canal system. The possibility of additional canals, should be explored with the aid of 

technologies such as magnification and illumination among others. Clinicians experience has also 

shown to be a key factor in negotiation and management of these aberrant canal configurations. This 

case report presents the treatment of a mandibular first molar with five root canals, of which three were 

located in the mesial root. A third canal was found between the mesiobuccal and mesiolingual root 
canals 

KEYWORDS 

Five Canals, Mandibular Second Molar, Middle Mesia! Canal 

The primary aim of endodontic therapy is complete debridement of the 

root canal system and three dimensional obturation of the same. 

Thorough knowledge of the internal dental morphology is important so as 

canal in a mandibular molar. 5 Thereafter many case reports presented 

aberrant canal morphology in the mesial root. Magnification with loupes or 

microscope improves the visibility and thus helps in the detection of small 

hidden canals. The purpose of this article is to report the successful 

endodontic treatment in a mandibular molar with three mesial canals. 

to identify aberrant anatomy of teeth pre-operatively. Permanent mandibular 

molars, which are the earliest posterior teeth to erupt, are the most 

commonly encountered type of tooth for endodontic treat-ment. 2 

Mandibular molars present usually as 2-rooted teeth with 2 canals in the 

CASE 1: 

mesial root and 1 or 2 canals in the distal root.1•2 A 23-year-old female patient presented with a chief complaint of decayed

During tooth maturation, secondary dentin apposition can cause ver-tical tooth and associated pain in her left mandibular region for 2 weeks, 

partitions within the root canal cavity, creating multiple canals. Similarly, History of presenting illness showed dull, continuous pain on chewing. 

a third root canal may be created within the root canal cavity of mandibular On intraoral examination, deep carious lesion was present in 36. Tooth 

molars, Such third canals are situated centrally between the buccal and exhibited no mobility and was tender on vertical percus-sion. Her medical 

lingual root canals and exhibit relatively smaller diameter. 3 The probability history was noncontributory, Periodontal probing was within the normal

of a fifth canal in mandibular first molars, is around 1-15%.4 Vertucci and limit. Preoperative periapical radiograph revealed deep carious lesion

Williams were the first to report the middle mesial involving pulp with widening of apical periodontal ligament space in 
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