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Introduction

For dental procedures, a thorough understanding of  the exter-
nal and internal anatomy of  human teeth is needed. The human 
mandibular first premolars are well known for their difficulties in 
endodontic technique, as the differences in root canal morphol-
ogy present a significant obstacle for endodontic care.[1]

The first and second mandibular premolar roots and canals may 
have a wide range of  morphologies. Endodontic care of  mandib-
ular premolars is difficult due to their varying morphology.[2] The 
mandibular premolars are difficult to endodontically treat due to 
differences in canal anatomy.This type of  tooth has been stated 

to have a wide range of  variations as well as a high occurrence 
of  abnormalities. Additionally, differences in root canal anatomy 
have been attributed to nonsurgical root canal treatment failures 
and a high incidence of  endodontic flare-ups.[2, 3]

The anatomy of  the root canal system is complicated. It differs 
not only between separate teeth but also within a single tooth be-
tween individuals. Extra canals, anastomosis, and other irregulari-
ties are common in root canal anatomy; extra canals, anastomosis, 
and other irregularities are common. Different ethnic groups have 
different root anatomy and root canal morphology . An in-depth 
examination of  root canal configuration is needed, with a focus 
on different races or regions.[4-6]

Abstract

Aim: To evaluate the various root canal configurations of  first and second mandibular premolars in a south Indian population.
Background :The first and second mandibular premolar roots and canals may have a wide range of  morphologies. Endodontic 
care of  mandibular premolars is difficult due to their varying morphology. Differences in root canal anatomy have been attributed 
to nonsurgical root canal treatment failures and a high incidence of  endodontic flare-ups.Hence, an in-depth examination of  root 
canal configuration is needed to avoid endodontic obstacles.
Materials and Methods: The current study is an institutional based retrospective study performed at Saveetha dental 
college,chennai.A total of  400 subjects who reported symptomatic apical periodontitis of  mandibular premolars were chosen for 
the study in a total of  49,832 subjects screened for the data. All the case records and treatment records were obtained from the 
patient management software known as DIAS.The statistical analysis was performed using IBM SPSS ( Version - 26 ).
Results: The results showed that the most common root canal configuration was Type I, followed by Type V in first premolar and 
Type II in second mandibular premolar. Chi square tests were performed between gender to prevalence of  various canal configura-
tion Statistical significance was set at p <0.05. A significant correlation was observed in the results. 
Conclusion: Within the limitations of  the study, the majority of  mandibular premolars have a single canal, the presence of  two or 
three canals is not uncommon; thus, clinicians should always presume that these teeth have two or more canals when performing 
endodontic therapy.

Keywords: Vertucci’s Canal Configuration; Mandibular Premolars; CBCT; Radiovisiography; Retrospective Study.

http://scidoc.org/IJDOS.php


Edala Venkata Gana Karthik, Dhanraj Ganapathy. Various Root Canal Configurations Of  The First And Second Mandibular Premolars In A South Indian Population. Int J Dentistry Oral Sci. 
2021;8(7):2955-2959.

2956

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

Radiography, clearing techniques, direct examination with a mi-
croscope, 3D reconstruction, and macroscopic sectioning are all 
popular methods for studying root canal anatomy. [7] Superimpo-
sition is an issue with traditional radiography, and it often results 
in a two-dimensional image of  a three-dimensional structure.
CBCT provides images in the axial, sagittal, and cross-sectional 
planes, as well as images of  panoramic and three-dimensional re-
constructions and hence considered the best for assessing canal 
morphology. [8-10]

The aim of  this study was to investigate the root canal mor-
phology of  mandibular first and second premolars in a south 
indianpopulation,its correlation to gender and to compare the 
findings with existing canal morphology classifications.Our re-
search experience has prompted us in pursuing this survey [11-
20].

Materials And Methods

The current study is an institutional based retrospective study per-
formed at Saveetha dental college,chennai. The necessary approv-
als were obtained from the Institutional Ethical committee. All 
the data collected was cross verified by an examiner to avoid any 
missing case- records.

A total of  400 subjects who reported symptomatic apical peri-
odontitis of  mandibular premolars were chosen for the study in 
a total of  49,832 subjects screened for the data. Root canal mor-
phology assessment was made using radiovisiography and CBCT. 
All the data collected was formatted and tabulated using Micro-
soft Excel (Version - 2020). All the case records and treatment 
records were obtained from the patient management software 
known as DIAS. The dependent variable was the presence of  the 
number of  canals. The statistical analysis was performed using 
IBM SPSS (Version - 26).Chi square test was applied and level of  

significance was set at p<0.05.

Results

Figures

Discussion

The root and root canal morphology of  teeth is subject to a 
great deal of  variance in the literature, and the human mandibu-
lar premolars are no exception.[21] Overlooked root canals are 
the leading cause of  endodontic failure. Extra roots or canals in 
mandibular premolars pose a significant endodontic problem. An 
essential prerequisite for endodontic performance, in addition to 
diagnosis and treatment preparation, is knowledge of  traditional 
root canal morphology and its frequent variations. A thorough 
understanding of  the morphology of  the root canal system, as 
well as the careful interpretation of  angulated radiographs, and 
the use of  CT to evaluate the root canal system in greater detail 
and accuracy, including planification of  an access cavity, a thor-
ough initial exploration of  pre-curved and low-gauge files, and 
the use of  magnification and illumination in the procedure, are all 
important.[21, 22]

The root canal system of  mandibular first premolars was found 
to be primarily Type I (81%) in the current study(Single canal ex-
tends from pulp chamber to apex). Type I canal system was found 
in 70 % of  Vertucci's patients, 72% of  Velmurugan&Sandhya pa-
tients, and 67.2 % to 86.3 % of  Zillich&Dawnson patients [4, 
23]. In contrast to Vertucci's 0%, Velmurugan & Sandhya's 6%, 
and Rahimi et al.'s 5.6 %, the Type II canal system (two separate 
canals exit the pulp chamber and merge short of  the apex to form 
one canal) was found in 0.5% of  teeth [24, 25]. 1% of  teeth had 
a Type III Canal System (one canal leaves the pulp chamber, di-
vides into two canals in the root, and then merges into one and 
exits), which was close to Vertucci's findings of  4 % and Vel-

Figure 1: Shows the frequencies of  canal variations in mandibular first premolars. X axis represents the canal variation and Y axis represents the number 
of  subjects. 81% had 1 canal(blue), 17.5% had 2 canals (orange) and 1.50% had 3 canals(green). Majority of  the subjects presented had 1 canal.

Figure 2: Shows the frequencies of  canal variations in mandibular second premolars. X axis represents the canal variation and Y axis represents the num-
ber of  subjects. 95.5% had 1 canal( blue) and 4.50% had 2 canals (orange).Majority of  subjects had 1 canal.

http://scidoc.org/IJDOS.php


Edala Venkata Gana Karthik, Dhanraj Ganapathy. Various Root Canal Configurations Of  The First And Second Mandibular Premolars In A South Indian Population. Int J Dentistry Oral Sci. 
2021;8(7):2955-2959.

2957

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

murugan & Sandhya's findings of  3%. The Type IV canal sys-
tem (two separate canals extending from the pulp chamber to the 
apex) was found in 4% of  mandibular first premolars, according 
to Vertucci (1.5%), Velmurugan & Sandhya (10%), and Rahimi 
et al. (22%).Type V Canal system (one canal leaves pulp cham-
ber, divides short of  apex into two) was found in 12% of  teeth, 
Vertucci found it in 24% of  teeth, and Velmurugan & Sandhya 
found it in 8% of  teeth. In 0.72 % of  teeth, the Type VI canal 

system (two canals leave the pulp chamber, merge in the root, and 
then split again short of  the apex to exit as two distinct canals) 
was discovered. None of  the teeth had canals of  type VII (one 
canal leaves the pulp chamber, divides and rejoins in the root, and 
eventually divides into two canals short of  the apex). Type VIII 
(three separate canals stretch from the pulp chamber to the apex) 
was discovered in 1.50% of  the mandibular first premolars.[4, 24]
According to Zaatar et al., 95.3% of  mandibular second premolars 

Figure 3: Shows the frequencies of  gender groups in the recorded data presenting with canal variations in mandibular first premolars. X axis represents 
the gender groups and Y axis represents the number of  patients. 63.50% were Male ( blue), and 36.50% were females ( orange). Majority of  the subjects 

were male.

Figure 4: Shows the frequencies of  gender groups in the recorded data presenting with canal variations in mandibular second premolars. X axis represents 
the gender groups and Y axis represents the number of  patients. 41% were Male ( blue), and 59% were females ( orange). Majority of  the subjects were 

female.

Figure 5: Shows the association between gender and the number of  canals in mandibular first premolars. Blue represents male subjects and red represents 
female subjects.54% male and 27% female subjects had 1 canal configuration. 9.5% of  male and 8% of  females had 2 canal configurations and 1.5% female 

subjects had 3 canals. p value obtained was 0.02(p<0.05) making the correlation significant.

Figure 6: shows the association between gender and the number of  canals in mandibular second premolars. Blue represents male subjects and red repre-
sents female subjects. 41% male and 54.50% female subjects had 1 canal configuration. 4.5% of  female subjects had 2 canal configuration.p value obtained 

was 0.01(p<0.05) making the study significant.
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have one canal, while 4.7 % have two. Geider et al. found that 86.6 
% of  mandibular second premolars have one canal and 13.4% 
have two canals in France. Sert and Bayirli discovered that 71% 
of  mandibular second premolars have one canal and 29% have 
two canals in Turkey [1]. Bolhari et al. reported in 2013 that in the 
Tehran population [26], 91.24 percent of  root canals were listed 
as type I, while 8.86 percent went to other categories. 217 teeth 
were evaluated using radiography and fuchsin staining. Sobhani 
et al. found nearly identical results in a study conducted among 
the Tehran population. CBCT was used to examine 611 teeth in 
this study.[1, 6] Rahimi et al. examined 137 teeth using stereomi-
croscopy in 2009 and 103 teeth using ink injection in 2007. Both 
studies were performed in Tabriz. There are, however, several dis-
tinctions in prevalence. In our current study on mandibular sec-
ond premolars,we found that 95.5% had Type I root canal system, 
followed by 3% Type II and 1.5% Type III canal system.

The difference between the incidence of  I, II, III, IV, V ca-
nal system in this study and those recorded by Vertucci, 
Velmurugan&Sandhya, and Rahimi et al. may be attributed to ra-
cial differences since this study was conducted on an South Indian 
population, while Vertucci studied a Caucasian population, Rahi-
mi et al. studied an Iranian population, and Velmurugan&Sandhya 
studied a South [4, 24, 25]

The association between gender and the number of  canals in 
mandibular first premolars. 54% male and 27% female subjects 
had 1 canal configuration. 9.5% of  male and 8% of  females had 
2 canal configurations and 1.5% female subjects had 3 canals. p 
value obtained was 0.02 (p<0.05) hence making the correlation 
significant that 2 canals are found nearly equal in both genders 
and 3 canals were more frequently found in females.

The association between gender and the number of  canals in 
mandibular second premolars. 41% male and 54.5% female sub-

jects had 1 canal configuration and 4% female subjects had 2 ca-
nal configuration. p value obtained was 0.02(p<0.05) hence mak-
ing the correlation significant that 2 canals are found significantly 
more in females.

Conclusion

While the majority of  mandibular premolars have a single canal, 
the presence of  two or three canals is not uncommon; thus, clini-
cians should always presume that these teeth have two or more 
canals when performing endodontic therapy. The results of  this 
research, as well as previous studies, show significant ethnic dif-
ferences in the internal canal morphologies of  human mandibular 
premolars; additionally, since the studies were conducted in dif-
ferent geographic areas, the findings confirm the effect of  genetic 
factors on the internal canal morphologies of  human teeth.

References

[1].	 Hosseinpour S, Kharazifard MJ, Khayat A, Naseri M. Root Canal Mor-
phology of Permanent Mandibular Premolars in Iranian Population: A Sys-
tematic Review. Iran Endod J. 2016 Summer;11(3):150-6.Pubmed PMID: 
27471522. 

[2].	 Induja MP. Root Canal Morphology of Mandibular Premolars – Cbct Anal-
ysis. Biosci. Biotechnol. Res. Commun.. 2020;13: 417–20. Available from: 
http://dx.doi.org/10.21786/bbrc/13.7/69

[3].	 Dou L, Li D, Xu T, Tang Y, Yang D. Root anatomy and canal morphology 
of mandibular first premolars in a Chinese population. Sci Rep. 2017 Apr 
7;7(1):750.Pubmed PMID: 28389648. 

[4].	 Vertucci FJ. Root canal morphology of mandibular premolars. J. Am. Dent. 
Assoc.. 1978 Jul 1;97(1):47-50. 

[5].	 Awawdeh LA, Al-Qudah AA. Root form and canal morphology of mandibu-
lar premolars in a Jordanian population. Int Endod J. 2008 Mar;41(3):240-
8.Pubmed PMID: 18081806. 

[6].	 Kazemipoor M, Hajighasemi A, Hakimian R. Gender difference and root 
canal morphology in mandibular premolars: A cone-beam computed to-
mography study in an Iranian population. Contemp Clin Dent. 2015 Jul-
Sep;6(3):401-4.Pubmed PMID: 26321843. 

Figure 7: Shows the frequencies of  root canal variations in mandibular first premolars. X axis represents vertucci’s classification groups and Y axis repre-
sents the number of  patients. 81% were type 1 ( blue), 0.5% were type 2 ( yellow),1% were type 3(purple),4% were type 4(pink), 12% were type 5(orange), 

0% of  type 6,7 and 1.50% of  type 8(green). Majority of  the subjects had type 1 configuration followed by type 5 in mandibular 1st premolars.

Figure 8: Shows the frequencies of  root canal variations in mandibular second premolars. X axis represents vertucci’s classification groups and Y axis 
represents the number of  patients. 95.50% were type 1 ( blue), 3.0% were type 2 (orange),1.5% were type 4(green),and 0% of  type 3,5,6,7,8. Majority of  the 

subjects had type 1 configuration followed by type 2 in mandibular second premolars.

http://scidoc.org/IJDOS.php
https://pubmed.ncbi.nlm.nih.gov/27471522/
https://pubmed.ncbi.nlm.nih.gov/27471522/
https://pubmed.ncbi.nlm.nih.gov/27471522/
https://pubmed.ncbi.nlm.nih.gov/27471522/
https://pubmed.ncbi.nlm.nih.gov/28389648/
https://pubmed.ncbi.nlm.nih.gov/28389648/
https://pubmed.ncbi.nlm.nih.gov/28389648/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Root+canal+morphology+of+mandibular+premolars&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Root+canal+morphology+of+mandibular+premolars&btnG=
https://pubmed.ncbi.nlm.nih.gov/18081806/
https://pubmed.ncbi.nlm.nih.gov/18081806/
https://pubmed.ncbi.nlm.nih.gov/18081806/
https://pubmed.ncbi.nlm.nih.gov/26321843/
https://pubmed.ncbi.nlm.nih.gov/26321843/
https://pubmed.ncbi.nlm.nih.gov/26321843/
https://pubmed.ncbi.nlm.nih.gov/26321843/


Edala Venkata Gana Karthik, Dhanraj Ganapathy. Various Root Canal Configurations Of  The First And Second Mandibular Premolars In A South Indian Population. Int J Dentistry Oral Sci. 
2021;8(7):2955-2959.

2959

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

[7].	 Corbella S, Baruffaldi M, Perondi I, Taschieri S. Cone-beam computed to-
mography investigation of the anatomy of permanent mandibular premolars 
in a cohort of Caucasians. J Investig Clin Dent. 2019 Feb;10(1):e12373.
Pubmed PMID: 30474358. 

[8].	 Pan JYY, Parolia A, Chuah SR, Bhatia S, Mutalik S, Pau A. Root canal mor-
phology of permanent teeth in a Malaysian subpopulation using cone-beam 
computed tomography. BMC Oral Health. 2019 Jan 14;19(1):14.Pubmed 
PMID: 30642318. 

[9].	 Martins JNR, Marques D, Mata A, Caramês J. Root and root canal mor-
phology of the permanent dentition in a Caucasian population: a cone-beam 
computed tomography study. Int Endod J. 2017 Nov;50(11):1013-1026.
Pubmed PMID: 27883205. 

[10].	Monsarrat P, Arcaute B, Peters OA, Maury E, Telmon N, Georgelin-Gurgel 
M, et al. Interrelationships in the Variability of Root Canal Anatomy among 
the Permanent Teeth: A Full-Mouth Approach by Cone-Beam CT. PLoS 
One. 2016 Oct 20;11(10):e0165329.Pubmed PMID: 27764246. 

[11].	Hemalatha R, Dhanraj S. Disinfection of Dental Impression- A Current 
Overview. Cuddalore. 2016 Jul;8(7):661–4. 

[12].	Ramya G, Pandurangan K, Ganapathy D. Correlation between anterior 
crowding and bruxism-related parafunctional habits. Drug Invent. Today. 
2019 Oct 15;12(10). 

[13].	Anjum AS, Ganapathy D, Kumar K. Knowledge of the awareness of dentists 
on the management of burn injuries on the face. Drug Invent. Today. 2019 
Sep 1;11(9). 

[14].	 Inchara R, Ganapathy D, Kumar PK. Preference of antibiotics in pediatric 
dentistry. Drug Invent. Today. 2019 Jun 15;11:1495-8. 

[15].	Philip JM, Ganapathy DM, Ariga P. Comparative evaluation of tensile bond 
strength of a polyvinyl acetate-based resilient liner following various den-
ture base surface pre-treatment methods and immersion in artificial salivary 
medium: An in vitro study. Contemp Clin Dent. 2012 Jul;3(3):298-301.
Pubmed PMID: 23293485. 

[16].	Gupta A, Dhanraj M, Sivagami G. Implant surface modification: review of 
literature. J Dent Sci. 2009;7(1):10. 

[17].	 Indhulekha V, Ganapathy D, Jain AR. Knowledge and awareness on bio-
medical waste management among students of four dental colleges in Chen-
nai, India. Drug Invent. Today. 2018 Dec 1;10(12):32-41. 

[18].	Mohamed Usman JA, Ayappan A, Ganapathy D, Nasir NN. Oromaxillary 
prosthetic rehabilitation of a maxillectomy patient using a magnet retained 
two-piece hollow bulb definitive obturator; a clinical report. Case Rep Dent. 
2013;2013:190180.Pubmed PMID: 23533823. 

[19].	Ganapathy DM, Joseph S, Ariga P, Selvaraj A. Evaluation of the influence of 
blood glucose level on oral candidal colonization in complete denture wear-
ers with Type-II Diabetes Mellitus: An in vivo Study. Dent Res J (Isfahan). 
2013 Jan;10(1):87-92.Pubmed PMID: 23878569. 

[20].	Menon A, Ganapathy DM, Mallikarjuna AV. Factors that influence the col-
our stability of composite resins. Drug Invent. Today. 2019 Mar 1;11(3). 

[21].	 Jha P, Nikhil V, Arora V, Jha M. The root and root canal morphology of the 
human mandibular premolars: A literature review. J. Restor. Dent. 2013 Jan 
1;1(1):3. 

[22].	Cleghorn BM, Christie WH, Dong CC. The root and root canal morphol-
ogy of the human mandibular second premolar: a literature review. J Endod. 
2007 Sep 1;33(9):1031-7. 

[23].	Zillich R, Dowson J. Root canal morphology of mandibular first and second 
premolars. Oral Surg Oral Med Oral Pathol . 1973 Nov 1;36(5):738-44. 

[24].	Velmurugan N, Sandhya R. Root canal morphology of mandibular first 
premolars in an Indian population: a laboratory study. Int Endod J. 2009 
Jan;42(1):54-8.Pubmed PMID: 19125980. 

[25].	Rahimi S, Shahi S, Yavari HR, Reyhani MF, Ebrahimi ME, Rajabi E. A 
stereomicroscopy study of root apices of human maxillary central incisors 
and mandibular second premolars in an Iranian population. J Oral Sci. 2009 
Sep;51(3):411-5.Pubmed PMID: 19776508. 

[26].	Khedmat S, Assadian H, Saravani AA. Root canal morphology of the man-
dibular first premolars in an Iranian population using cross-sections and 
radiography. J Endod. 2010 Feb;36(2):214-7.Pubmed PMID: 20113777. 

http://scidoc.org/IJDOS.php
https://pubmed.ncbi.nlm.nih.gov/30474358/
https://pubmed.ncbi.nlm.nih.gov/30474358/
https://pubmed.ncbi.nlm.nih.gov/30474358/
https://pubmed.ncbi.nlm.nih.gov/30474358/
https://pubmed.ncbi.nlm.nih.gov/30642318/
https://pubmed.ncbi.nlm.nih.gov/30642318/
https://pubmed.ncbi.nlm.nih.gov/30642318/
https://pubmed.ncbi.nlm.nih.gov/30642318/
https://pubmed.ncbi.nlm.nih.gov/27883205/
https://pubmed.ncbi.nlm.nih.gov/27883205/
https://pubmed.ncbi.nlm.nih.gov/27883205/
https://pubmed.ncbi.nlm.nih.gov/27883205/
https://pubmed.ncbi.nlm.nih.gov/27764246/
https://pubmed.ncbi.nlm.nih.gov/27764246/
https://pubmed.ncbi.nlm.nih.gov/27764246/
https://pubmed.ncbi.nlm.nih.gov/27764246/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Disinfection+of+Dental+Impression-+A+Current+Overview&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Disinfection+of+Dental+Impression-+A+Current+Overview&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Correlation+between+anterior+crowding+and+bruxism-related+parafunctional+habits&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Correlation+between+anterior+crowding+and+bruxism-related+parafunctional+habits&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Correlation+between+anterior+crowding+and+bruxism-related+parafunctional+habits&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Knowledge+of+the+awareness+of+dentists+on+the+management+of+burn+injuries+on+the+face&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Knowledge+of+the+awareness+of+dentists+on+the+management+of+burn+injuries+on+the+face&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Knowledge+of+the+awareness+of+dentists+on+the+management+of+burn+injuries+on+the+face&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Preference+of+antibiotics+in+pediatric+dentistry&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Preference+of+antibiotics+in+pediatric+dentistry&btnG=
https://pubmed.ncbi.nlm.nih.gov/23293485/
https://pubmed.ncbi.nlm.nih.gov/23293485/
https://pubmed.ncbi.nlm.nih.gov/23293485/
https://pubmed.ncbi.nlm.nih.gov/23293485/
https://pubmed.ncbi.nlm.nih.gov/23293485/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Implant+surface+modification%3A+review+of+literature&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Implant+surface+modification%3A+review+of+literature&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Knowledge+and+awareness+on+biomedical+waste+management+among+students+of+four+dental+colleges+in+Chennai%2C+India&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Knowledge+and+awareness+on+biomedical+waste+management+among+students+of+four+dental+colleges+in+Chennai%2C+India&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Knowledge+and+awareness+on+biomedical+waste+management+among+students+of+four+dental+colleges+in+Chennai%2C+India&btnG=
https://pubmed.ncbi.nlm.nih.gov/23533823/
https://pubmed.ncbi.nlm.nih.gov/23533823/
https://pubmed.ncbi.nlm.nih.gov/23533823/
https://pubmed.ncbi.nlm.nih.gov/23533823/
https://pubmed.ncbi.nlm.nih.gov/23878569/
https://pubmed.ncbi.nlm.nih.gov/23878569/
https://pubmed.ncbi.nlm.nih.gov/23878569/
https://pubmed.ncbi.nlm.nih.gov/23878569/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Factors+that+influence+the+colour+stability+of+composite+resins&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Factors+that+influence+the+colour+stability+of+composite+resins&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+root+and+root+canal+morphology+of+the+human+mandibular+premolars%3A+A+literature+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+root+and+root+canal+morphology+of+the+human+mandibular+premolars%3A+A+literature+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+root+and+root+canal+morphology+of+the+human+mandibular+premolars%3A+A+literature+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+root+and+root+canal+morphology+of+the+human+mandibular+second+premolar%3A+a+literature+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+root+and+root+canal+morphology+of+the+human+mandibular+second+premolar%3A+a+literature+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+root+and+root+canal+morphology+of+the+human+mandibular+second+premolar%3A+a+literature+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Root+canal+morphology+of+mandibular+first+and+second+premolars+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Root+canal+morphology+of+mandibular+first+and+second+premolars+&btnG=
https://pubmed.ncbi.nlm.nih.gov/19125980/
https://pubmed.ncbi.nlm.nih.gov/19125980/
https://pubmed.ncbi.nlm.nih.gov/19125980/
https://pubmed.ncbi.nlm.nih.gov/19776508/
https://pubmed.ncbi.nlm.nih.gov/19776508/
https://pubmed.ncbi.nlm.nih.gov/19776508/
https://pubmed.ncbi.nlm.nih.gov/19776508/
https://pubmed.ncbi.nlm.nih.gov/20113777/
https://pubmed.ncbi.nlm.nih.gov/20113777/
https://pubmed.ncbi.nlm.nih.gov/20113777/

	Abstract
	Keywords
	Introduction
	Materials And Methods
	Results
	Discussion
	Conclusion
	References

