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Abstract 

Endodontic treatments of third molars are considered 

challenging because of their location, aberrant anatomy, 

and unpredictable eruption patterns. Curved roots are 

common in third molars. Radix is one of the most 

common anatomic variation in mandibular molars and the 

root is termed paramolaris when it is positioned 

mesiobuccaly. The following article presents a case report 

of the endodontic treatment of a mandibular third molar 

with severely curved radix paramolaris root.  

Introduction 

Endodontic management of third molars often proves to 

be challenging because of the peculiar positioning of the 

tooth that leads to poor vision and accessibility. (1) The 

anatomical variations often found in third molars are 

curved roots, bayonet roots, fused canals, C-shaped 

canals. The prevalence of curved canals has been found to 

be in the range of 3.3% to 30.92% which is relatively 

higher in mandibular third molars, as compared to 

maxillary molars. The increased root curvature poses great 

difficulty in optimal cleaning, shaping and obturation of 

the curved canal. (2,3) 

The unique morphology of dilacerated root canals often 

pose utmost challenges in their endodontic management. 

Common causes of failures in such cases are primarily 

related to procedural errors such as ledges, fractured 

instruments, canal blockages, zip and elbow creations. 

Proper knowledge of dental anatomy and its variations is 

essential for the success of endodontic treatment. (4) 

An additional third root, first mentioned by Carabelli, is 

called the radix. Radix Entomolaris is located 

distolingually and Paramolaris (RP) is located 

mesiobuccally. (5) When these surpernumerary roots are 

present, complete diagnosis and treatment plan is 

imperative for proper holistic management.  The aetiology 

behind the formation of RE and RP is not well know, 
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however recent data suggests racial genetic factors 

contribution to the formation of radix. (6) 

The presence of a RE or a RP has clinical implications in 

endodontic treatment. Clinicians should take into 

consideration the presence of such anatomical variations, 

because an inaccurate diagnosis of these supernumerary 

roots may lead to complications or a missed canal during 

root canal therapy. (7) The present case report showcases 

successful management of mandibular third mlar with a 

severely curved radix paramolaris. 

Case report 

A 36 year old female patient reported to the OPD with the 

complaint of pain in lower right back tooth region. 

Clinical and radiographic examination revealed cariously 

exposed pulp and the tooth was sensitive to percussion. 

An extra root on the mesial side, with a sharp bend, was 

evident on the radiograph. (Fig 1) 

 
Fig 1. 

After anaesthetizing the tooth, access preparation was 

done with endo-access bur and canal orifices were located 

with DG 16 endodontic explorer. Initial negotiation of the 

root canals was conformed with K-file 10.  The canal 

lengths were determined radio graphically with K file ISO 

15 size and correlated with an electronic apex locator. (Fig 

2) 

 
Fig 2 

Canals were cleaned properly with 3% sodium 

hypochlorite along with EDTA and shaped with rotary 

instrumentation (NeoEndo) till 25.4%. (Fig 3) 

 
Fig 3 

Master cone radiograph revealed proper fitting of cones. 

Canals were dried with paper point and obturation done by 

using gutta percha and AH plus sealer. (Fig 4) 

 
Fig 4. 
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Discussion 

The presence of an RE or an RP has clinical implications 

in endodontic treatment. An accurate diagnosis of these 

supernumerary roots can avoid complications or a ‘missed 

canal’ during root canal treatment. A thorough inspection 

of the preoperative radiographs taken at multiple 

angulations helps to reveal the presence of the extra root. 

(8) 

A severe root inclination or canal curvature, especially in 

the apical third can cause shaping aberrations such as 

straightening of the root canal or a ledge, with root canal 

transportation and loss of working length resulting. The 

use of flexible nickel-titanium rotary files allows a more 

centered preparation shape with restricted enlargement of 

the coronal canal third and orifice relocation. (4,9) 

The initial diagnosis of a radix entomolaris or paramolaris 

before root canal treatment is important to facilitate the 

treatment procedure, in order to avoid subsequent failure 

of the root canal treatment due to missed canals. (10) In 

the current case report, the severe curvature of the 

supernumerary root was evident on the preoperative 

radiograph, that helped the clinician to decide the protocol 

for a successful endodontic treatment outcome. 

Conclusion 

With the help of proper protocol for treatment and using 

flexible rotary systems, even most severely curved canals 

can be negotiated and treated successfully as in the present 

case report.  
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