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INTRODUCTION: 
A thorough clinical and radiological evaluation, before executing 
surgical procedures is important for avoiding any unintended 
consequences during or after surgeries.  Dental implant surgery is one 
of the most common treatments rendered to patients with missing 
teeth. Analysing the exact location of anatomical and/or vital 
structures helps in avoiding nerve injury besides some other minor 
complications1.  Inferior alveolar nerve block is used to anesthetise 
the mandible during any surgical treatments in the lower jaw. The 
inferior alveolar nerve, continues as mental nerve after emerging 
through the mental foramen and innervates the anterior teeth, lip and 

2,3chin region of the mandible . 

Mental foramen is a round/oval shaped opening usually located below 
the rst and second premolars, or in some instances, below the rst 
molar. Mental and/or incisive nerve block is administered taking this 

2point as a reference . Although the position of mental foramen can be 
seen on an orthopantamograph (OPG), its exact location can only be 
visualized with a multiplanar radiographic image. This evaluation will 
not only help in rendering an effective mental nerve block, when 
administered, but also prevents unintended injury to the canal and its 
content4. 

There have been several studies carried out in identifying the normal 
aspects of mental foramen as well as its anatomical variations. In this 
case series of two patients, we are mentioning an unusual occurrence of 
two mental foramens observed unilaterally when planning an implant 
surgery.

 Case report 1:
A 56-year-old male patient came to the clinic with a complaint of 
missing teeth and loosening of his teeth region since four to ve years. 
he gave a history of several missing teeth, and gaps between his bridges 
that has compromised his diet and esthetics. On clinical examination, 
there was several missing teeth, and generalised periodontitis with 
mobility in relation to most of the teeth intact. All the teeth evaluated 
showed that the prognosis of saving these teeth was very bad and so the 
patient was advised to undergo extractions followed by rehabilitation 
with dental implants.

The patient was informed about the entire procedure and a surgery was 
planned after prescribing some antibiotics. Before the procedure, a full 
mouth orthopantamograph (OPG), and a three-dimensional (Cone 
Beam computed tomography) CBCT scan was taken to check for vital 
structures. The scan showed otherwise normal ndings, but for the 
presence of two mental foramen on the left side. The foramens were 
oval in shape and present in between the two premolars, placed one 
above the other. One foramen was distanced at 18.8mm from the 
inferior border of the mandible and the other foramen, at a distance of 

10.1mm. The right side of the mandible however showed a single oval 
shaped foramen, distanced at 12.5mm from the inferior border of the 
mandible. 

       
    

 Case report 2:
A 24-year-old male patient, came to the clinic with a complaint of 
missing teeth in his upper and lower, front and back teeth region since 7 
years. His history revealed that the patient has lost his deciduous teeth 
but were not replaced by permanent teeth. His medical history revealed 
that the patient was diagnosed with a congenital disorder of ectodermal 
dysplasia. He was affected with disturbances in the formation of his 
teeth along with the presence of pigeon chest (pectus excavatum), 
which was corrected by surgery one year ago. On clinical examination, 
there were missing teeth in relation to his upper anterior, and premolar 
teeth and lower posterior teeth. Overly retained deciduous teeth were 
noted in the lower anterior segment of his dentition. There was ectopic 
eruption of upper left canine, which was positioned in a much posterior 
region than its normal position. 

A full mouth orthopantomographic image was taken to evaluate the 
eruption of permanent teeth. The OPG showed several overly retained 
deciduous teeth, missing teeth and no permanent teeth/tooth buds for 
the missing teeth. This led to a diagnosis of partial anodontia and the 
patient was described about the treatment options available in 
restoring his teeth. The patient wanted to get missing teeth replacement 
with the aid of dental implants and therefore was scheduled for a 
surgical intervention.

Before the procedure, a three-dimensional CBCT scan was taken to 
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ABSTRACT
The importance of detecting anatomical variations plays an important role in avoiding certain inadvertent complications, minor/major. The 
occurrence of multiple mental foramens is not uncommon, but is unusual. It is very important to recognise these anatomical alterations while 
performing surgical interventions, or anesthetising the mental nerve, especially while placing implants in this region. Unintended damage to the 
foramen and its contents, during these procedures might cause sensory disturbances for the patient. In this case series of two patients, we are 
presenting the identication anatomical variation of mental foramen where in, two mental foramina were identied unilaterally in both the patients. 
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evaluate the location of vital structures. On the right side of his 
mandible, two mental foramina were noted. One was found on the 
distal aspect, below the apex of rst premolar and the other foramen 
was noted a little anterior to it. The foramens were present at a distance 
of 11.3mm and 14.8mm from the inferior borer of the mandible. The 
left side was normal with a single foramen noted below the apex of 
second premolar.
       

DISCUSSION:
The occurrence of anatomical variations when analysing the soft and 
hard tissue ndings is usually neglected. These variations, when 
identied before performing any surgical interventions would help in 
avoiding few minor/ major complications. Inferior alveolar nerve, and 
mental nerve are the vital structures in mandible, whose thorough 

5,6analysis helps in arriving at a favourable surgery in mandible .  

Mental foramen is generally a single, bilateral opening found near the 
apex of second premolar. There are however, few anatomical 
variations in regards to their size, number and location. Multiple 
mental foramens have been identied either unilaterally or bilaterally 
in around 0.2% to 10.6%. Previous studies also show the presence of 

7,8three mental foramens . 

The diameter of mental foramen ranges from 1.8mm to 5.1mm with a 
mean diameter of 3mm. the diameter of accessory mental foramens are 
generally less than 1mm implying that they do not pose much of a risk, 

3,8,9otherwise . In the present case series, the diameters of mental 
foramen and accessory foramens were found to be 2.6mm and 1.1mm 
in one patient, and 1.9 and 1.9mm in another patient. Although one 
patient showed a relatively smaller accessory foramen of 1.1mm 
diameter, the other patient had both the foramens of same diameter. 

Considering the location of the foramen, around 50% of the population 
has mental foramen below the apex of second premolar. 20-25% have 
it anterior to second molar, i.e., in between rst and second premolar. 
24% was found to be placed posterior to second premolar, near rst 

3,8,10molar and he remaining 1%, anterior to rst premolar . Our report 
shows the presence of foramens: one below the second premolar and 
other in between rst and second premolars.  The accessory foramen is 
usually positioned posterior and inferior to the main foramen. When 
the accessory canals are placed inferiorly, there is minimal to no risk of 
nerve impingement as the treatment plan would be made taking the 
superior canal as reference. Also, the diameter of the accessory canal is 
usually less, which is below 1mm. So, no great risk is implicated in 
such conditions. But in cases where the diameter is more than or equal 
to the main foramen, caution must be taken while making a treatment 
plan so that the nerve is not impinged.

CONCLUSION:
When multiple mental foramina are present, the accessory foramens 
are usually smaller in diameter and are placed below the primary 
foramen. These instances generally do not pose much problem, as they 
are below the primary foramen. But care must be taken in conditions 
where the diameter of accessory foramen is similar to that of the 
primary foramen or where the position of the foramen might affect the 
treatment procedure. So that necessary precautions are taken to avoid 
any unintended complications during minor or major surgical 

interventions carried out in this area. 
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