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Comment

Molars with additional cusps: A clue to
aberrant root or canal morphology.

Tahir Yusuf Noorani.!

I have read with great interest, the article written by Awooda and
Sulaiman.' Indeed, the management of a mandibular molar with
five canals performed by the undergraduate is very commendable.
Such cases may turn out to be a nightmare even for experienced
dentists. However, I would like to highlight a very important point
that was mentioned by the authors in the case report, however, its
importance was not discussed. The authors mentioned that upon
clinical examination six cusps were seen on the mandibular 1** molar.!
The finding of an unusual crown anatomy, that is, the presence of
an additional cusp or an abnormally large clinical crown can serve
as a clue to suspect the presence of accessory roots or additional root

canals.”?

Nevertheless, it may not be always possible to rely on the
coronal anatomy, as the tooth may be badly broken down or in certain
cases, an extra coronal restoration may be present. Furthermore, it is
worth noting that accessory roots and root canals can be found in
teeth with normal coronal anatomy as well.

In addition to the above, it was also worth noting that the
diagnosis given by Awooda and Sulaiman' based on the clinical
signs and symptoms was ‘Acute Irreversible Pulpitis’. However, as per
the recommendations of the American Association of Endodontists, a
more appropriate term to be used as a diagnosis in this case would
be "Symptomatic Irreversible Pulpitis".* Furthermore, the authors
mentioned that the tooth was tender to vertical percussion and
widening of the apical periodontal ligament space was noted on
the periapical radiograph. In line with these findings an additional
periapical diagnosis of "Symptomatic Periapical Periodontitis" should

have been given as well.
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