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|÷UHQFLVL�ROPDNWDQ�JXUXU�GX\GX÷XP��GH÷HUOL�KRFDP�YH�GDQÕúPDQÕP�3URI��'U��Peruze 
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Amaç: %X� oDOÕúPDGD� inferior alveolar kanal ile gömülü alt �o�QF�� PRODU� GLúOHULQ 

LOLúNLVLni NRQLN�ÕúÕQOÕ�ELOJLVD\DUOÕ�WRPRJUDILGH�LQFHOHQHUHN�FHUUDKL�LúOHP�|QFHVL konik 

ÕúÕQOÕ ELOJLVD\DUOÕ�WRPRJUDIL�tetkikine olaQ�JHUHNVLQLPLQ�RUWD\D�oÕNDUÕOPDVÕ�DPDoODQGÕ.  

Materyal Metod: dDOÕúPDPÕ]da Ondokuz 0D\ÕV hQLYHUVLWHVL� 'Lú� +HNLPOL÷L�

)DN�OWHVL�$÷Õ]��'Lú�YH�dHQH�5DG\RORMLVL�$QDELOLP�'DOÕ¶QD�oHúLWOL�VHEHSOHUGHQ�GROD\Õ�

EDúYXUan hastalara ait, NRQLN�ÕúÕQOÕ�ELOJLVD\DUOÕ�WRPRJUDIL görüntüleri 20-���\Dú�DUDVÕ�

dâhil edildi. Bu UHWURVSHNWLI�oDOÕúPD�NDSVDPÕQGD��PDQGLEXODU�NDQDO�YH�EX�E|OJHGHNL�

J|P�O���o�QF��E�\�N�D]Õ�GLú�E|OJHOHUL�QHW�úHNLOGH�L]OHQHELOHQ, \LUPL�\Dú�YH��]HUL�177 

hastaya ait 260 (129 erkek, ����NDGÕQ��J|P�O���o�QF��PRODU�GLúLQ�.,%7 görüntüleri 

incelendi. øOJLOL� DODQGD kemik lezyonX� ROPDVÕ�, hastada travma |\N�V�� ROPDVÕ�  

geliúLPVHO�anomaliler veya bölgesel patolojik GH÷LúLNOLNOHU�KDULo�WXWPD�kriterleriydi.  

Bulgular: Toplamda 260 J|P�O���o�QF��PRODU�GLúLQ ���¶VL(%46,2) ø$.�LOH�LOLúNLOL�

ROGX÷X�EXOXQGX. 129 erkek hastaya ait KIBT görüntüsünün ��¶VLnde (%44,2) gömülü 

alt üçüncü molar GLú ile inferior alveolar kanal LOLúNLOL iken����¶VLnin ���������LOLúNLli 

ROPDGÕ÷Õ�J|U�OG�� ����NDGÕQ�KDVWD\D�DLW�.,%7�J|U�QW�V�Q�Q���¶�nde (%48,1) gömülü 

DOW��o�QF��PRODU�GLúOHU�ø$.�LOH�LOLúNLOL����¶L���������LOLúNLOL�ROPDGÕ÷Õ�J|U�OG��. Winter 

VÕQÕIODPDVÕQD�J|UH toplam 260  J|P�O���o�QF��PRODU�GLúLQ ���¶L���40,4) YHUWLNDO����¶L�

(%32,7) meziyoangular�� ��¶�� �������� KRUL]RQWDO� YH� ��¶VÕ� ������� GLVWRDQJXOar 

pozisyonda ROGX÷X�bulundu. Pell-*UHJRU\�VÕQÕIODPDVÕna  göre ������RUDQÕQGD�6ÕQÕI�&, 

JHQLúOL÷H�J|UH�LVH %56,2 RUDQÕQGD�6ÕQÕI�,,  ROGX÷X�EXOXQdu.. Mandibular kanalOD�LOLúNLOL�

olan 120 J|P�O���o�QF��PRODU�GLúOHULQ�NDQDOOD� LOLúNLVLQH�EDNÕOGÕ÷ÕQGD�� ø$.¶QÕQ����

�������� GLúLQ köklerinin apikalinde, ��� �������� GLúLQ� N|NOHULQLQ� lingualinde, 11 

������� GLúLQ� N|NOHULQLQ� bukkalinde YH� �� ������� GLúLQ� N|NOHUL� DUDVÕQGD� EXOXQGX÷X�

belirlendi. øQIHULRU� DOYHRODU� NDQDOÕQ� RUWDODPD� NDQDO� oDSÕQÕ� EXOPDN LoLQ� \DSÕODQ�

|Oo�POHUGH�NDGÕQODUGD�ortalama NDQDO� oDSÕ� ���� mm, erkeklerde ise ortalama kanal 

oDSÕ�2,99 mm olarak tespit edildi.  

Sonuç: .,%7�LOH�\DSÕODQ�EX�UHWURVSHNWLI�DUDúWÕUPDGD�J|P�O��DOW��o�QF��PRODU�GLúOHULQ�

%46,2 RUDQÕQGD� ø$.� LOH� LOLúNLOL� ROGX÷X�J|U�OG���%X�QHGHQOH��o�QF��PRODU� GLúOHULQ�

FHUUDKL�LúOHPOHUGHQ�|QFH��o�ER\XWOX�J|U�QW�OHPH�\|QWHPOHUL\le incelenmesi gerekir. 
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ABSTRACT 
(9$/8$7ø21�2)�7+(�5(/$7ø216+ø3�%(7:((1�$1�ø03$&7('�

0$1'ø%8/$5�7+ø5'�02/$5�$1'�7+(�ø1)(5ø25�$/9(2/$5�

&$1$/�86ø1*�&21(-BEAM COMPUTED TOMOGRAPHY 

Aim: In this study, it was aimed to reveal the need for cone-beam computed 

tomography before the surgical procedure by examining the relationship between the 

inferior alveolar canal and impacted lower third molars using cone beam computed 

tomography.  

Materials and Methods: In our study, cone-beam computed tomography images of 

patients aged between 20-���\HDUV�ZKR�DSSOLHG�WR�2QGRNX]�0D\ÕV�8QLYHUVLW\�)DFXOW\�

of Dentistry, Department of Oral, Dental and Maxillofacial Radiology for various 

reasons were included. In this retrospective study, CBCT images of 260 (129 males, 

131 females) impacted third molars belonging to 177 patients aged twenty and over, 

whose mandibular canal and impacted third molar regions in this region can be clearly 

observed, were examined. Exclusion criteria were bone lesion in the relevant area, 

history of trauma, developmental anomalies or regional pathological changes. 

Results: In total, 120 of 260 impacted third molars (46.2%) were found to be 

associated with IAC. In CBCT images of 129 male patients, 57 (44.2%) impacted 

lower third molars were associated with the inferior alveolar canal, while 72 (55.8%) 

were unrelated. Impacted lower third molars were associated with IAC in 63 (48.1%) 

of CBCT images of 131 female patients, and 68 (51.9%) were unrelated. 105 of 260 

impacted third molars according to Winter classification Vertical (40.4%), 85 (32.7%) 

mesioangular, 54 (20.8%) horizontal, and 16 (6.2%) distoangular positions. According 

to the Pell-Gregory classification, it was found to be Class C with a rate of 55.4% and 

Class II at a rate of 56.2% by width. 5) were found apical to the roots of the teeth, 

lingual to the roots of 38 (31.6%) teeth, buccal of the roots of 11 (9.2%) teeth, and 

between the roots of 8 (6.7%) teeth. In the measurements made to find the mean canal 

diameter of the inferior alveolar canal, the mean canal diameter was 2.79 mm in 

women and 2.99 mm in men. 

Conclusion: In this retrospective study performed with CBCT, impacted lower third 

molars were found to be associated with IAC at a rate of 46.2%. For this reason, third 

molars should be examined with three-dimensional imaging methods before surgical 

procedures. 
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BT : %LOJLVD\DUOÕ�Tomografi 

FOV : Field of View 

ø$. : øQIHULRU�Alveolar Kanal 

ø$6 : øQIHULRU�Alveolar Sinir 

KIBT : .RQLN�,úÕQOÕ�%LOJLVD\DUOÕ�7RPRJUDIL 

MRG : Manyetik Rezonans Görüntüleme 

TME : Temporamandibular Eklem 
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��*ø5øù�YH�$MAÇ 

*|P�O��DOW��o�QF��PRODU�GLúOHULQ çekimi, GLú�KHNLPOL÷LQGH�HQ�VÕN�\DSÕODQ�cerrahi 

LúOHPlerden birisidir. %X� LúOHP VÕUDVÕnda veya VRQUDVÕQGD� oHúLWOL� NRPSOLNDV\RQODU�

RUWD\D�oÕNDELOPHNWHGLr.1,2 (Q�VÕN�J|U�OHQ�NRPSOLNDV\RQODU�dizestezi, PDQGLEXOD�NÕUÕ÷Õ, 

LQIHULRU� DOYHRODU� VLQLULQ� YH\D� OLQJXDO� VLQLULQ� \DUDODQPDVÕGÕU.3,4,5 Gömülü alt üçüncü 

PRODU�GLúLQ�oÕNDUÕOPDVÕ\OD�LOJLOL�JHoLFL�inferior alveolar sinir \DUDODQPDVÕQÕQ�LQVLGDQVÕ�

%0,1-8 DUDVÕQGD� GH÷LúPHNWHGLU�6,7 %XQD� NDUúÕOÕN�� NDOÕFÕ� inferior alveolar sinir 

\DUDODQPD�RUDQÕ ise %0,1-0,��DUDVÕQGD�ROGX÷X bildirilmektedir.8,9 

 Alt üçüncü molar GLúOHULQ�ø$.�LOH�LOLúNLOL�ROPDVÕ�YH\D�ø$.¶QÕQ��o�QF��PRODU�

GLúLQ�N|NOHUL�DUDVÕQGDQ�JHoPHVL�VLQLU�KDVDUÕ�ULVNLQL�DUWÕUDQ�en önemli IDNW|UOHU�DUDVÕQGD�

VD\ÕODELOLU�10,11,12 %D]Õ�\D]DUODU� inferior alveolar sinir KDVDUÕ� için en önemli faktörün 

gömülü üçüncü molDU� GLú� LOH� inferior alveolar kanal DUDVÕQGDNL� LOLúNL� ROGX÷XQX�

ELOGLUPLúWLU�13,14 (N� RODUDN�� FHUUDKODUÕQ� GHQH\LPL�� DPHOL\DW� SURVHG�UOHUL�� NXUXPVDO�

ayarlar ve anatomik ve radyografik faktörler gibi faktörlerin inferior alveolar kanal 

KDVDUÕ�RODVÕOÕ÷ÕQÕ�HWNLOH\HELOHFH÷L�ELOGLULOPLúWLU�15,16 

Literatür bilgilerine J|UH�SDQRUDPLN�J|U�QW�OHPH��GLúOHUH�YH�oHQHOHUH�JHQHO�ELU�

EDNÕú� VD÷ODGÕ÷Õ� LoLQ� PDQGLEXODU� �o�QF�� PRODUODUÕQ� PXD\HQHVLQGH� LON� WHUFLK� HGLOHQ�

yöntemdir. øQWUDRUDO� J|U�QW�OHPH� de bir alternatif RODUDN� NXOODQÕODELOLU�, Ancak 

YDNDODUÕQ�\DNODúÕN����-��
VÕQGD��o�QF��PRODU�GLú�YH�NRPúX�DQDWRPLN�\DSÕODUÕQ�EX�

yöntemle tam olarak J|U�QW�OHQHPHGL÷L� J|VWHULOPLúWLU.17,18 Bu sebeple alt üçüncü 

molar GLúOHULQLQ� DQDWRPLN�ROXúXPODUOD� LOLúNLOHULQLQ GH÷HUOHQGLULOPHVLQGH�üç boyutlu 

görüntü elde edilmesi ve magnifikasyonu RUWDGDQ�NDOGÕUPDVÕ��EXOXQGXNODUÕ�E|OJHGHNL�

DQDWRPLN�ROXúXPODU�DUDVÕQGDNL�LOLúNL�WHVSLWLQGH�GDKD�D\UÕQWÕOÕ�ELOJL�YHUPHVL�YH�FHUUDKL�

LúOHPOHU�|QFHVLQGH�GDKD GR÷UX�YH QHW�YHULOHU�HOGH�HWPHPL]L�VD÷ODGÕ÷ÕQGDQ�ELOJLVD\DUOÕ�

WRPRJUDILN� J|U�QW�OHU� NXOODQÕOÕU�19 BiOJLVD\DUOÕ� WRPRJUDIL� �%7�� YH� NRQLN� ÕúÕQOÕ�

ELOJLVD\DUOÕ�tomografi gibi 3 boyutlu görüntüleme LPNkQÕ sunan ileri teknikler hekime 

\DSÕODFDN�GHQWDO�LúOHPOHU�|QFHVL�GDKD�GR÷UX ELU�GH÷HUOHQGLUPH�LPNDQÕ�vermektedir.20 

%X�oDOÕúPDQÕQ�DPDcÕ, gömülü alt üçüncü mRODU�GLúOHULQ�oHNLPL�VÕUDVÕQGD�ELU�oRN�

NRPSOLNDV\RQ� RUWD\D� oÕNDELOLU�� %XQODUGDQ� ELUL� GH� LQIHULRU� DOYHRODU� NDQDOGD� KDVDU�

ROXúPDVÕGÕU��g]HOOLNOH� N|NOHULQ� inferior alveolar NDQDO� LOH� GR÷UXGDQ� LOLúNLVL� J|U�OHQ�

GLúOHUGH� EX� KDVDUODQPD� GDKD� VÕN� UDVWODQPDNWDGÕU�� &HUUDKL� RSHUDV\RQODU� VÕUDVÕQGD�

LQIHULRU� DOYHRODU� NDQDOÕQ� KDVDUÕ� QHGHQL\OH� RUWD\D� oÕNDELOHFHN� NRPSOLNDV\RQODUÕQ�
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HQJHOOHPHVL�DoÕVÕQGDQ�NRQLN�ÕúÕQOÕ�ELOJLVD\DUOÕ�WRPRJUDILQLQ�WDQÕ�GH÷HULnin incelenmesi 

DPDoODQPÕúWÕU� 

  



3 
 

2.*(1(/�%ø/*ø/(5 

2.1.Gömülü DLúOHU 

6�UPH�\DúÕ�WDPDPODQGÕ÷Õ�KDOGH��\HU�GDUOÕ÷Õ��PDOSR]LV\RQ�YH\D�V�UPH�\ROXQGDNL�

IL]LNVHO�ELU�HQJHOH�ED÷OÕ�RODUDN�EHNOHQHQ�]DPDQGD�GHQWDO�DUNWDNL�QRUPDO�IRQNVL\RQHO�

SR]LV\RQXQX�DODPDPÕú�GLúOHU��J|P�O��GLú�RODUDN�DGODQGÕUÕOÕU�21,22 %X�GLúOHU�UHWDQVL\RQ�

úHNLOOHULQH� J|UH�� NHPLN� UHWDQVL\RQOX�� NÕVPHQ� NHPLN� NÕVPHQ� \XPXúDN� GRNX�

UHWDQVL\RQOX� YH� \XPXúDN� GRNX� UHWDQVL\RQOX� J|P�O�� GLúOHU� ROPDN� �]HUH� JHQHOGH� ��

EDúOÕN DOWÕQGD�WRSODQDELOLU. 

$QWURSRORMLN� oDOÕúPDODUGD� Jömülü GLúOHUin ELQOHUFH� \ÕOGÕU� YDU� ROGX÷X�

DQODúÕOPÕúWÕU. M.g�� ����� \ÕOODUÕQD� DLW� ELU� NDIDWDVÕQGD� J|P�O�� NDQLQ� GLúOHU� ROGX÷X�

J|U�OP�ú ve bu nedenle J|P�O�� GLúOHULQ sadece PRGHUQ� X\JDUOÕ÷ÕQ� GH÷Lúen 

NRúXOODUÕQdan ND\QDNODQPDGÕ÷Õ G�ú�Q�OP�úW�U�23  

Bireylerin genetik özellikleri, beslenme DOÕúNDQOÕNODUÕ�� GLúOHULQ� IRQNVL\RQD�

NDWÕOÕPÕ�YH�ÕUNVDO�GH÷LúLNOLNOHUH�ED÷OÕ�RODUDN�GLúOHULQ�V�UPH�]DPDQODUÕQGD�IDUNOÕOÕNODU�

gözlenebilmektedir.24 %X�IDUNOÕOÕNODUD�UD÷PHQ�W�P�ÕUNODUGD�DOW��o�QF��PRODU�GLúOHU�HQ�

son süren ve bu nedenle gömülü kalma iQVLGDQVÕ� HQ� \�NVHN� GLúOHUGLU�� %XQODUÕ� �VW�

üçüncü molar GLúOHUL���VW�NDQLQ��DOW�NDQLQ��DOW�SUHPRODU���VW�SUHPRODU���VW� VDQWUDO�YH�

lateral kesici GLúOHU�WDNLS�HWPHNWHGLU�24,25,26 (Tablo 1) 

Tablo 1: Daimî GLúOHULQ�J|P�O�O�N�LQVLGDQVÕ� 

'øù *g0h/h/h.�ø16ø'$16, 

$OW�\LUPL�\Dú %42,37 

hVW�\LUPL�\Dú %40,46 

Üst kanin %11,07 

Alt kanin %1,15 

Üst premolar %2,67 

Alt premolar %0,76 

Üst kesici %0,38 

 

Daimî GLúOHU� oHúLWOL� VLVWHPLN veya lokal faktörler sebebiyle gömülü 

kalabilirler.27 

Lokal faktörler 

- <HU�GDUOÕ÷Õ 

- $QRUPDO�GLú�SR]LV\RQX 
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- 'Lú�oHYUHVLQGH�\R÷XQ�NHPLN�EXOXQPDVÕ 

- .URQLN� LOWLKDS�YH\D� WUDYPD�QHGHQL\OH�GLú��]HULQGH�ROXúDQ�VÕNÕ�

fibröz doku 

- .|N�IRUPDV\RQXQXQ�HUNHQ�WDPDPODQPDVÕ 

- Kökte dilaserasyon 

- 6�W�GLúL�SHUVLVWH�NDOPDVÕ�\D�GD�HUNHQ�ND\EÕ 

- Ankiloz 

- 6�UQXPHUHU�GLú 

- Kist veya tümörler 

- 3ULPHU�V�UPH�ER]XNOXNODUÕQÕ�LoHUHQ�LGL\RSDWLN�QHGHQOHU 

Sistemik faktörler 

- Genetik 

- %�\�PH�YH�JHOLúLPL�HWNLOH\HQ�IDNW|UOHU 

- Kleidokranial Displazi, Oksisefali, Progeria, Akondroplazi, 

Dudak Damak <DUÕNODUÕ JLEL�GL÷HU�QHGHQOHU�28 

 

2.2.Gömülü Alt Üçüncü Molar DLú 

$OW��o�QF��PRODU�GLúOHU�KHU�LNL�FLQVL\HWWH�LVNHOHWVHO�JHOLúLP�YH�NURQRORMLN�\Dú�LOH�

ED÷ODQWÕOÕ� RODUDN� JHOLúLU�29 $OW� �o�QF�� PRODUODUÕQ� NURQ� IRUPDV\RQX� JHQHOOLNOH� ���

\DúÕQGD�WDPDPODQÕU�����\Dú�FLYDUÕnda LVH�N|NOHULQ�\DNODúÕN�RODUDN�\DUÕVÕ�úHNLOOHQLU�30 

<LUPL�\Dú�GLúOHULQLQ�V�UPHsi; JHQHWLN�|]HOOLNOHU��EHVOHQPH�úHNLOOHUL��GLúOHULQ�IRQNVL\RQD�

NDWÕOÕPÕ�� ÕUNVDO� GH÷LúLNOLkler vb. gibi parametreler nedeniyle GH÷LúLNOLN� J|VWHUVH� GH��

genellikle erkeklerde 20-23. NDGÕQODUGD ise 21-���\DúODUÕ� DUDVÕQGD ROPDNWDGÕU��(÷HU�

GLúler QRUPDO�V�UPH�]DPDQÕ�LoHULVLQGH�YHya VRQUDNL�ELU�\ÕOOÕN�SHUL\RWWD�QRUPDO�\HUOHULQL�

DODPDPÕúVD�EXnlar ³J|P�O��GLúOHU´ RODUDN�DGODQGÕUÕOÕU�31 

ho�QF��PRODUODUÕQ�J|P�O��NDOPDVÕ\OD� LOH� LOJLOL� OLWHUDW�UGH�SHN�oRN�VHEHS�|QH�

V�U�OP�úW�U��øQVDQ�DOW�YH\D��VW�oHQHVLQLQ�ER\XWODUÕQGDNL�NDGHPHOL�HYULPVHO�küçülme 

VRQXFX�N�o�N�oHQH�\DSÕVÕ��PRGHUQ�GL\HWLQ�\HWHUOL�oL÷QHPH�NXYYHWLQL�VD÷ODPDPDVÕ�YH�

E|\OHFH� oHQHOHULQ� E�\�PH� X\DUÕPÕQÕQ� ND\EÕ� QHGHQL\OH� PRGHUQ� LQVDQODUGD� GLúOHULQ�

gömülü kalPDVÕQÕQ�DUWWÕ÷Õ EXOXQPXúWXU��$\UÕFD�|]HOOLNOH�$YUXSD��øQJLOWHUH��$PHULND�

ve KDQDGD�JLEL��ONHOHUGH�EHEHNOHULQ�\DSD\�EHVOHQPHOHULQLQ�YH�\XPXúDN�\L\HFHNOHULQ�

oRFXNODU�YH�JHQoOHU�WDUDIÕQGDQ�ID]OD�W�NHWLOPHVLQLQ�oHQHOHULQ�YH�GLúOHULQ�RUDQWÕVÕ]OÕ÷ÕQD�

\RO�DoWÕ÷Õ�ELOGLULOPLúWLU�27  



5 
 

ho�QF�� PRODU� GLúOHU� J|P�O�� NDOPDGD� HQ� \�NVHN� LQVLGDQVD� VDKLS� GLúOHUGLU. 

*|P�O�� YH\D� \DUÕ� J|P�O�� GLúOHU� \ÕOODUFD� DVHPSWRPDWLN� kalabilirse de DNXW� D÷UÕ\D��

HQIHNVL\RQD�� NLVW� YH� W�P|UOHUH�� o�U�NOHUH�� SHULRGRQWDO� KDVWDOÕ÷D� YH� NRPúX� GLúOHULQ�

ND\EÕQD�\RO�DoDELOPHNWHGLUOHU�32  

*|P�O���o�QF��PRODU�GLúOHULQ�oHNLPL�NRQXVXQGD�GLú�KHNLPLQLQ�KDVWDQÕQ�\DúÕ��

VLVWHPLN�GXUXPX��GHQWDO�GXUXPX��WHGDYL�SODQODPDVÕ��KDVWDQÕQ�RUDO�KLM\HQL��KHUKDQJL�ELU�

SDWRORML\H� QHGHQ� ROXS� ROPDPDVÕ� JLEL� ELUoRN� GH÷LúNHQL� J|]� |Q�QGH� EXOXQGXUPDVÕ�

gerekmektedir. Bu GLúOHULQ�FHUUDKL�oHNLP�NDUDUÕQÕ�YHULUNHQ�GLúLQ�oHNLP�VRQUDVÕQGDNL�

DYDQWDMODUÕ�YH�GH]DYDQWDMODUÕQ�GH÷HUOHQGLULOPHVL�YH�WHGDYL SODQODPDVÕQÕ�µhastaya zarar 

vermeme¶ ana LONHVLQH�ED÷OÕ�NDODUDN�NDUDU�YHULOPHOLGLU.33,34,35 

Üçüncü molar GLúOHULQ GH÷HUOHQGLULOPHVL�� �o�QF��PRODUÕQ� yatay veya dikey 

düzlemle DoÕVÕ� ramusun anterior NHQDUÕ\OD LOLúNLsi YH�RNOX]DO�G�]OHPOH�LOLúNLsine GD\DOÕ�

UDG\RJUDILN�VÕQÕIODQGÕUPD�VLVWHPOHULQL�LoHULU��3DQRUDPLN�UDG\RJUDIOar gömülü üçüncü 

PRODUODUÕQ� GH÷HUOHQGLULOPHVLQGH� LON tercih edilen grafilerdir ve bölgenin tüm 

DQDWRPLVLQL� HQ� GR÷UX� úHNLOGH� RUWD\D� NR\DU�� %D]Õ� GXUXPODUGD�� L\L� SR]LV\RQODQPÕú�

SHULDSLNDO�UDG\RJUDIL�GH�J|P�O��GLúLQ�W�P�NÕVÕPODUÕQÕQ�|QHPOL�oHYUH�DQDWRPLN�\DSÕODU�

LOH�ELUOLNWH�J|U�OHELOGL÷L�WDNGLUGH�NXOODQÕODELOLU.36 

 

2.3.Gömülü Alt Üçüncü Molar DLúOHULQ�SÕQÕIODQGÕUÕOPDVÕ 

*|P�O��DOW��o�QF��PRODU�GLúOHULQ DoÕ�YH�SR]LV\RQODUÕQÕ�DQDOL]�HWPHN�DPDFÕ\OD�

HYUHQVHO�NDEXO�J|UP�ú�RODQ�VÕQÕIODPDODU�DUDúWÕUPDFÕODUÕQÕQ�DGÕ\OD�DQÕODQ�:LQWHU�, Pell 

YH�*UHJRU\¶QLQ�|QHUGL÷L�VÕQÕIODQGÕUPDODUGÕU� 

 

2.3.1.Winter SÕQÕIODPDVÕ 

:LQWHU� ����� \DOÕQGD� J|P�O�� DOW� �o�QF�� PRODU� GLúOHULQ� yatay ve dikey 

DoÕODQPDVÕQD� ED÷OÕ� RODUDN�� NRPúX� ROGX÷X� LNLQFL� PRODU� GLúLQ� X]XQ� DNVÕQD� J|UH�

horizontal, mesioangular, vertikal ve distoangular RODUDN�WDQÕPODPÕúWÕU� �ùHNLO��� 

 %X�VÕQÕIODQGÕUPD�úX�úHNLOGHGLU� 

 

1- Vertikal                       4- Bukkoangular                        

2- Horizontal.                  5- Distoangular 

3- Mesioangular              6- Lingoangular 
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ùHNLO�1: :LQWHU�VÕQÕIODPDVÕQD�J|UH�J|P�O��GLúOHULQ�SR]LV\RQODUÕ 

 

2.3.2.Pell-Gregory SÕQÕIODPDVÕ 

%LU�GL÷HU�oRN�NXOODQÕODQ�VÕQÕIODQGÕUPD�LVH������\ÕOÕQGD�3HOO�YH�*UHJRU\�J|P�O��

DOW� �o�QF�� PRODU� GLúOHUL� YHUWLNDO� YH� KRUL]RQWDO� \|QGHNL� SR]LV\RQODUÕQD� J|UH�

VÕQÕIODQGÕUPÕúWÕU�� +RUL]RQWDO� SODQGDNL� VÕQÕIODQGÕUPD� J|P�O�� DOW� �o�QF�� PRODU�

GLúOHULQLQ� PDQGLEXOD� UDPXVX� LoHULVLQGH� \HU� DODQ� PLNWDUÕQD�� YHUWLNDO� SODQGDNL�

VÕQÕIODQGÕUPD�LVH�NRPúX�LNLQFL�PRODU�GLúLQ�NURQ�\�NVHNOL÷LQH�J|UH�\DSÕOPÕúWÕU� Buna 

göre; 

A- 0DQGLEXODU�J|P�O���o�QF��PRODU�GLúLQLQ�UDPXV�PDQGLEXOD�YH�PDQGLEXODU�

LNLQFL�PRODU�LOH�RODQ�LOLúNLVLQH�J|UH 

6ÕQÕI� ,�� $OW� �o�QF�� PRODU� GLúLQ� V�UHELOPHVL� LoLQ� LNLQFL� PRODU� LOH� UDPXV�

PDQGLEXOD�DUDVÕQGD�\HWHUOL�ELU�\HU�YDUGÕU� 

6ÕQÕI� ,,��$OW� LNLQFL� E�\�N� D]ÕQÕQ� DUND�NHQDU� LOH� UDPXV�PDQGLEXOD DUDVÕQGDNL�

PHVDIH�DOW��o�QF��E�\�N�D]ÕQÕQ�PH]LR-GLVWDO�oDSÕQGDQ�N�o�NW�U� 

6ÕQÕI�,,,��$OW�LNLQFL�E�\�N�D]ÕQÕQ�DUND�NHQDU�LOH�UDPXV�PDQGLEXOD�DUDVÕQGD�KLo�

yer yoktur. �ùHNLO��� 

(a)                      (b)          (c) 

ùHNLO�2: Pell-Gregory VÕQÕIODPDVÕ JHQLúOL÷H J|UH�6ÕQÕI�,��D���6ÕQÕI�,,��E���6ÕQÕI�,,,��F� 

 



7 
 

B- 0DQGLEXODU��o�QF��E�\�N�D]Õ�GLúLQLQ�NHPLNWHNL�GHULQOL÷LQH�J|UH 

Pozisyon A�� $OW� �o�QF�� E�\�N� D]Õ� GLúLQLQ� RNOX]DO \�]�� GL÷HU� GLúOHUOH� D\QÕ�

seviyededir. 

Pozisyon B��$OW��o�QF��E�\�N�D]Õ�GLúLQLQ�RNOX]DO�\�]��GL÷HU�GLúOHULQ�RNO�]DO�

\�]�Q�Q�DOWÕQGDGÕU� 

Pozisyon C�� $OW� �o�QF�� E�\�N� D]Õ� GLúLQLQ� RNOX]DO� \�]�� GL÷HU� GLúOHULQ� NROH�

VHYL\HOHULQGHQ�GDKD�DúD÷ÕGDGÕU� �ùHNLO��� 

 

(a)                   (b)          (c) 

ùHNLO�3: Pell-*UHJRU\�VÕQÕIODPDVÕ GHULQOL÷H�J|UH�6ÕQÕI�A �D���6ÕQÕI�B �E���6ÕQÕI�C (c) 

 

2.4. *|P�O�� $OW� ho�QF�� 0RODU� 'Lú� dHNLPLQH� %D÷OÕ� *HOLúHQ�

Komplikasyonlar 

x $÷UÕ 

x  Ödem 

x Trismus 

x Enfeksiyon 

x Postoperatif Kanama 

x Parestezi 

x 0DQGLEXOD�NÕUÕNODUÕ 

 

2.5. Gömülü $OW�ho�QF��0RODU�'LúOHULQ�dHNLP�(QGLNDV\RQODUÕ 

8OXVDO�6D÷OÕN�(QVWLW�V�Q�Q��1,+�������WDULKOL�NRQJUHVLQGH�J|P�O��DOW�\LUPL�

\Dú�GLúOHULQLQ�oHNLPL�LoLQ���NRQXGD�J|U�ú�ELUOL÷LQH�YDUÕOPÕúWÕU� 

��� 0DQGLEXODU� ��PRODU� GLúOHULQ� oHNLPL� LoLQ� L\L� WDQÕPODQPÕú� NULWHUOHU��

(QIHNVL\RQ��UHVWRUH�HGLOHPH\HQ�o�U�N�OH]\RQODUÕ��NLVW��W�P|U�JLEL�SDWRORMLN�ROXúXPODU�

YH�NRPúX�GLúWH�N|N�UH]RUSVL\RQX�RODUDN�EHOLUOHQPLúWLU� 

��� *HQo� KDVWDODUGD� \DSÕODQ� oHNLPOHUGH�� LOHUL� \Dútakilere oranla daha az 

SRVWRSHUDWLI�PRUELGLWH\H�UDVWODQPDNWDGÕU� 
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���$VHPSWRPDWLN�J|P�O��GLúOHULQ�oHNLPL\OH�LOJLOL�ILNLU�ELUOL÷LQH�YDUÕODPDPÕúWÕU� 

%XQODUD� HN� RODUDN� J|P�O�� DOW� \LUPL� \Dú� GLúOHULQLQ� oHNLP� HQGLNDV\RQODUÕ� úX� úHNLOGH�

VÕUDODQDELOLU� 

x Perikoronit 

x 7DQÕPODQDPD\DQ�RURIDVL\DO�D÷UÕ 

x .RPúX�GLúWH�o�U�N�ROXúPDVÕ 

x Ortodontik sebepler 

x 'HQWDO�SURWH]OHULQ�DOWÕQGD�EXOXQDQ�J|P�O��GLúOHU� 

x Mandibular kesici GLúOHUGH�oDSUDúÕNOÕN 

x dHQH�NÕUÕNODUÕQÕQ�|QOHQPHVL 

x .RPúX�GLúWH�SHULRGRQWDO�KDVWDOÕN 

x Ortognatik FHUUDKL\H�KD]ÕUOÕN 37,38 

 

'Lú�KHNLPOHUL�DUDVÕQGD�J|P�O��GLú�oHNLP�HQGLNDV\RQODUÕ LOH� LOJLOL�WDUWÕúPDODU�

KDOHQ� GHYDP� HWPHNWHGLU�� *|P�O�� DOW� \LUPL� \Dú� GLúOHULQLQ� \DúOD� ELUOLNWH�

NRPSOLNDV\RQODUÕQ� YH� HN� RODUDN� VLVWHPLN� KDVWDOÕN� ULVNLQLQ� DUWWÕ÷Õ�� JHQo� \DúODUGD 

NHPL÷LQ� HVQHNOL÷LQLQ� GDKD� ID]OD� ROXúX� QHGHQL\OH� FHUUDKL� oHNLPLQ� NROD\� ROPDVÕ��

L\LOHúPH�G|QHPLQLQ�UDKDW�JHoLULOPHVL�YH�FHUUDKL�JLULúLP�VRQUDVÕ�NRPSOLNDV\RQ�ULVNLQLQ�

D]D� LQGLULOPHVL� DPDFÕ\OD� HUNHQ� oHNLPLQL� VDYXQDQ� DUDúWÕUPDFÕODU� PHYFXWWXU�� %XQD�

UD÷PHQ��DVHPSWRPDWLN�GLúOHULQ�oHNLPL�LOH�JHUHNVL]�FHUUDKL�LúOHP�YH�HNRQRPLN�QHGHQOHU�

G�ú�Q�OHUHN� J|P�O�� GLúOHULQ� VDGHFH� NRPSOLNDV\RQD� QHGHQ� ROGX÷X� ]DPDQ� FHUUDKL�

oHNLP�HQGLNDV\RQX�ROGX÷XQX�VDYXQDQ�DUDúWÕUPDFÕODU�GD�PHYFXWWXU��%X�NRQXGD�NDEXO�

edilen genel bir ortak fikir yoktur.24-26,39,40 
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2.6. Mandibula Anatomisi 

<�]�Q� DOW� �oWH� ELULQL� ROXúWXUDQ�PDQGLEXOD, kafa iskeletinde bulunan en büyük, en 

NXYYHWOL�YH�D\QÕ�]DPDQGD�KDUHNHWOL�RODQ�WHN�NHPLNWLU��$OW�oHQH�NHPL÷L�RODUDN�GD�LIDGH�

HGLOHELOHQ�PDQGLEXOD¶QÕQ�|Q�WDUDIÕQGD�FRUSXV�PDQGLEXOD�YH�DUND-\DQ�WDUDIODUÕQGD�LVH�

UDPXV�PDQGLEXOD� EXOXQXU�� %X� LNL� \DSÕQÕQ� ELUOHúim yerine angulus mandibula ismi 

verilir. KRUSXV� PDQGLEXOD�� DOW� oHQH� oL]JLVLQL� ROXúWXUDQ� NDYLVOL� NÕVÕP� LNHQ� UDPXV�

PDQGLEXOD�LVH�\�]�Q�KHU�LNL�WDUDIÕQGD�\XNDUÕ�GR÷UX�X]DQDQ�E|O�PG�U. 

 

Korpus mandibula, aoÕNOÕ÷Õ�DUND\D�EDNDQ�8�KDUIL�úHNOLQGH�ELU�\DSÕGÕU��øNL�\�]���

LNL� NHQDUÕ� EXOXQDQ� korpus mandibulaQÕQ dLúlerin EXOXQGX÷X� �VW� \DUÕVÕQD� SDUV�

DOYHRODULV��DOW�\DUÕVÕQD�LVH�EDVLV�PDQGLEXOD�GHQLU. 

 

Ramus mandibula, mDQGLEXODQÕQ KHU� LNL� \DQÕQGD�� \XNDUÕ\D�YH�ELU�PLNWDU� GD�

DUND\D� GR÷UX� X]DQDQ� NÕVPÕGÕU. 5DPXV�PDQGLEXOD¶QÕQ� �VW� NÕVPÕQGD� |QGH� SURFHVVXV�

koronoideus, arkada ise processus kondiODULV� \HU� DOÕU�� %X� LNL� oÕNÕQWÕQÕQ� DUDVÕQGD�

bulunan çentik ise insisura mandibula olarak isimlendirilir. 5DPXV�PDQGLEXOD¶QÕQ�Lo�

\�]�QGH�\HU�DODQ�NDQDOLV�PDQGLEXOD¶QLQ�EDúODQJÕo�NÕVPÕQÕ�ROXúWXUDQ�ROGXNoD�|QHPOL�

YH�EHOLUJLQ�ELU�\DSÕ�RODQ�IRUDPHQ�PDQGLEXOD \HU�DOÕU.41  

 

)RUDPHQ�PDQGLEXOD�� NHPL÷LQ� LoLQGH� kanalis mandibula olarak devam eder. 

)RUDPHQ�PDQGLEXOD�� Q�� DOYHRODULV� LQIHULRU� YH� EX� VLQLUH� HúOLN� HGHQ� D�� �Y�� DOYHRODULV�

LQIHULRU¶XQ� JHoLúLQL� VD÷OD\ÕS�� NDQDOLV� PDQGLEXOD� LoLQ� JLULú� NDSÕVÕQÕ� WHPVLO�

etmektedir.41,42 

Lingula mandibula, rDPXV�PDQGLEXOD¶QLQ�PHGLDO yüzünde bulunan düzensiz 

úHNLOOL� oÕNÕQWÕ\D� OLQJXOD� PDQGLEXODH� GHQLOPHNWHGLU�43 Lingula mandibula, foramen 

PDQGLEXOD¶QÕQ�oHYUHVLQGH�ROXS ligamentum VSKHQRPDQGLEXODUH�EX�\DSÕ\D�WXWXQXU�44 

Lingula mandibula, damar-VLQLU� \DSÕODUÕ� LOH� ED÷ODQWÕVÕ� VHEHEL\OH� PDNVillofasiyal 

FHUUDKL�LúOHPOHU�LoLQ�NXOODQÕODQ�ELU�NÕODYX]�QRNWDGÕU�45 �ùHNLO��� 
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ùHNLO�4: 0DQGLEXOD�DQDWRPLN�\DSÕODU 

 

2.7. N.Mandibularis  

1HUYXV�PDQGLEXODULV��QHUYXV�WULJHPLQXVXQ�GDOÕGÕU��1HUYXV�WULJHPLQXV�en büyük 

kafa çifti olup sensitif ve motor lifler içerir. Sensitif (genel so matik afferent) lifler yüz 

YH�DOÕQ�GHULVL� konjuktiva, EXUXQ�ERúOX÷X� D÷Õ]�ERúOX÷X��GLúOHU��JLQJLYD��GLOLQ�ELU�NÕVPÕ���

SDUDQD]DO�VLQ�VOHU��IDULQNVLQ�WHPDV��ÕVÕ��D÷UÕ��EDVÕQo�YH�GHULQ�GX\XODUÕQD�LODYH�RODUDN�

oL÷QHPH� NDVODUÕQÕQ� JHULOPH� GX\XODUÕQÕ� EH\QH� XODúWÕUÕU�� 0RWRU� OLIOHU� LVH� oL÷QHPH�

NDVODUÕQD�JLGHU��6HQVLWLI�OLIOHULQ�EDúODQJÕFÕ�JDQJOLRQ�VHPLOXQDUH�GH�EXOXQXU�NL�EXUDVÕ�

*DVVHU�*DQJOLRQX� RODUDN� DGODQGÕUÕOÕU�� 6HQVLWLI� OLIOHU� JDQJOLRn semilunarenin arka iç 

NHQDUÕQGDQ�oÕNDUDN�NDOÕQ�ELU�N|N�KDOLQGH�SRQVWD�HIIHUHQW��PRWRU��OLIOHULQ�oÕNWÕ÷Õ�\HUGH�

HQVHIDORQD�JLUHU��%X�NDOÕQ�N|NH�SRUWLR�PDM|U�DGÕ�YHULOLU�46 

1�� WULJHPLQXVXQ� HIIHUHQW� OLIOHULQLQ� oÕNÕú� PHUNH]L� �QXFOHXV� QHUYL� WULJHPLQL��

SRQVWD�Q��IDFLDOLV�oHNLUGH÷LQLQ��]HULQGH�YH�WULJHPLQXVXQ�HVDV�WHUPLQDO�oHNLUGH÷LQLQ�Lo�

WDUDIÕQGD�EXOXQXU��%XUDGDQ�oÕNDQ�OLIOHU�SRQVXQ�|Q�\�]�Q�Q�GÕú�NÕVPÕQGDQ�oÕNDUODU�YH�

WULJHPLQXVXQ�SRUWLR�PLQ|U�GHQLOHQ�NÕVPÕQÕ�ROXúWXUXUODU�47 

Gasser ganglionunun konveks RODQ� |Q� GÕú� NHQDUÕQGDQ� �o� E�\�N� N|N� Q��

WULJHPLQXVXQ��o�HVDV�GDOÕQÕ�PH\GDQD�JHWLULU� �ùHNLO��� 

A.) N. Ophtalmicus 

B.) N. Maksillaris 

C.) N. Mandibularis 
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ùHNLO 5: 7ULJHPLQXV�YH�GDOODUÕQD�JHQHO�EDNÕú��*UD\¶V�AQDWRPL¶GHQ�DOÕQPÕúWÕU). 

 

N. mandibularis, 1�WULJHPLQXVXQ�HQ�NDOÕQ�GDOÕGÕU��+HP�VRPDWRPRWRU�KHP�GH�

VHQVLWLI� OLIOHU� LoHULU�� 6HQVLWLI� OLIOHUL� LoHUHQ�NDOÕQ�N|N��JDQJOLRQ� VHPLOXQDUHQLQ� ODWHUDO�

NÕVPÕQGDQ� oÕNDU�� 'DKD� N�o�N� RODQ� PRWRU� N|N� LVH� JDQJOLRQGDQ� oÕNPD]�%X� OLIOHU�

n.trigeminusun portiR�PLQ|U�GHQLOHQ�PRWRU�OLIOHULQGHQ�oÕNDU�48 

Hem sensitif KHP�GH�PRWRU�OLIOHU�IRUDPHQ�RYDOHQLQ�DOWÕnda bulunan ganglion 

RWLFXPXQ�GÕú�WDUDIÕQGDQ�JHoHU�YH�UDPXV�PDQGLEXODULVLQ�Lo�\�]�Q��WDNLS�HGHUHN�DúD÷Õ�

GR÷UX� X]DQÕU�� )RUDPHn RYDOHQLQ� DOWÕQGD� YHUGL÷L� UDPXV� PHningeus, foramen 

VSLQRVXPGDQ�JHoHUHN� WHNUDU�NDIDWDVÕ�ERúOX÷XQD�JLUHU��*DQJOLRQ�RWLFXPXQ�|Q�QGH�Q��

PDQGLEXODULV� LNL� NROD� D\UÕOÕU� gQ� NRO� EDúOÕFD� PRWRU� OLIOHUL� LKWLYD� HGHU�� %X� GDOD�

PDVWLFDWRULXV�GD�GHQLOPHNWHGLU�YH�LoHULVLQGH�\DOQÕ]FD�Q�EXFFDOLV�LVLPOL�VHQVLtif bir dal 

YDUGÕU� �ùHNLO��� 

N.mandibularisin posterior GDOÕ�GDKD�NDOÕQ�ROXS��o�GDOD�D\UÕOÕU� 

� N. auriculotemporalis 

� N. lingualis 

� N. alveolaris inferior 
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ùHNLO�6: 1��PDQGLEXODULV¶LQ�ODWHUDOGHQ�J|U�Q�P���*UD\¶V�Anatomi¶GHQ�DOÕQPÕúWÕU�. 

2.8. N. Alveolaris øQIHULRU�(1$ø) 

0�S\WHUJRLGHXV�PHGLDOLV�NDVÕQÕQ�PHGLDOLQGHQ�DúD÷Õ�GR÷UX�LQHUNHQ�D\QÕ�DGOÕ�DUWHU�

ve ven ile beraber olan 1$ø mandibular foramane girmeden mylohyoideus NDVÕQÕQ�

motor liflerini verir. Kanal içerisinde mental foramene kadar ilerleyen sinir buradaki 

GLúOHULQ� SXOSD� YH� SHULRGRQVL\XPXQXQ� LQQHUYDV\RQXQX� VD÷ODU�� )RUDPHQ� PHQWDOH¶\H 

JHOHQ�VLQLU�EXUDGD�LNL�GDOD�D\UÕOÕU��1�PHQWDOLV�DOW�GXGD÷ÕQ�LQQHUYDV\RQXQX�VD÷ODUNen, 

Q�LQFLFLYXV�DOW�|Q�JUXS�GLúOHULQ�SXOSD�YH�SHULRGRQVL\XPXQX�LQQHUYH�HGHU�49 

2.9. Panoramik Grafi 

3DQRUDPLN�UDG\RJUDIL�GLúKHNLPOL÷L�SUDWL÷LQGH�UXWLQ�RODUDN�HQ�oRN�NXOODQÕODQ�YH�

GHQWDO�DUNODUÕQ�ELU�düzlem �]HULQGH�J|VWHULOGL÷L�ELU�J|U�QW�OHPH�\|QWHPLGLU��gQFHGHQ�

EHOLUOHQPLú�ELU� LPDM� WDEDNDVÕ�oHUoHYHVLQGH�HQ�D]� LNL� URWDV\RQ�PHUNH]L�NXOODQÕOÕU��%X�

úHNLOGH� ROXúWXUXODQ� J|U�QW�� VD\HVLQGH� PDNVLOOD� YH� PDQGLEXODQÕQ� J|U�QW�V�� GHQWDO�

DUNODU�YH�GHVWHNOH\LFL�GRNXODUÕ�LOH�ELUOLNWH�WHN�ELU�ILOP��]HULQGH�GH÷HUOHQGLULOPHNWHGLU��

3DQRUDPLN� UDG\RJUDIL� WHPSRURPDQGLEXODU� HNOHPLQ� �70(�� PHGLDO� NÕVPÕ� GDKLO�
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PDQGLEXOD�YH�PDNVLOODQÕQ�VÕQÕUODUÕ��PDNVLOOHU�VLQ�V��QD]DO�NDYLWH��GLúOHU�YH�GHVWHNOH\LFL�

GRNXODUÕ��PDQGLEXODU�NDQDO��PHQWDO�IRUDPHQ�JLEL�YLWDO�\DSÕODUÕ�J|VWHULU�50,51 

Panoramik radyografide mandibular kanal ince, radyopak superior ve inferior 

VÕQÕUODUÕ�RODQ�radyolusent��GR÷UXVDO�\DSÕ�olarak görülür.52 

 

3DQRUDPLN� UDG\RJUDIODUGD�� NDUúÕ� PDQGLEXOD, IDULQJHDO� KDYD� \ROX�� \XPXúDN�

damak YH� XYXODQÕQ� KD\DOHW� J|OJHOHUL� PDQGLEXODU� NDQDOÕQ lokalizasyonunu 

J�oOHúWLUHELOLU�53 Panoramik radyograflar üzerinde mandibular kanal genellikle ramus 

bölgesinde ve molar bölgelerde gözlenir. Bu alanlarda, nörovasküler \DSÕODU lingual 

korteksle temas halindHGLU� YH�JHQHOOLNOH�PDQGLEXODQÕQ� OLQJXDO� NRUWHNVLQGH�KDILI� ELU�

GHSUHV\RQ�\DSDU��%X�GXUXPXQ��UDPXV�E|OJHVL�YH�PRODU�E|OJHGH�PDQGLEXODU�NDQDOÕQ�

J|U�OPHVLQLQ�QHGHQL�RODELOHFH÷L�YDUVD\ÕOPÕúWÕU�54 

 

3DQRUDPLN� UDG\RJUDIL� WHNQL÷LQLQ� PDQGLEXODU� NDQDOÕ� J|U�QW�OHPHGH� oHúLWOL�

DYDQWDMODUÕ�ve de]DYDQWDMODUÕ�EXOXQPDNWDGÕU. 

$YDQWDMODUÕ; 

� Panoramik cihazlarda hasta, intraoral seri grafilere göre GDKD�D]�UDG\DV\RQ�DOÕU� 

� PozisyonODQGÕUPD NROD\OÕ÷Õ� YH� ]DPDQ� WDVDUUXIX� VD÷ODU�� 3DQRUDPLN�

UDG\RJUDILGH� KDVWDQÕQ� SR]LV\RQODQGÕUÕOPDVÕ ve J|U�QW�Q�Q� DOÕQPDVÕ� LoLQ�

gerekli olan zaman genellikle 3-5 GDNLND�DUDVÕQGDGÕU� 

� Panoramik radyografiler %XODQWÕ� UHIOHNVL� RODQ� KDVWDODU� WDUDIÕQGDQ NROD\OÕNOD�

tolere edilir.55-57 

 

'H]DYDQWDMODUÕ; 

� Görüntü magnifikasyonu ve distorsiyonlar 

� 3DQRUDPLN� UDG\RJUDILGH� PDQGLEXODU� NDQDO� oHYUH� \XPXúDN� GRNXODUÕQ�

VXSHUSR]LV\RQX� YH�PDQGLEXODQÕQ� GL÷HU� \DUÕVÕ� WDUDIÕQGDQ� ROXúWXUXODQ� KD\DOHW�

imaj nedeniyle her zaman net olarak görülemeyebilir.52,58 Panoramik 

UDG\RJUDILGH�PDQGLEXODU�NDQDOÕQ�HWUDIÕQGD�\R÷XQ�WUDEHN�OHU�\DSÕQÕQ�ROPDVÕ�GD�

KDWDOÕ�\RUXPODPD\D�QHGHQ�RODELOLU�59 
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2.10. Konik ,úÕQOÕ�%LOJLVD\DUOÕ�7RPRJUDIL� 

øON� RODUDN� ����¶GH� DQMLRJUDIL LoLQ� JHOLúWLULOPLúWLU�� ��¶OÕ� \ÕOODUÕQ� VRQODUÕQGD�

LOHUOH\HQ� WHNQRORML� LOH�� GLú� KHNLPOL÷L� UDG\RORMLVLQGH� üç boyutlu görüntüleme 

X\JXODPDODUÕ� EDúODPÕúWÕU�� <HQL� ELU� DQOD\ÕúÕQ� WHPHOL� RODQ� YROXPHWULN� WRPRJUDIL�

sistemleri, dentomaksillofasiyal radyolojiye günümüzde yenilikler katmaya devam 

etmektedir. 

 *HQHOOLNOH� ³&RQH�%HDP�&RPSXWHUL]HG�7RPRJUDSK\� �&%&7�´��.RQLN� ,úÕQOÕ�

%LOJLVD\DUOÕ� 7RPRJUDIL� �.,%7���'ental Volumetrik Tomografi (DVT), ³.RQLN� ÕúÕQ�

huzmeli üç Boyutlu Volumetrik 7RPRJUDIL´�RODUDN�GD�DGODQGÕUÕOPDNWDGÕU�53  

Günümüzde daha çok, maksillofasiyal bölgeyi J|U�QW�OHPHGH�NXOODQÕODQ�.,%7 

GLú�KHNLPOL÷L�UDG\RORMLVLQGH��KÕ]OÕ�YH�|QHPOL�JHOLúPHOHUH�VHEHS�ROPXúWXU�60 KIBT¶OHU�

J|U�QW�� ROXúWXUPD JHRPHWULVLQGHNL� IDUNOÕOÕNODUÕQGDQ� GROD\Õ� %7� FLKD]ODUÕQGDQ�

D\UÕOÕUODU�� %7� FLKD]ODUÕQGD� ÕúÕQODU� \HOSD]H� úHNOLQGH� KDVWD\D� XODúÕUNHQ�� KIBT¶OHUGH�

NRQLN� ÕúÕQODU�úHNOLQGH�KDVWD\D�XODúÕU�61 Kompakt yüksek kaliteli düz panel dedektör 

GL]LOHULQLQ� JHOLúWLULOPHVL�� J|U�QW�� UHNRQVWU�NVL\RQX� \DSDELOHQ� ELOJLVD\DUODUÕQ�

XFX]ODPDVÕ��\�NVHN�J|U�QW��NDOLWHVLQH�VDKLS�W�SOHULQ�JHOLúWLULOPHVL�YH�VÕQÕUOÕ�KDFLPOL�

tarama (örnH÷LQ EDú�YH�ER\XQ��JLEL�WHNQRORMLOHU�VD\HVLQGH�KIBT¶OHU�GLú�KHNLPOL÷LQGH 

NXOODQÕODELOHFHN boyutlara XODúPÕú�ve maliyetleUL�D]DOPÕúWÕU.53 

 

2.10.1. Konik ,úÕQOÕ�%LOJLVD\DUOÕ�7RPRJUDILGH�*|U�QW��2OXúXPX 

.,%7¶QLQ� oDOÕúPD� SUHQVLEL�� NRQLN� úHNLOOL� [-ÕúÕQÕ� GHPHWLQLQ� LNL� ER\XWOX� ELU�

GHGHNW|U� �]HULQH� \|QOHQGLULOPHVL� HVDVÕQD� GD\DQÕU�� ;-ÕúÕQÕ� W�S�� YH� GHGHNW|U�

J|U�QW�OHQHQ�REMH�HWUDIÕQGD�Hú�]DPDQOÕ�RODUDN 180°, 270° veya 360° olmak üzere tek 

bir rotasyon yapar.62 Tüp-GHGHNW|U�VLVWHPLQLQ�KDVWD�EDúÕ�HWUDIÕQGD������YH��]HULQGHNL�

tek bir rotasyonu ile incelenecek olan bölgenin hacimsel görüntüsü elde edilir.63  

.,%7¶OHULQ� NXOODQGÕNODUÕ� PLOLDPSHU GH÷HUOHUL� ROGXNoD� G�ú�NW�U�� .,%7¶GH�

WDUDPD�]DPDQÕ���LOH����VDQL\H�DUDVÕQGD�GH÷LúLU. BX�V�UH�NXOODQÕODQ�FLKD]D�YH�SURWRNROH�

göre IDUNOÕOÕN� J|VWHULU�� 7DUDPD� HVQDVÕQGD� REMHGHQ� JHoHQ� [-ÕúÕQODUÕQÕQ� GHGHNW|U�

WDUDIÕQGDQ� DOJÕODQPDVÕ� VRQXFX� ���-600 adet ham görüntü elde edilir. - Bilgisayar 

yoluyla taramadan elde edilen bu KDP�YHULOHUGHQ�\D]ÕOÕP�SURJUDPODUÕ�VD\HVLQGH�HQ�DOW�

ELULPLQL�ROXúWXUDQ�YRNVHOOHULQ��VW��VWH�\Õ÷ÕOPDVÕ\OD�PH\GDQD�JHOHQ��VLOLQGLU�\D�GD�N�UH�

úHNOLQGHNL�YROXPHWULN�DQDWRPLN�YHULOHU�ROXúWXUXOXU. KIBT vokselleri izotropiktir, yani 

;��<�YH�=�HNVHQOHULQGHNL�ER\XWODUÕ�D\QÕGÕU�YH�EX�ER\XWODU������LOH������PP�GH÷HUOHUL�

DUDVÕQGD� GH÷LúLU�� +HU� ELU� YRNVHO� WHPVLO� HWWL÷L� GRNX� YH\D� E|OJHQLQ� \DNODúÕN� RODUDN�
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DWHQ�DV\RQ�GH÷HULQL� YHULU�� ø]RWURSLN�YRNVHO� GH÷HUL� QH�NDGar küçük olursa anatomik 

\DSÕODUÕQ�L]OHQPHVL�R�NDGDU�QHW�ROXU., A\UÕFD�EXQXQ�ELU�GL÷HU�ID\GDVÕ�da iki anatomik 

QRNWD�DUDVÕQGDNL�ER\XWVDO�|Oo�POHULQ�J�YHQLOLUOL÷LQLQ�KDVVDV�ROPDVÕGÕU�64,65 

'H÷HUOHQGLULOPHN�LVWHQHQ�DODQD�ED÷OÕ�RODUDN�J|U�QW�OHPH�DODQÕ�)LHOG�of View 

�)29�� VHoLOHELOLU�� )29� DODQÕ� E�\�G�NoH� KDVWD\D� YHULOHQ� UDG\DV\RQ� GR]X� GD�

DUWPDNWDGÕU�� )DUNOÕ� &%&7� FLKD]ODUÕQÕQ� oRN� oHúLWOL� E�\�NO�NOHUGH� )29� DODQODUÕ�

mevcuttur.66 &%&7� NXOODQÕFÕODUÕ� J|U�QW�� NDOLWHVLQL� RSWLPL]H� HWPHN� YH� UDG\DV\RQ�

dozunu mümkün olan HQ�N�o�N�GH÷HUGH�WXWPDN�LoLQ�PXWODND�X\JXQ�ELU�J|U�QW�OHPH�

protokolü seçmelidir.67 

&%&7�FLKD]ODUÕQÕQ FOV DODQODUÕ göre IDUNOÕ�DQDWRPLN�E|OJHOHUL�J|U�QW�OHPHN�

için seçilebilir. 

x 8 cm¶den daha küçük FOV DODQÕ�LOH�dentoalveoler 

x 8-���FP�DUDVÕQGDNL�)29�DODQÕ�maksillo-mandibular 

x 15-���FP�DUDVÕ�)29�DODQÕ�PDNVLOORIDVL\DO 

x 21 cm¶GHQ� GDKD� E�\�N� )29� DODQODUÕ� LVH� EDú-boyun bölgesinin 

J|U�QW�OHPHVLQGH�NXOODQÕODELOLU� 

%�\�N� )29� DODQÕ� KDFPLQH� VDKLS� J|U�QW�OHU� maksillofasiyal implant 

uygulamalDUÕQGD�� RUWRJQDWLN� FHUUDKL� SODQODPDVÕQGD� YHya RUWRGRQWLN� DPDoOÕ�

NXOODQÕOÕUNHQ��GDKD�N�o�N�)29�DODQODUÕ VDKLS�J|U�QW�OHU�LVH�ELU�YH\D�ELUNDo�GLúL�LoHUHQ�

incelemelerde ve temporomandibuler eklemin sert doku incelemesi gibi belirli 

DODQODUÕQ�GH÷HUOHQGLULOPHVLQGH�NXOODQÕOÕU�66 

 

2.10.2. .RQLN�,úÕQOÕ�%LOJLVD\DUOÕ�7RPRJUDILQLQ�$YDQWDMODUÕ 

x %7¶\H�NÕ\DVOD�GDKD�G�ú�N�UDG\DV\RQ�GR]X�LoHULU� 

x  *HUoHN�ER\XWOX�YHULOHU�ROXúWXUXU� 

x  *|U�QW�OHU�\�NVHN�o|]�Q�UO�÷H�VDKLSWLU� 

x  Panoramik ve sefalometrik J|U�QW�OHU�ROXúWXUXODELOLU� 

x  Vokseller izotropik özellik gösterir. 

x )29�VHoHQHNOHULQLQ�EHOLUOHQHELOLU�ROPDVÕ� 

x 7DUDPD�YH�J|U�QW��ROXúXPX�KÕ]OÕGÕU� 

x 5HNRQVWU�NVL\RQ�|]HOOL÷L�EXOXQPDNWDGÕU� 

x '�ú�N�PDOL\HWOLGLU� 

x .XOODQÕPÕ�NROD\��J�YHQOL�YH�NRQIRUOXGXU� 
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x BT cihazlDUÕQD�J|UH�daha az alan gereklidir.68,69 

 

 

2.10.3. .RQLN�,úÕQOÕ�%LOJLVD\DUOÕ�7RPRJUDILQLQ�'H]DYDQWDMODUÕ 

x Hastaya iki boyutlu konvansiyonel radyografilere göre daha yüksek doz 

radyasyon verir. 

x 6DoÕODQ�UDG\DV\RQ�YH�J�U�OW��ID]ODGÕU� 

x ,úÕQ�VHUWOHúPHVL�YH�PHWDO�DUWHIDNWODUÕ�ROXúXU� 

x Dansite ölçümünde +RXQVILHOG�VNDODVÕ�LOH�X\XPVX]OXNODU�J|VWHULU� 

x <XPXúDN�GRNXODUOD�LOJLOL�SDWRORMLOHU�QHW�L]OHQHPH]� 

x 6ÕQÕUOÕ�ELU�DODQÕQ�J|U�QW�OHPHVL�\DSÕODELOLU� 

x '�ú�N�NRQWUDVW�DUDOÕ÷ÕQD�VDKLSWLU�69,70 

 

2.10.4. Konik ,úÕQOÕ� %LOJLVD\DUOÕ� 7RPRJUDILGH� ho�QF�� 0RODU� 'LúOHULQ�

*|U�QW�OHQPHVLQLQ�$YDQWDMODUÕ 

ho�QF��PRODU�GLú�LOH�PDQGLEXODU�NDQDOÕQ�LOLúNLOL�ROXS�ROPDGÕ÷Õ�EHOLUOHPHN�LoLQ�

oHúLWOL� UDG\RJUDILN� WHNQLNOHU� NXOODQÕOPDNWDGÕU��3DQRUDPLN�YH� LQWUDRUDO� UDG\RJUDILOHU��

inferior alveolar sinir (øAS) ve üçüncü molar GLú�DUDVÕQGD�WHPDV�ROPDGÕ÷Õ�GXUXPGD��

operasyon öncesi görüntüleme için yeterli olabilir. øNL�ER\XWOX�J|U�QW�OHUGH��o�QF��

PRODU� GLú� � øAS LOH� OLúNLOL� J|U�Q�\RUVD�EX� GXUXPGD� �o� ER\XWOX� J|U�QW�\H� LKWL\Do�

duyulur. $\UÕFD���o�QF��PRODU GLúLQ� N|N�\DSÕVÕ��N|NOHULQ�NRPúX�\DSÕODUOD�LOLúNLVL�JLEL�

GHWD\OÕ�DQDWRmisinin de bilinmesi gerekir. KIBT kesit J|U�QW�OHUL���o�QF��PRODU�GLú�LOH�

PDQGLEXODU�NDQDO�DUDVÕQGDNL� LOLúNL\L��o�ER\XWOX�olarak verir. Bu bilgi cerrahi öncesi 

SODQODPDGD� |QHPOLGLU�� $\UÕFD� .,%7� LOH� GH÷HUOHQGLUPH� VRQUDVÕ�� KDVWD� RODVÕ�

komplikasyonlar konusuQGD� GDKD� GR÷UX� ELU� úHNLOGH� ELOJLOHQGLULOLU�71 ø$6¶ÕQ� KDVDU�

J|UPHVL� �o�QF�� PRODU� oÕNDUÕOPDVÕQGDQ� VRQUD� HQ� VÕN� UDVWODQDQ� komplikasyondur. 

ho�QF�� PRODU� GLúLQ� oÕNDUÕOPDVÕQGDQ VRQUD� ø$6¶ÕQ� hasar görme riskinin, %0,4-6 

DUDVÕQGD�GH÷LúWL÷L� ELOGLULOPLúWLU��'X\XVDO� ER]XNOX÷XQ� DOWÕ aydan daha X]XQ� V�UG�÷��

NDOÕFÕ�ø$6�KDVDUÕ RUDQÕ�LVH�ROGXNoD�G�ú�NW�U�72 Bu nedenle J|P�O���o�QF��PRODU�GLúLQ�

ø$6�LOH LOLúNLVLnin FHUUDKL�LúOHP�|QFHVLQGH�GH÷HUOHQGLUPHsi gerekir.73 
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3. MATERYAL VE METOD 
%X� oDOÕúPD�� 2QGRNX]� 0D\ÕV� hQLYHUVLWHVL� .OLQLN� $UDúWÕUPDODU� (WLN� .XUXOX�

WDUDIÕQGDQ� LQFHOHQHUHN� HWLN� \|QGHQ� X\JXQ� EXOXQPXúWXU� �7DULK�� 11.06.2020�� 6D\Õ��

B.30.2.ODM.0.20.08/368-434) (Ek-1). 

3.1 dDOÕúPD�3ODQÕ 

dDOÕúPDGD�2QGRNX]�0D\ÕV�hQLYHUVLWHVL�'Lú�+HNLPOL÷L�)DN�OWHVL�$÷Õ]��'Lú�YH�

dHQH�5DG\RORMLVL�$QDELOLP�GDOÕQGD������2FDN�-�����0DUW�WDULKOHUL�DUDVÕQGD�(implant 

SODQODPD�� RUWRGRQWLN� DQDOL]�� J|P�O�� GLúOHU�� gibi oHúLWOL� nedenlerle çekilen KIBT 

görüntüleri retrospektif olarak incelendi. 

 

dDOÕúPD\D�'kKLO�(WPH�.ULWHUOHUL 

������\Dú�YH��]HULnde olPDVÕ 

���.,%7�J|U�QW�V�Q�Q�GL\DJQRVWLN�NDOLWHVLQLQ�\HWHUOL�ROPDVÕ 

3. ønferior kanal ve gömülü üçüncü molar GLúOHULQLQnet olarak izlenmesi. 

 

dDOÕúPD�'ÕúÕ�%ÕUDNÕOPD�Kriterleri: 

���+DVWDQÕQ����\DúÕQGDQ�N�o�NROPDVÕ 

2. øQFHOHPH�DODQÕQGD�KDUHNHW�DUWHIDNWÕ�\D�GD�GL÷HU�DUWHIDNWODUÕQ�ROPDVÕ� 

*|U�QW��o|]�Q�UO�÷�Q�Q�G�ú�N�ROPDVÕ� 

3. Üo�QF��PRODU�GLúLQ�WDP�V�UP�ú�ROPDVÕ 

4. øOJLOL�DODQGD�JHOLúLPVHO�YH\D�edinsel patolojik durumun EXOXQPDVÕ (tümörler, 

NLVWOHU��NÕUÕN�YH\D�PDOIRUPDV\RQODU� 

3.2..,%7� &LKD]ÕQÕQ� 7HNQLN� g]HOOLNOHUL� YH� *|U�QW�� 'H÷HUOHQGLUPH�

.RúXOODUÕ 

dDOÕúPDGD�� NOLQLN� ND\ÕWODUGDQ� YH� RWRPDV\RQ� VLVWHPLQGHQ� görüntülerin ait 

ROGX÷X� KDVWDODUÕQ� \Dú� YH� FLQVL\HWOHri not edildi. Daha sonra hastalara ait KIBT 

J|U�QW�OHUL�LQFHOHQGL��øQFHOHQHQ�W�P�.,%7�J|U�QW�OHUL�6LURQD�*DOLOHRV�&RPIRUW�3OXV�

(Sirona Dental Systems Inc, Bensheim, Germany) marka cihaza aittir (Resim 1). 

&LKD]����;���PP�)29�DUDOÕ÷ÕQD������PP�L]RWURSLN�YRksel boyutuna ve 1 mm kesit 

NDOÕQOÕ÷ÕQD�VDKLSWLU��&LKD]ÕQ�ÕúÕQODPD�SDUDPHWUHOHUL� LVH����N9S����-���P$��ÕúÕQODPD�

süresi 2-��VQ��WDUDPD�V�UHVL����VQ��\DNODúÕN�UHNRQVWU�NVL\RQ�]DPDQÕ���GN�ROXS�L]RWURSLN�

YRNVHO�GH÷HUL����������PP3¶W�U��5DG\DV\RQ�GR]�DUDOÕ÷Õ���-����ȝ6Y
GÕU�� 
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Cihaza ait SIDEXIS XG 2.56 (Sirona Dental Inc., Bensheim, Germany) imaj 

DQDOL]� SURJUDPÕ� NXOODQÕODUDN� Hú]DPDQOÕ� UHIRUPDW� J|U�QW�OHU� HOGH� HGLOGL� Kesit 

J|U�QW�OHU�DUDúWÕUPDFÕ�WDUDIÕQGDQ�ORú�ELU�RGDGD�����03������[�����o|]�Q�UO�NWH�����

cm ekran boyutuna sahip renkli LCD ekranda (The RadioForce MX270W, Eizo Nanao 

&RUSRUDWLRQ�� ,VKLNDZD�� -DSDQ�� FLKD]ÕQ� \D]ÕOÕP� |]HOOLNOHUL� �E�\�WPH�� NRQWUDVW� YH�

SDUODNOÕN��NXOODQÕODUDN�GH÷HUOHQGLULOGL��+HU�KDVWD\D�DLW�J|U�QW�OHU�ELU�D\�DUD\OD�LNL�NH]�

GH÷HUOHQGLULOGL� 

 

3.3.Görüntülerin 'H÷HUOHQGLULOPHVL 

dDOÕúPD�NULWHUOHULQH�X\JXQ����¶L�NDGÕQ�YH����¶X�HUNHN�WRSODP�����bireye ait 

KIBT görüntüsü retrospektif olarak incelendi. øQFHOHQHQ� J|U�QW�� �]HULQGH� ø$.�

VÕQÕUODUÕ� FLKD]ÕQ� \D]ÕOÕPÕ� NXOODQÕODUDN� oL]LOGL�� ø$. YH� J|P�O�� �o�QF�� E�\�N� D]Õ�

GLúOHULQLQ�N|NOHUL�DUDVÕQGDNL�DQDWRPLN�LOLúNL�GH÷HUOHQGLULOGL� 

Mandibular J|P�O�� �o�QF�� E�\�N� D]Õ� GLúOHULQL� VÕQÕIODQGÕUDELOPHN� DPDFÕ\OD�

.,%7¶GH� SDQRUDPD� NHVLWLQGH�� J|P�O�� �o�QF�� E�\�N� D]Õ� GLúLQ� X]XQ� HNVHQLQ�

meziyalindeki ikinci E�\�N� D]Õ� GLúLQ� X]XQ� HNVHQLQH� \DSWÕ÷Õ� DoÕ� ölçüldü�� 'LúOHULQ�

gömükO�N�GXUXPX�:LQWHU��������VÕQÕIODPDVÕQD�J|UH�\DSÕOGÕ��%XQD�J|UH�J|P�O��GLúOHU�

vertikal, meziyRDQJXOHU�� GLVWRDQJXOHU�� KRUL]RQWDO� YH� GL÷HU� �OLQJREXNNDO� YH�

bukkolingal) olarak VÕQÕIODQGÕUÕOGÕ� �ùHNLO��� 

%X�VÕQÕIODPD\D�J|UH�� 

I-Vertikal: $oÕ��10 ile -10 GHUHFH�DUDVÕQGD� 

II-Meziyoangular: $oÕ��11 ile +79 GHUHFH�DUDVÕQGD  

III-Horizontal: +80 ile +100 GHUHFH�DUDVÕQGD  

IV-Distoangular: -11 ile -79 GHUHFH�DUDVÕQGD  

V-'L÷HU��+111 ile -80 GHUHFH�DUDVÕQGD 
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ùHNLO��: Gömülü alt üçüncü PRODU�GLúOHULQ Winter VÕQÕIODPDVÕQD�J|UH�J|U�Q�mü 

 

Pell-*UHJRU\� UDPXV� VÕQÕIODPDVÕQGD� J|P�O�� DOW� \LUPL� \Dú� GLúLQLQ� UDPXVun 

anterior NHQDUÕ�LOH�LOLúNLVL�HVDV�DOÕQPDNWDGÕU��%X�VÕQÕIODPD\D�J|UH�DOW�gömülü üçüncü 

PRODU�GLúOHULQ�UDPXVOD�LOLúNLVL üç JUXED�D\UÕOPDNWDGÕU. 

6ÕQÕI����øNLQFL�PRODU�GLúLQ�GLVWDO�NHQDUÕ�LOH�UDPXV�PDQGLEXOD�DUDVÕQGDNL�PHVDIH�J|P�O��

\LUPL�\Dú�GLúLQLQ�PH]LRGLVWDO�ER\XWXQGDQ�E�\�N 

6ÕQÕI����øNLQFL�PRODU�GLúLQ�GLVWDO�NHQDUÕ�LOH�UDPXV�PDQGLEXOD�DUDVÕQGDNL�PHVDIH�J|P�N�

\LUPL�\Dú�GLúLQLQ�PH]LRGLVWDO�ER\XWXQGDQ�N�o�N��J|P�O��\LUPL�\Dú�GLúLQLQ�ELU�NÕVPÕ�

ramus mandibula içinde 

6ÕQÕI����0DQGLEXOD�J|P�O��\LUPL�\Dú�GLúLQLQ�WDPDPÕ�YH\D�oR÷XQOX÷X�UDPXV�PDQGLEXOD�

içindedir. �ùHNLO��.1±8.3) 
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ùHNLO�8.1: Gömülü alt üçüncü PRODU�GLúOHUi                    ùHNLO�8.2: Gömülü alt üçüncü PRODU�GLúOHULQ                                    

Pell ve *UHJRU\
QLQ�VÕQÕIODPDVÕQD�J|UH                             Pell ve Gregory'nin VÕQÕIODPDVÕQD�Jöre            

görünümü 6ÕQÕI�,     görünümü 6ÕQÕI�,, 
 

 

              

ùHNLO�8.3: Gömülü alt üçüncü PRODU�GLúOHULQ 

     Pell ve *UHJRU\
QLQ�VÕQÕIODPDVÕQD�J|UH 

                   görünümü 6ÕQÕI�,,, 

 

Pell-Gregory GHULQOLN� VÕQÕIODPDVÕQGD� LVH�� J|P�O�� \LUPL� \Dú� GLúLQLQ� RNOX]DO�

G�]OHPLQLQ� ��� PRODU� GLúLQ� RNOX]DO� G�]OHPLQH� J|UH� VHYL\HVL� HVDV� DOÕQPDNWDGÕU�� %X�

VÕQÕIODPD\D�J|UH�DOW�gömülü \LUPL�\Dú�GLúOHUL���JUXED�D\UÕOPDNWDGÕU� 

6ÕQÕI�$��0DQGLEXODU�J|P�O��\LUPL�\Dú�GLúLQLQ RNOX]DO�G�]OHPL����PRODU�GLúLQ�RNOX]DO�

G�]OHPL�LOH�HúLW�VHYL\HGH� 

6ÕQÕI�%��0DQGLEXODU�J|P�O��\LUPL�\Dú�GLúLQLQ�RNOX]DO�G�]OHPL����PRODU�GLúLQ�RNOX]DO�

G�]OHPL�YH�VHUYLNDO�oL]JLVL�DUDVÕQGD� 
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6ÕQÕI�&��0DQGLEXODU�J|P�O��\LUPL�\Dú�GLúLQLQ�RNOX]DO�G�]OHPL����PRODU�GLúLQ�VHUYLNDO�

çizgisinin alt seviyesindedir. �ùHNLO����-9.3) 

 
ùHNLO 9.1: Gömülü alt üçüncü PRODU�GLúOHULQ Pell  ùHNLO�9.2: Gömülü alt üçüncü PRODU�GLúOHULQ Pell      

ve *UHJRU\
QLQ�VÕQÕIODPDVÕQD�J|UH�J|U�Q�mü ve *UHJRU\
QLQ�VÕQÕIODPDVÕQD�J|UH�görünümü

 6ÕQÕI�$      6ÕQÕI�% 

 

 
ùHNLO�9.3: Gömülü alt üçüncü PRODU�GLúOHULQ Pell 

ve *UHJRU\
QLQ�VÕQÕIODPDVÕQD�J|UH�J|U�Q�mü 

6ÕQÕI�C 

 

0DQGLEXODU�J|P�O���o�QF��PRODU�GLúOHULQLQ�.,%7�kesit görüntülerinde üçüncü 

PRODU� GLúLQ� kökleri LOH� PDQGLEXODU� NDQDO� DUDVÕQGDNL� LOLúNL\H� EDNÕOGÕ�� %X�

GH÷HUOHQGLUPHGH 

A) ø$.��o�QF��PRODU�GLúLQ�N|N�Q�Q�DSLNDOLQGH�YH�DUDGD�PHVDIH�YDU 

B) ø$.��o�QF��PRODU�GLúLQ�N|N�Q�Q�EXNNDOLQGH 

C) ø$.��o�QF��PRODU�GLúLQ�N|N�Q�Q�OLQJXDOLQGH 
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D) ø$.��o�QF��PRODU�GLúLQ�N|NOHUL�DUDVÕQGD��LQWHUUDGLN�OHU� 

E) ho�QF��PRODU�GLúLQ�N|N��ø$.�LoLQGH�YH\D�GR÷UXGDQ�WHPDVOÕ 

 

 ø$.¶QÕQ���o�QF��PRODU�GLúLQ�kökünün DSLNDOLQGH�ROGX÷X�GXUXPODUGD (A) , mandibular 

NDQDOÕQ�GLú�N|N�QH�RODQ�HQ�\DNÕQ�X]DNOÕ÷Õ�|Oo�OHUHN�ND\GHGLOdi��$\UÕFD��o�QF��PRODr 

GLúLQ�N|NOHULQLQ�PDQGLEXODU�NDQDOD�HQ�\DNÕQ�ROGX÷X�NHVLWte - mandibular kanalÕQ oDSÕ��

PDQGLEXODU�NDQDO�LOH�EXNNDO�NRUWLNDO�NRUWHNV�DUDVÕ�PHVDIH��PDQGLEXODU�NDQDO�LOH�OLQJXDO�

NRUWLNDO�NRUWHNV�DUDVÕ�PHVDIH�|Oo�O�S�ND\GHGLOGL� 

x A QRNWDVÕ: Gömülü alt �o�QF��PRODU�GLúLQ�� LQIHULRU�DOYHRODU�NDQDOD�HQ�\DNÕQ�

yeri 

x %�QRNWDVÕ� /LQJXDO�NRUWLNDO�NHPL÷LQ��Lnferior alveolar kanalD�HQ�\DNÕQ�\HUL 

x &�QRNWDVÕ� øQIHULRU�DOYHRODU�NDQDOÕQ��OLQJXDO�NRUWLNDO�NHPL÷H�HQ�\DNÕQ�\HUL 

x '�QRNWDVÕ� øQIHULRU�DOYHRODU�NDQDOÕQ��EXNNDO�NRUWLNDO�NHPL÷H�HQ�\DNÕQ�\HUL 

x (�QRNWDVÕ�� %XNNDO�NRUWLNDO�NHPL÷LQ��LQIHULRU�DOYHRODU�NDQDOD�HQ�\DNÕQ�\HUL 

x )�QRNWDVÕ� øQIHULRU�DOYHRODU�NDQDOÕQ��J|P�O��DOW��o�QF��PRODU�GLúH�HQ�\DNÕQ�\HUL 

�ùHNLO���� 

x A-F, B-C, D-E ve C-D mesafeleri ölçüldü���ùHNLO�11.1-11.4) 

ùHNLO 10: .RQLN�ÕúÕQOÕ�ELOJLVD\DUOÕ�WRPRJUDILGH�NRURQDO�J|U�Q�P��UHIHUDQV�QRNWDODUÕ 
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ùHNLO�11.1: øQIHULRU�DOYHRODU�NDQDO�oDSÕ�|Oo�P��                  ùHNLO�11.2: D-(�DUDVÕ�PHVDIH�|Oo�P�  

 

 

 

 
   ùHNLO�11.3: A-)�DUDVÕ�PHVDIH�|Oo�P�            ùHNLO�11.4: B-&�DUDVÕ�PHVDIH�|Oo�P� 

 

 

 

  



24 
 

4. BULGULAR 
%X�oDOÕúPDGD�����KDVWD\D� DLW� ���� adet gömülü mandibular 3. molar GLú� LOH�

EXQODUÕQ� inferior alveolar kanalla LOLúNLVL�LQFHOHQGL��+DVWDODUÕQ����¶L ���������NDGÕQ��

���¶X (% 49,7) erkekti. 'LúOHULQ ���¶VL���������VD÷�oHQHde iken 128¶L (% 49,2) sol 

çenede idi�� ���KDVWDGD� WHN� WDUDIOÕ�gömüklük gözlenirken (%53), 83 hastada ise çift 

WDUDIOÕ�gömüklük  mevcuttu (%47) (Tablo 2). 

 
Tablo 2: +DVWDODUÕQ�FLQVL\HW�YH�oHQH�E|OJHVLQH�J|UH�J|P�O��DOW��o�QF��PRODU�GLúOHULQLQ�GD÷ÕOÕPÕ� 

 6D÷ Sol Toplam 

.DGÕQ 60 (%45,5) 71 (%55,5) 131 (%50,3) 

Erkek 72 (%54,5) 57 (%44,5) 129 (%49,7) 

Toplam 132 (%50,8) 128 (%49,2)  

 

 

:LQWHU�6ÕQÕIODPDVÕQD�J|UH�Jömülü GLúOHULQ�NRPúX�GLúLQ�X]XQ�HNVHQL\OH�\DSWÕ÷Õ�

DoÕya EDNÕOGÕ� Buna göre 105 (%40,4) GLú� ����NDGÕQ�����HUNHN��vertikal, 85 (%32,7)  

GLú�meziyoanguler ����NDGÕQ�����HUNHN�, horizontal pozisyonda 54 (%20,8) hasta (18 

NDGÕQ�����HUNHN��YH�GLVWRDQJXOHU�SR]LV\RQGD�����������KDVWD����NDGÕQ�����HUNHN��WDNLp 

etmektedir  

Bu soQXFD�J|UH�J|P�O���o�QF��PRODU�GLúOHULQ�HQ�oRN�YHUWLNDO�� LNLQFL�RODUDN�

PH]L\RDQJXODU���o�QF��RODUDN�KRUL]RQWDO�YH�HQ�D]�GLVWRDQJXODU�SR]LV\RQGD�ROGXNODUÕ�

görüldü. (Tablo 3) (ùekil 12.1-12.4) 

 
Tablo 3: :LQWHU�VÕQÕIODPDVÕQD�J|UH�J|müklük WLSLQLQ�FLQVL\HWOHUH�J|UH�GD÷ÕOÕPÕ 

 :LQWHU�6ÕQÕIODPDVÕ 

Cinsiyet Vertikal Mesioanguler Horizontal Distoanguler 

.DGÕQ 57 (%43,5) 50 (%38,2) 18 (%13,7) 6 (%4,6) 

Erkek 48 (%37,2) 35 (%27,1) 36 (%27,9) 10 (%7,8) 

Toplam 105 (%40,4) 85 (%32,7) 54 (%20,8) 16 (%6,2) 
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ùHNLO�12.1: Vertikal pozisyonda gömülü VD÷         ùHNLO�12.2: Mesioangular pozisyonda gömülü 

alt üo�QF��PRODU�GLú             sol alt �o�QF��PRODU�GLú 

 

 

 
ùHNLO�12.3: Horizontal pozisyonda gömülü     ùHNLO�12.4: Distoangular pozisyonda gömülü  

VD÷�alt üo�QF��PRODU�GLú        VD÷�alt �o�QF��PRODU�GLú 

 

Pell-*UHJRU\�VÕQÕIODPDVÕQD�J|UH��PDQGLEXODr UDPXV�LOH�DOW�LNLQFL�PRODU�GLú�DUDVÕ�

PHVDIH�DoÕVÕQGDQ�GH÷HUOHQGLULOGL÷LQGH��EX�E|OJH��5  GLúLQ (% 21,2) Klas I, 146 GLúLQ 

(% 56,2) Klas II, 59 GLúLQ (% 22,6��.ODV�,,,�JUXEXQGD�ROGX÷X�EXOXQdu. (Tablo 4). 
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Tablo 4: Pell-Gregory JHQLúOLN�VÕQÕIODPDVÕQD�J|UH gömüklük WLSLQLQ�FLQVL\HWOHUH�J|UH�GD÷ÕOÕPÕ 

 Pell-*UHJRU\�*HQLúOLN�6ÕQÕIODPDVÕ 

Cinsiyet 6ÕQÕI�, 6ÕQÕI�,, 6ÕQÕI�,,, 

.DGÕQ 27 (%20,6) 81 (%61,8) 23 (%17,6) 

Erkek 29 (%22,5) 65 (%50,4) 35 (%27,1) 

Toplam 56 (%21,5) 146(%56,2) 58 (%22,3) 

 

*|P�O���o�QF��E�\�N�D]Õ�GLúOHULQ�NURQ�VHYL\HVLQLQ��NRPúXOX÷XQGDNL����E�\�N�

D]Õ� GLúOH� LOLúNLVLQH� J|UH� GH÷HUOHQGLULOPHOHULQGH�� ��� WDQHVLQLQ� ��� ������ 6ÕQÕI� A 74 

tanesinin (% 28,5)  6ÕQÕI�B ve 144 tanesinin de (% 55,4) 6ÕQÕI�&�ROGX÷X�EXOXQdu. 

(Tablo 5) 
 

Tablo 5: Pell-Gregory derinlik VÕQÕIODPDVÕQD�J|UH J|P�O�O�N�WLSLQLQ�FLQVL\HWOHUH�J|UH�GD÷ÕOÕPÕ 
 Pell-*UHJRU\�'HULQOLN�6ÕQÕIODPDVÕ 

Cinsiyet Seviye A Seviye B Seviye C 

.DGÕQ 22 (%16,8) 44 (%33,6) 65 (%49,6) 

Erkek 20 (%15,5) 30 (%23,3) 79 (%61,2) 

Toplam 42 (%16,2) 74 (%28,5) 144 (%55,4) 

 

 

Pell-*UHJRU\�VÕQÕIODPDVÕQÕ�GHULQOLN�YH�JHQLúOLú�RODUDN�ELUOLNWH�\DSWÕ÷ÕPÕ]GD A1 

pozisyonunda 0 (% 0), A2 pozisyonunda 39 (% 15), A3 pozisyonunda 3 (% 1,2), B1 

pozisyonunda 25 (% 9,6), B2 pozisyonunda 38 (%14,6 ), B3 pozisyonunda 11 (% 4,2), 

C1 pozisyonunda 30 (% 11,5), C2 pozisyonunda 69 (% 26,5 ) iken C3 pozisyonunda 

45 (% 17,3) J|P�O��GLú�WHVSLW�HGLOPLúWLU (Tablo 6). 
 

Tablo 6: Pell-*UHJRU\�VÕQÕIODPDVÕQD�J|UH�J|P�kl�N�WLSLQLQ�GHULQOLN�YH�JHQLúOLN�RODUDN�ELUOLNWH�GD÷ÕOÕPÕ 

 I II III Toplam 

A - 39 (%15) 3 (%1,2) 42 (%16,2) 

B 25 (%9,6) 38 (%14,6) 11 (%4,2) 74 (%28,5) 

C 30 (%11,5) 69 (%26,5) 45 (%17,3) 144 (%55,4) 

Toplam 55 (%21,2) 146 (%56,2) 59 (%22,6)  
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G|P�O���o�QF��PRODU�GLú�ø$.¶QÕQ LOLúNLOL�ROXS�ROPDGÕ÷Õna sagittal, vertikal ve 

KRUL]RQWDO�NHVLWOHUGH�EDNÕOGÕ� ø$.�LOH��o�QF��PRODU�GLúL�HUNHNOHULQ���¶VLnde (%44,2 ) 

LOLúNLOL����¶VL����������LOLúNLVL]GLU��(UNHNOHUGH�ø$.�LOH�LOLúNLOL�ROGX÷X�J|U�OHQ��o�QF��

PRODU�GLúOHULQ���¶L���������VD÷�oHQHde����¶VÕQÕQ (%45,7) sol çenede ROGX÷X�J|U�OG�� 

Erkeklerde ø$.�LOH�LOLúNLOL�ROPDGÕ÷Õ�J|U�OHQ��o�QF��PRODU�GLúOHULQ���¶L���������VD÷�

çenede����¶L���������VRO�oHQHGH�EXOXQdu. (Tablo 7) �ùHNLO�����-13.2). 

 
Tablo 7: Erkeklerde PDQGLEXODU�NDQDO�LOH�J|P�O��DOW��o�QF��PRODU�LOLúNLVLQLQ�FLQVL\HWOHUH�J|UH�GD÷ÕOÕPÕ 

  øOLúNLOL olan øOLúNili olmayan 

 

Erkek 

6D÷ 31 (%54,3) 41 (%56,9) 

Sol 26 (%45,7) 31 (%43,1) 

 Toplam 57 (%44,2) 72 (%55,8) 

 

 

 
ùHNLO�13.1: 6DJLWDO�NHVLWWH�OLQJXDO�\|QGH�ø$.�        ùHNLO 13.2: 6DJLWDO�NHVLWWH�ø$.�LOH��LOLúNLOL� 

ile LOLúNLOL�RODQ�g|P�O��DOW��o�QF��PRODU�GLú                       olmayan g|P�O��DOW��o�QF��PRODU�GLú 

    

 

G|P�O���o�QF��PRODU�GLú�ø$.¶QÕQ LOLúNLOL�ROXS�ROPDGÕ÷Õna sagittal, vertikal ve 

KRUL]RQWDO� NHVLWOHUGH� EDNÕOGÕ� ø$.� LOH� �o�QF�� PRODU� GLúL� NDGÕQODUÕQ ��¶�� ��������

LOLúNLOL����¶L� �������� LOLúNLVL]GLU� .DGÕQODUGD ø$.�LOH� LOLúNLOL�ROGX÷X�J|U�OHQ��o�QF��

PRODU�GLúOHULQ���¶L���������VD÷�oHQHde����¶L���������VRO�oHQHGH�görüldü. .DGÕQODUGD 

ø$.�LOH�LOLúNLOL�ROPDGÕ÷Õ�J|U�OHQ��o�QF��PRODU�GLúOHULQ���¶L�������� VD÷�oHQHde, ��¶��

(%48,5) sol çenede bulundu. (Tablo 8). 
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Tablo 8: .DGÕQODUGD PDQGLEXODU�NDQDO�LOH�J|P�O��DOW��o�QF��PRODU�LOLúNLVL 

 Yön øOLúNLOL øOLúNLVL] 

 

.DGÕQ 

6D÷ 25 (%39,7) 35 (%51,5) 

Sol 38 (%60,3) 33 (%48,5) 

 Toplam 63 (%48,1) 68 (%51,9) 

 

ø$. ile gömülü alt üçüncü molar GLúin N|N��DUDVÕQGDNL�LOLúNL�LQFHOHQdi. , Bu 

inceleme sonucunda; ø$.�152 (%58,5) GLúWH�kökün apikalinde, 57 (%21,9) GLúWH�kökün 

lingualinde, 43 (%16,6) GLúWH�kökün bukkalinde ve 8 (%3) GLúWH�N|NOHU�DUDVÕQGD ROGX÷X 

bulundu. .DGÕQODUGD�ø$. ���GLúWH�N|N�Q�DSLNDOLQGH�����GLúWH�kökün lingualinde, 17 

GLúWH�N|N�Q�EXNNDOLQGH�YH���GLúWH�N|NOHU�DUDVÕQGD�ROGX÷X�EXOXQGX��(UNHNOHUGH�LVH�ø$.�

76 GLúWH�N|N�Q�DSLNDOLQGH���� GLúWH�N|N�Q�OLQJXDOLQGH�����GLúWH�N|N�Q�EXNNDOLQGH ve 4 

GLúte kökler DUDVÕQGD�ROGX÷X�EXOXQGX (Tablo 9). 

  
Tablo 9: 0DQGLEXODU�NDQDO�LOH�J|P�O��DOW��o�QF��PRODU�GLúLQ�N|N��DUDVÕQGDNL�GXUXPXQ�LOLúNLOL�LOLúNLVL]�

YH�FLQVL\HWH�J|UH�GD÷ÕOÕPÕ 

 Cinsiyet Mandibular Kanal Toplam 

(%) Apikal Lingual Bukkal Kökler 

DUDVÕQGD 

øOLúNLOL .DGÕQ 31 24 4 4 120 

(%46,2) Erkek 32 14 7 4 

øOLúNLVL] .DGÕQ 45 10 13 - 140 

(%53,8) Erkek 44 9 19 - 

Toplam (%)  152 (%58,5) 57 (%21,9) 43 (16,6) 8 (%3)  

 

 

ø$.¶QÕQ�DSLNDOGH�NRQXPODQGÕ÷Õ���¶L�NDGÕQ����¶��HUNHN�ELUH\OHUGH�ROPDN��]HUH�

toplam 89 ROJXGD��GLúLQ�DSLNDOL�LOH  ø$.�DUDVÕQGDNL�HQ�\DNÕQ�PHVDIH�|Oo�OG���.DGÕQ�

bireylere ait 45 GLú�LoLQ��GLúLQ�DSLNDOL�LOH�ø$.�DUDVÕQGDNL�RUWDODPD�PHVDIH��  1,9 mm , 

erkek bireylere ait 44 GLú�LoLQ GLúLQ�DSLNDOL�LOH�ø$.�DDUDVÕQGDNL�ortalama mesafe 3,1 

mm olarak bulundu�� øVWDWLVWLNVHO�RODUDN�EDNÕOGÕ÷ÕQGD� DUDVÕQGD� DQODPOÕ� ø$.�LOH�GLúLQ�

DSLNDOL�DUDVÕQGDNL�PHVDIH�DoÕVÕQGDQ�NDGÕQ�YH�HUNHNOHU�DUDVÕQGD�DQODPOÕ�IDUN�YDUGÕ��S� �

0,001), (Tablo 10.1-10.2) �ùHNLl 14). 
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Tablo 10.1: Gömülü alt üçüncü PRODU� GLúLQ  apikalinde konumlanan ve GLúLQ� N|NOHUL� LOH� LOLúNLVLz 

durumda olan mandibular kanalÕQ��GLú�N|NOHULQH X]DNOÕ÷ÕQÕQ�NDGÕQODU�YH�HUNHNOHU�LoLQ�GD÷ÕOÕPÕ 

 Cinsiyet 6D\Õ Minimum Maksimum Ortalama Std. Sapma 

Kanala 

X]DNOÕ÷Õ 

.DGÕQ 45 0,55 6,04 1,9980 1,30720 

Kanala 

X]DNOÕ÷Õ 

Erkek 44 0,6 7,91 3,1148 1,81393 

 

 

Tablo 10.2: Gömülü alt üçüncü PRODU� GLúLQ  apikalinde konumlanan ve GLúLQ� N|NOHUL� LOH� LOLúNLVLz 

durumda olan mandibular kanalÕQ��GLú�N|NOHULQH X]DNOÕ÷ÕQÕQ�NDGÕQODU�YH�HUNHNOHU�LoLQ�GD÷ÕOÕPÕ Mann-

Whitney Test 

 Cinsiyet 6D\Õ Mean Rank Sum of Ranks 

 

.DQDOD�X]DNOÕ÷Õ 

Erkek 44 53,94 2373,50 

.DGÕQ 45 36,26 1631,50 

 
 .DQDOD�X]DNOÕ÷Õ 

Mann-Whitney U 596,500 

Wilcoxon W 1631,500 

Z -3,229 

Asymp. Sig. (2-tailed) 0,001 

 

(a)                                   (b)         

ùHNLO�14: Örnek g|P�O��DOW��o�QF��PRODU�GLú�LOH�LQIHULRU�DOYHRODU�NDQD�DUDVÕQGDNL�PHVDIHQLQ�|Oo�P� (a) 

ve (b) 
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.DGÕQODUÕQ� YH� HUNHNOHULQ� VD÷� oHQHOHULQGH� J|P�O�� �o�QF�� PRODU� GLúOHULQ�

DSLNDOLQGH�NRQXPODQDQ�PDQGLEXODU�NDQDO�DUDVÕQGDNL�PHVDIHQLQ�DQODPOÕ�IDUN�YDUGÕU��S�

 � �������� .DGÕQODUÕQ� YH� HUNHNOHULQ� VRO� oHQHOHULQGH� J|P�O�� �o�QF�� PRODU� GLúOHULQ�

apikalinde konumlanan mDQGLEXODU�NDQDO�DUDVÕQGDNL�PHVDIHQLQ�DQODPOÕ�IDUN�YDUGÕU��S�

= 0,002), (Tablo 11.1-11.3). 
 

Tablo 11.1: Gömülü alt üçüncü PRODU� GLúLQ  apikalinde konumlanan ve GLúLQ� N|NOHUL� LOH� LOLúNLVLz 

durumda olan mandibular kanalÕQ�� GLú� N|NOHULQH X]DNOÕ÷ÕQÕQ� VD÷�VRO� oHQHOHUH� J|UH� FLQVL\HWOHU� DUDVÕ�

GD÷ÕOÕPÕ 
 Cinsiyet 6D\Õ Mean Std. 

Deviation 

Std. Error 

Mean 

3�GH÷HUL 

6D÷�oHQH�NDQDOD�

X]DNOÕ÷Õ 

.DGÕQ 28 3,3804 1,85296 0,37823  

P = 0,038 
Erkek 24 2,3775 1,43218 0,27066 

Sol çene kanala 

X]DNOÕ÷Õ 

.DGÕQ 17 2,7960 1,75902 0,39333  

P = 0,002 
Erkek 20 1,3729 0,75543 0,18322 

 

Tablo 11.2: Gömülü alt üçüncü PRODU� GLúLQ  apikalinde konumlanan ve GLúLQ� N|NOHUL� LOH� LOLúNLVLz 

durumda olan mandibular kanalÕQ��GLú�N|NOHULQH X]DNOÕ÷ÕQÕQ�erkeklerin VD÷/sol Mann-Whitney U Testi 

 .DQDOD�X]DNOÕ÷Õ 

Mann-Whitney U 195,500 

Wilcoxon W 405,500 

Z -1,049 

Asymp. Sig (2-tailed) 0,294 

 
Tablo 11.3: Gömülü alt üçüncü PRODU� GLúLQ  apikalinde konumlanan ve GLúLQ� N|NOHUL� LOH� LOLúNLVLz 

durumda olan mandibular kanalÕQ��GLú�N|NOHULQH X]DNOÕ÷ÕQÕQ�NDGÕQODUÕQ VD÷/sol Mann-Whitney U Testi 

 .DQDOD�X]DNOÕ÷Õ 

Mann-Whitney U 136,500 

Wilcoxon W 289,500 

Z -2,377 

Asymp. Sig (2-tailed) 0,017 
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(UNHNOHULQ� VD÷� YH� VRO� oHQHOHUL� DUDVÕQGD� J|P�O�� �o�QF�� PRODU� GLúOHULQ�

PDQGLEXODU�NDQDOD�X]DNOÕ÷Õ�DoÕVÕQGDQ�DQODPOÕ�ELU�IDUN�\RNWXU��S� ���������.DGÕQODUGD�

LVH� VD÷� YH� VRO� oHQHOHUL� DUDVÕQGD� J|P�O�� �o�QF�� PRODU� GLúOHULQ� PDQGLEXODU� NDQDOD�

X]DNOÕ÷Õ�DoÕVÕQGDQ�DQODPOÕ�ELU�IDUN�YDUGÕU��S� �������, (Tablo 12). 
 

Tablo 12: Gömülü alt üçüncü PRODU�GLúLQ  apikalinde konumlanan ve GLúLQ�N|NOHUL�LOH�LOLúNLVLz durumda 

olan mandibular kanalÕQ��GLú�N|NOHULQH X]DNOÕ÷ÕQÕQ�FLQVL\HWOHUH�J|UH�VD÷�VRO�oHQHOHU�DUDVÕ�GD÷ÕOÕPÕ� 

 Yön 6D\Õ Mean Rank Sum of 

Ranks 

3�GH÷HUL 

 

Erkeklerde kanala 

X]DNOÕN 

6D÷ 24 24,35 584,50  

P = 0,294 
Sol 20 20,28 405,50 

 

.DGÕQODUGD�NDQDOD�

X]DNOÕN 

6D÷ 28 26,63 745,50  

P = 0,017 
Sol 17 17,03 289,50 

 

ø$.¶QÕQ dDSÕ 

øQFHQHQ�NHVLW�J|U�QW�OHUGH J|P�O���o�QF��PRODU�GLúOHULn DSLNDOLQLQ��ø$.¶\D 

HQ�\DNÕQ�ROGX÷X�NHVLte ölçüldü. 131 NDGÕQda ø$.¶QÕQ�ortalama oDSÕ� ��79 mm, 129 

erkekte ise ø$.¶QÕQ� ortalama oDSÕ� ���� mm olarak ölçüldü. (UNHNOHULQ� ø$.� oDSÕ, 

NDGÕQODUÕQ� ø$.� oDSÕQGDQ� büyük bulundu. .DGÕQ ve erkek DUDVÕQGD ø$.� oDSÕ 

istatistiksel RODUDN�DQODPOÕ�IDUN�YDUGÕr (p = 0,003), (Tablo 13) �ùekil 15). 

 
Tablo 13: T-Testi grup istatistik .DGÕQ-(UNHN�NDQDO�oDSÕ� 

 Cinsiyet 6D\Õ Mean Std. 

Deviation 

Std. Error 

Mean 

3�GH÷HUL 

 

.DQDO�oDSÕ 

.DGÕQ 131 2,7992 

 

0,52556 0,0459  

P = 0,003 

Erkek 129 2,9971 0,53374 0,04699 
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(a)                                                           (b) 

ùHNLO�15: ønferior alveolar kanal oDSÕQÕQ ölçülmesi (a) ve (b) 

 

 

���NDGÕQda VD÷�ø$. oDSÕ�RUWDODPD����� mm,  72 erkekte VD÷�ø$. oDSÕ�RUWDODPD�

2,98mm�����NDGÕQda sol ø$. oDSÕ�RUWDODPD����������HUNHNte sol ø$. oDSÕ�RUWDODPD�� 

mm RODUDN�|Oo�OP�úW�U��6D÷�oHQH�ø$. oDSÕ, erkeklerde NDGÕQODUD�J|UH� DQODPOÕ�olarak 

daha büyüktür (p = 0,034). Sol çene ø$.�oDSÕ, erkeklerde NDGÕQODUD�J|UH�DQODPOÕ olarak 

daha büyüktür (p = 0,036), (Tablo 14). 

 
Tablo 14: KDGÕQODUÕQ�YH�HUNHNOHULQ�VD÷�NDQDO�oDSODUÕ�± NDGÕQODUÕQ�YH�HUNHNOHULQ�VRO�NDQDO�oDSODUÕ� 

 Cinsiyet 6D\Õ Mean Std. 

Deviation 

Std. Error 

Mean 

3�GH÷HUL 

 

6D÷�NDQDO�oDSÕ 

.DGÕQ 60 2,7942 0,51133 0,06601  

P = 0,034 
Erkek 72 2,9888 0,52837 0,06227 

 

6RO�NDQDO�oDSÕ 

.DGÕQ 71 2,8034 0,54089 0,06419  

P = 0,036 
Erkek 57 3,0075 0,54496 0,07218 
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.DGÕQODUda ø$. oDSÕ, VD÷�YH�VRO�çeneler DUDVÕQGD�DQODPOÕ�ELU�IDUN�EXOXQDPDGÕ 

(P = 0,921). Erkeklerde ø$. oDSÕ, VD÷� YH� VRO� çeneler DUDVÕQGD� DQODPOÕ� ELU� IDUN�

EXOXQDPDGÕ (P = 0,843), (Tablo 15). 

Tablo 15: EUNHNOHULQ�NHQGL�LoHULVLQGH�VD÷�YH�VRO�NDUúÕODúWÕUÕOPDVÕ�± NDGÕQODUÕQ�NHQGL�LoHULVLQGH�VD÷�YH�

VRO�NDUúÕODúWÕUÕOPDVÕ 

 Bölge 6D\Õ Mean Std. 

Deviation 

Std. Error 

Mean 

3�GH÷HUL 

 

Erkek 

6D÷ 72 2,9888 0,52837 0,06227  

P = 0,843 
Sol 57 3,0075 0,54496 0,07218 

 

.DGÕQ 

6D÷ 60 2,7942 0,51133 0,06601  

P = 0,921 
Sol 71 2,8034 0,54089 0,06419 

 

ø$.- Bukkal Korteks Mesafesi 

Tüm hastalarda, mandibular gömülü üçüncü molar GLúOHUL köklerinin 

PDQGLEXODU�NDQDOD�HQ�\DNÕQ�ROGX÷X�.,%7�NHVLWLQGH�EXNNDO�korteks ile ø$. DUDVÕQGDNL�

mesafe ölçüldü. Bu mesafe kDGÕQ ve erkek DUDVÕQGD iVWDWLVWLNVHO� RODUDN� EDNÕOGÕ ve 

DQODPOÕ�IDUN�EXOXQDPDGÕ�(p = 0,450), (Tablo 16) �ùHNLO����. 

 
Tablo 16: .DGÕQODUÕQ�YH�Hrkeklerin EXNNDO�NHPLN�NDOÕQOÕ÷Õ Mann-Whitney Test  

      Cinsiyet 6D\Õ Mean Rank Sum of Ranks 

.DQDOÕQ� EXNNDO� NRUWLNDO� NHPL÷H�

RODQ�X]DNOÕ÷Õ 

Erkek 129 126,95 16376,50 

.DGÕQ 131 134,00 17553,50 

 

 .DQDOÕQ�EXNNDO�NRUWLNDO NHPL÷H�RODQ�X]DNOÕ÷Õ�

NDGÕQ-erkek 

Mann-Whitney U 7991,500 

Wilcoxon W 16376,500 

Z -0,755 

Asymp. Sig (2-tailed) 0,450 
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(a)                          (b) 

ùHNLO�16: Örnek, bukkal kortikal kemik ile inferior alveolar NDQDO�DUDVÕ�PHVDIH�|Oo�P���D) ve (b) 

 

6D÷� oHQH� ø$. ile bukkal NRUWHNV� DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ� NDGÕQlar ve  

erkekler DUDVÕQGD DQODPOÕ�IDUN�EXOXQDPDGÕ (p= 0,175). 6RO�oHQH�ø$.�LOH�Eukkal korteks 

LOH�DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ�NDGÕQlar ve erkekler DUDVÕQGD DQODPOÕ�IDUN�EXOXQDPDGÕ 

( p= 0,818 ), (Tablo 17). 

Tablo 17: .DGÕQODUÕQ�YH�HUNHNOHULQ�VD÷�EXNNDO�NHPLN�NDOÕQOÕ÷Õ�± NDGÕQODUÕQ�YH�HUNHNOHULQ�VRO�EXNNDO�

NHPLN�NDOÕQOÕ÷ÕQÕQ�0DQQ-Whitney Testi 

  ø$.¶QÕQ bukkal kortekse       

RODQ�X]DNOÕ÷Õ��6$ö� 

 ø$.¶QÕQ bukkal kortekse  

RODQ�X]DNOÕ÷Õ��62/� 

Mann-Whitney U 1863,500 2186,500 

Wilcoxon W 4491,500 4746,500 

Z -1,355 -0,190 

Asymp. Sig (2-tailed) 0,175 0,818 

 

Erkeklerde ø$. ile bukkal NRUWHNV� DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ VD÷�YH� VRO�

çene ROPDVÕ istatistiksel RODUDN�DQODPOÕ�IDUN EXOXQDPDGÕ (p = 0,229). .DGÕQODUGD�ø$.�

ile bukkal NRUWHNV�DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ VD÷�YH�VRO�oHQHOHU�DUDVÕQGD�LVWDWLVWLNVHO�

olarak DQODPOÕ�fark EXOXQDPDGÕ (p = 0,713), (Tablo 18). 
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Tablo 18: .DGÕQODUÕQ�ve Erkeklerin sD÷�VRO�ø$.�- bukkal kRUWHNV�DUDVÕ�NHPLN NDOÕQOÕ÷Õ� -Mann-Whitney 

Testi 

 ø$.¶QÕQ bukkal kortekse olan 

X]DNOÕ÷Õ��(5.(.� 

ø$.¶QÕQ bukkal kortekse 

olan  X]DNOÕ÷��.$',1� 

Mann-Whitney U 1798,500 2067,500 

Wilcoxon W 4426,500 4623,500 

Z -1,202 -0,289 

Asymp. Sig (2-tailed) 0,229 0,713 

 

ø$.-Lingual Korteks Mesafesi 

Tüm hastalarda, mDQGLEXODU� J|P�O�� �o�QF�� PRODU� GLúOHUL köklerinin 

PDQGLEXODU� NDQDOD� HQ� \DNÕQ� ROGX÷X� .,%7� NHVLWLQGH� OLQJXDO� NRUWLNDO� NHPLN� LOH�

PDQGLEXODU�NDQDO�DUDVÕQGDNL�PHVDIH�|Oo�OP�úW�U� .DGÕQ�YH�HUNHNOHUGH�ø$. ile lingual 

kRUWHNV�DUDVÕQGDNL�NHPLN�NDOÕQOÕ÷ÕQÕQ LVWDWLVWLNVHO�RODUDN�DQODPOÕ�IDUN�EXOXQDPDGÕ�( p 

= 0,510 ), (Tablo 19) (ùHNLO����. 
 

Tablo 19: .DGÕQ-(UNHN�EXNNDO�NHPLN�NDOÕQOÕ÷Õ Mann-Whitney Testi 

 ø$.¶QÕQ lingual kortekse 

olDQ�X]DNOÕ÷Õ 

Mann-Whitney U 8050,500 

Wilcoxon W 16696,500 

Z -0,658 

Asymp. Sig (2-tailed) 0,510 
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(a)                 (b) 

ùHNLO�17: gUQHN��OLQJXDO�NRUWLNDO�NHPLN�LOH�LQIHULRU�DOYHRODU�NDQDO�DUDVÕ�PHVDIH�|Oo�P���D��YH��E� 

 

6D÷�oHQH, ø$.�LOH� lingual NRUWHNV� �DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ�NDGÕQlar ve 

erkekler DUDVÕQGD DQODPOÕ fark buluQDPDGÕ ( p= 0,432 ). Sol çene, ø$.� LOH� lingual 

NRUWHNV�DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ�NDGÕQ�ve HUNHN�DUDVÕQGD DQODPOÕ�IDUN�\RNWXU ( p 

= 0,946), (Tablo 20).  

Tablo 20: .DGÕQODUÕQ�YH�HUNHNOHULQ�VD÷� lingual NHPLN�NDOÕQOÕ÷Õ�± NDGÕQODUÕQ�YH�HUNHNOHULQ�VRO� lingual 

NHPLN�NDOÕQOÕ÷ÕQÕQ�0DQQ-Whitney Testi 

 .DQDOÕQ� OLQJXDO� NRUWLNDO�

NHPL÷H�RODQ�X]DNOÕ÷Õ��6$ö� 

.DQDOÕQ� OLQJXDO� NRUWLNDO�

NHPL÷H�RODQ�X]DNOÕ÷Õ��62/� 

Mann-Whitney U 1988,000 2009,500 

Wilcoxon W 3818,000 4565,500 

Z -0,786 -0,067 

Asymp. Sig (2-tailed) 0,432 0,946 

 

Erkeklerde ø$.� LOH� OLQJXDO� NRUWHNV� DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ VD÷�YH� VRO�

oHQHOHU�DUDVÕQGD�LVWDWLVWLNVHO�RODUDN DQODPOÕ�fark EXOXQDPDGÕ (p = 0,504). .DGÕQODUGD�

ø$.� LOH� lingual NRUWHNV� DUDVÕQGDNL kemik NDOÕQOÕ÷ÕQÕQ VD÷� YH� VRO� çeneOHU� DUDVÕQGD�

istatistiksel olarak DQODPOÕ�fark EXOXQDPDGÕ (p = 0,1), (Tablo 21). 

Tablo 21: .DGÕQODUÕQ� NHQGL� LoHULVLQGH� VD÷�VRO� lingual NHPLN�NDOÕQOÕ÷Õ� ± Erkeklerin kendi içerisinde 

VD÷�VRO�lingual NHPLN�NDOÕQOÕ÷ÕQÕQ�0DQQ-Whitney Testi 

 .DQDOÕQ� EXNNDO� NRUWLNDO�

NHPL÷H� RODQ� X]DNOÕ÷Õ�

(ERKEK) 

.DQDOÕQ� EXNNDO� NRUWLNDO�

NHPL÷H� RODQ� X]DNOÕ÷Õ�

(KADIN) 

Mann-Whitney U 1911,000 2130,000 

Wilcoxon W 3564,000 4686,000 

Z -0,669 0,000 

Asymp. Sig (2-tailed) 0,504 1,000 
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5. 7$57,ù0$ 

ho�QF��PRODU�GLúOHU��HQ�ID]OD�J|P�O��NDODELOHQ�GLú grubudur��%X�GLúOHULQ�J|P�O��

NDOPDVÕQGD� oHúLWOL� oHYUHVHO�� ORNDO� YH� VLVWHPLN� IDNW|UOHU� URO� R\QDU��Gömülü üçüncü 

PRODU�GLúOHU��SHURNRUQLWLV��NRPúX�GLúWH�o�U�N�ROXúXPX��NRPúX�GLúWH�N|N�UH]RUSVL\RQX��

RUWRGRQWLN�SUREOHPOHU��NLVW�\D�GD�W�P|U�ROXúXPX�JLEL�NRPSOLNDV\RQODUa neden olurlar, 

%X�QHGHQOH��o�QF��PRODU�GLúOHULQ�oHNLOPHVL��GLú�KHNLPOL÷LQGH�HQ�VÕN�\DSÕODQ�FHUUDKL�

LúOHPOHUGHQ�ELULVLGLU.24,26,74,75 

*|P�O��DOW��o�QF��PRODU�GLúOHULn çekim öncesi ve çekim VRQUDVÕ�G|QHPinde bir 

WDNÕP� NRPSOLNDV\RQODU RUWD\D� oÕNDELOLU�$OW� J|P�O�� �o�QF�� PRODU� GLú� çekiminden 

VRQUD� D÷UÕ�� |GHP�� WULVPXV�� KHPDWRP ya da ekimoz ROXúPDVÕ� GLú� \D� GD� oHQH� NÕUÕ÷Õ 

J|U�OHELOLU��dHNLP�VRQUDVÕ�HQ�FLGGL�YH�YH�HQ�LVWHQPH\HQ�NRPSOLNDV\RQ�ø$6�KDVDUÕQD�

ED÷OÕ�RODUDN�ROXúDQ�SDUHVWH]L�\D�GD�DQestezidir.76,77  

&HUUDKL�LúOHP�VRQUDVÕ��QDGLU�GH�ROVD��KDVWDQÕQ�\DúDP�NDOLWHVLQL�HWNLOH\HQ�FLGGL�ELU�

komplikasyondur. <DSÕODQ�oDOÕúPDODUGD�øQIHULRU�DOYHRODU�VLQLU�KDVDUÕ LQVLGDQVÕ������- 

�� DUDVÕQGD� GH÷LúPHNWHGLU�78,79 Cerrahi teknik, anestezi metodu, hasta \DúÕ�� J|P�O��

�o�QF�� PRODU� GLúOHULQ� J|P�O�O�N� GHUHFHOHUL�� SR]LV\RQODUÕ� YH� PDQGLEXODU� NDQDO� LOH�

�o�QF��PRODUÕQ�DUDVÕQGDNL�LOLúNL��KHNLPLQ�WHFU�EHVL�JLEL�VLQLU�KDVDUÕQÕ�HWNLOH\HQ�ELUoRN�

IDNW|U�EXOXQPDNWDGÕU�*|P�O���o�QF��PRODU�GLú�oHNLPL |QFHVLQGH�GLúOH�mandibular 

NDQDOÕQ� LOLúNLVLQe radyolojik olarak tespit edilmesi, inferior alveolar sinir KDVDUÕQÕ�

|QOHQPHVL� DoÕVÕQGDQ� ROGXNoD� önemlidir.80 $\UÕFD� GLú� N|N�� LOH� VLQLU� DUDVÕQGD� GLUHNW�

LOLúNLQLQ�ROPDVÕ�LOH�LQIHULRU�DOYHRODU�VLQLU�KDVDUÕ�ULVNLQLQ�DUWWÕ÷Õ�ELOLQPHNWHGLU�81 

Panoramik radyograflar, inferior alveolar kanal ile gömülü alt üçüncü molar 

GLúOHUL� DUDVÕQGDNL� LOLúNL� KDNNÕQGD� bilgi verebilir. Ancak panoramik grafiler inferior 

alveolar kanal LOH�J|P�O��DOW��o�QF��PRODU�GLúLQ�DUDVÕQGDNL�LOLúNL\i iki boyutlu olarak 

gösterir. Özellikle bukko-OLQJXDO� \|QGH� GLú NDQDO� LOLúNLVLQL� EHOLUOHPHN� ROGXNoD�

güçtür.81,82 Son zamanlarda KIBT, üç boyutlu görüntüleme |]HOOL÷L� QHGHQL\OH� GLú�

KHNLPOL÷LQLQ�QHUHGH\VH�W�P�DODQODUÕQGD�\D\JÕQ�RODUDN�NXOODQÕOPDNWDGÕU��.,%7�DNVL\al, 

koronal ve sagittal kesit görüntüleri \DQÕQGD GLúOHULQ�YH�oHYUH�GRNXODUÕQ��o�ER\XWOX�

UHNRQVWU�NVL\RQODUÕQÕ�GD�gösterir.83,84 

dDOÕúPDPÕ]GD��\D\JÕQ�RODUDN�NXOODQÕODQ�YH�EHQLPVHQPLú�DOW��o�QF��PRODU�GLú�LOH�

DOW�LNLQFL�PRODU�GLúOHULQLQ�X]XQ�DNVODUÕ�DUDVÕQGDNL�DoÕ\D�J|UH��:LQWHU�6ÕQÕIODPDVÕ��YH�

J|P�O�� DOW� \LUPL� \Dú� GLúLQLQ ramus LOLúNLVL� LOH� GHULQOLN� LOLúNLVL� �3HOO-Gregory 
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VÕQÕIODPDVÕ��D\UÕ�D\UÕ�incelendi. dDOÕúPDPÕ]GD�J|P�O���o�QF��PRODU�GLúOHULQ�:LQWHU�

6ÕQÕIODPDVÕQD�J|UH�� 40,4¶��YHUWLNDO� %����¶VL meziyoangular, %20,8 horizontal ve 

%6,2 distoangular SR]LV\RQGD� ROGX÷X bulundu. Benediktsdottir ve ark.85 \DSWÕNODUÕ�

oDOÕúPDGD� J|P�O�� GLúOHULQ� ���� RUDQÕQGD� YHUWLNDO�� ���� RUDQÕQGD� PH]Lyoanguler 

SR]LV\RQGD�ROGX÷XQX�EHOLUWPHNWHGLUOHU��$\QÕ�oDOÕúPDGD�KRUL]RQWDO�SR]LV\RQ���������

GLVWRDQJXOHU�SR]LV\RQ�LVH�����RUDQÕQGD�EXOXQPXúWXU��  Almendros-Marques ve ark.86 

\DSWÕNODUÕ�oDOÕúPDGD�VÕUDVÕ\OD�������RUDQÕQGD�YHUWLNDO��������RUDQÕQGD�PHziyoangular 

gömülü alt üçüncü molar GLú� ROGX÷XQX�EXOGXODU� Almeida Barros ve ark.87 GLúOHULQ�

%40,2 meziyoanguler, %28 vertikal, % 25,6 horizontal pozisyonda ve %3,7 

distoangular J|P�O��ROGXNODUÕQÕ�EXOPXúODUGÕU. Hazza'a ve ark.88 1359 hastadaki toplam 

�����J|P�O��PDQGLEXODU��o�QF��E�\�N�D]Õ\Õ�LoHUHQ�oDOÕúPDVÕQGD�HQ�VÕN�NDUúÕODúÕODQ�

DOW��o�QF��E�\�N�D]Õ�GLúL�SR]LV\RQX�������
OH�YHUWLNDO RODUDN�ELOGLULOPLúWLU. <ÕOPD]�YH�

ark.89 SDQRUDPLN�JUDIL��]HULQGH������J|P�O��DOW��o�QF��PRODU�GLú�LQFHOHPLúWLU. Winter 

VÕQÕIODPDVÕQD�J|UH������¶� YHUWLNDO�SR]LV\RQGD�ROGX÷X�EXOXQPXúWXr. Jain ve ark.90, 

\DSWÕNODUÕ� oDOÕúPDGD� :LQWHU� VÕQÕIODPDVÕQD� J|UH� KHU� LNL� FLQVL\HWWH� GH� HQ� \D\JÕQ�

mesioanguler (%39) SR]LV\RQGD� J|P�O�� ROGX÷XQX� ELOGLUPLúWLU� Torres ve ark.91, 

øVSDQ\D� SRS�ODV\RQXQGD�� oHNLPL� \DSÕODFDN� ���� GLú� �]HULQGH� \DSWÕNODUÕ� oDOÕúPDGD 

%42,1 YHUWLNDO�SR]LV\RQGD�J|P�O��DOW��o�QF��PRODU�J|]OHPOHPLúOHUGLU� Peterson ve 

ark.92 \DSWÕNODUÕ�DUDúWÕUPDQÕQ�VRQXFXQGD���o�QF��PRODU�GLúOHULQ�GDKD�oRN�PH]LRDQJXOHU�

YH�YHUWLNDO�SR]LV\RQGD�ROGX÷XQX�EHOLUWPLúOHUGLU. <DSWÕ÷ÕPÕ]�oDOÕúPD�OLWHUDW�UGHNL�oR÷X�

oDOÕúPD\la uyumlX�VRQXo�YHUPLúWLU� 

dDOÕúPDPÕ]GD� J|P�O�� �o�QF�� PRODU� GLúOHULQ Pell-Gregory derinlik 

VÕQÕIODPDVÕQD�J|UH������¶��seviye C, %28,5¶L  seviye B, %16,2¶VL VHYL\H�$��JHQLúOLN�

VÕQÕIODPDVÕQD�J|UH� LVH������¶VL VÕQÕI� ,,�������¶� VÕQÕI� ,,, ve %21,5¶L VÕQÕI� ,�ROGX÷X�

bulundu. <ÕOPD]�YH�DUN.89  Pell-JUHJRU\�GHULQOLN�VÕQÕIODPDVÕQD�J|UH����¶L�VHYL\H C 

J|]OHQPLúNHQ�������Quek ve ark.93��\DSWÕNODUÕ�oDOÕúPDGD�J|P�O��DOW��o�QF��E�\�N�D]Õ�

GLúOHULQ�3HOO-Gregory ramus LOLúNLVLQH�J|UH�����
LQL�NODV�,,�����
XQX�NODV�,,,�����
VÕQÕ�

NODV�,��GHULQOLN�LOLúNLVLQH�J|UH�J|P�O��GLúOHUL������RUDQÕQGD�%������RUDQÕQGD�&������

RUDQÕQGD�$�SR]LV\RQXQGD�WHVSLW�HWPLúOHUGLU�������6XVDUOD�YH�DUN.94 LVH�����
LQL�VÕQÕI�,,��

����
LQL�VÕQÕI�,��� �
VLQL�VÕQÕI�,,,�JHQLúOLN�SR]LV\RQGD��������
�LQLQ�%���������
XQXQ�$��

����
LQLQ�GH�&�VHYL\H�SR]LV\RQGD�ROGX÷XQX�ELOGLUPLúOHUGLU��-DLQ�YH�DUN.90��\DSWÕNODUÕ�

oDOÕúPDGD�KHU�LNL�DUNWDGD�3HOO-Gregory GHULQOLN�VÕQÕIODPDVÕ�J|UH�GH�VHYL\H�%�G�]H\LQL�

EXOPXúODUGÕU�� 7RUUHV� YH� DUN.91�� øVSDQ\D� SRS�ODV\RQXQGD�� oHNLPL� \DSÕODFDN� ���� GLú�
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�]HULQGH�\DSWÕNODUÕ�oDOÕúPDGD�����VÕQÕI� ,,-B  pozisyonda gömülü alt üçüncü molar 

J|]OHPOHPLúOHUGLU�� Alfadil ve ark.95 Suudi AraELVWDQ¶ÕQ� RUWD� E|OJHVLQGH� \DSWÕNODUÕ�

oDOÕúPD�GD�J|P�O��DOW��o�QF��PRODU�GLúOHU�GDKD�oRN�PHVLRDQJXOHU�YH�VÕQÕI�,�± seviye 

&� SR]LV\RQGD� ROGX÷XQX� WHVSLW� HWPLúOHUGLU�� %X� VRQXoODU� OLWHUDW�U� LOH� X\XPOX� ROXS��

GLúOHULQ� J|P�O�� NDOPDVÕQGD� \HU� GDUOÕ÷ÕQÕQ� |QHPOL� URO� R\QDGÕ÷Õ� G�ú�QFHVLQL�

desteklemektedir.  

dHQH�FHUUDKÕQÕQ�ø$6¶LQ�\HUL�KDNNÕQGD�ELOJLVL�ROPDVÕ� gömülü alt üçüncü molar 

GLúOHULn preoperatif GH÷HUOHQGLUPHVL� |QHPOLGLU�� ø$6� \DUDODQPDODUÕ�� GLú� N|NOHULQLQ�

KDUHNHWOHUL� \ROX\OD� VLQLU� �]HULQGHNL� EDVNÕ� YH� oHNLú� QHGHQL\OH� �o�QF��PRODU� oHNLPL�

DUDVÕQGD�VÕNOÕNOD�PH\GDQD�JHOLU.96  

dDOÕúPDPÕ]GD� J|P�O�� DOW� �o�QF�� PRODU� GLúOHU� LOH� ø$. DUDVÕQGDNL� LOLúNLsine 

baNWÕ÷ÕPÕ]GD �����¶VL�ø$. LOH�J|P�O��DOW��o�QF��PRODU�GLú�LOLúNLOL�ROGX÷X bulunurken, 

%����¶L J|P�O�� DOW� �o�QF�� PRODU� GLúLQ� ø$. LOH� LOLúNLOL� ROPDGÕ÷Õ bulunPXúWXU.   

*|P�O�� DOW� �o�QF��PRODU� GLú ile ø$.¶QÕ� LOLúNLVLQLQ� VDJLWWDO� NHVLWWH� KDQJi konumda 

ROGX÷XQD�EDNÕOGÕ��ø$.��J|P�O��DOW��o�QF��PRODU�GLúOHULQ %52,5¶VLQGH apikalinde,  

�����¶VLQGH lingualinde, %���¶VLQGH�EXNNDOLQGH�YH��6,6¶VÕQGD�N|NOHU�DUDVÕQGD�

LOLúNLOL� ROGX÷X� EXOXQPXúWXU� ø$. ile GLú köklerinin LOLúNLVLyle ilgili literatür 

LQFHOHQGL÷LQGH� Khojastepour ve ark.97 J|P�O��DOW� �o�QF��PRODU�GLúOHU��PDQGLEXODU�

NDQDOD�J|UH�JHQHOOLNOH� OLQJXDOGH�YH�NDQDO� LOH� WHPDVWD�ROGX÷X�EXOPXúODUGÕU��Almeida 

Barros ve ark.87�� oDOÕúPDODUÕQGD� ���� J|P�O�� DOW� �o�QF�� PRODUÕ� .,%7¶GH 

LQFHOHPLúOHUGLU�� ���� �������� J|P�O�� DOW� �o�QF�� PRODU� GLúin mandibular kanal ile 

LOLúNLVL�bulunurken �����������J|P�O��DOW��o�QF��PRODU�GLúLQ�NDQDO�LOH�LOLúNLOL�ROPDGÕ÷Õ 

bulunPXúWXU. ø$. LOH�LOLúNLVL�RODQ�����J|P�O��DOW��o�QF��PRODU�GLúLQ�N|NOHULQLQ�NDQDO�

ile LOLúNLVL LQFHOHQPLúWLU�� %X� oDOÕúPDGD� ø$., GLú� N|NOHULQLQ �����¶�� DSLNDOLQGH��

�����¶L� OLQJXDOLQGH� %����¶� bukkalinde ve %1���¶VL N|NOHU� DUDVÕQGD� ROGX÷X 

EXOXQPXúWXU� Gu ve ark.98, 749 hastaya ait ����� DOW� �o�QF�� PRODU� GLúL� .,%7¶GH 

inceledikleri oDOÕúPDGD �����KDVWDQÕQ�DOW��o�QF��PRODU�GLú��ø$. ile LOLúNLOL iken; %92,7 

�o�QF�� PRODU� GLú, ø$. ile LOLúNLOL� ROPDGÕ÷Õ� J|U�OG�� 7HPDV� GXUXPXQGD� RODQODUÕQ�

içerisinde ø$.�� DOW� �o�QF�� PRODU� GLúOHULQ� N|NOHULQH� J|UH� ����� apikalde, %21,1 

bukkal tarafta , %38,9 lingual tarafta ve %6,3 N|NOHU� DUDVÕQGD� NRQXPODQGÕ÷Õ�

EXOXQPXúWXU. Peker ve ark.96, ���� KDVWD� �]HULQGH� \DSWÕNODUÕ� oDOÕúPDGD� J|P�O�� DOW�

�o�QF��PRODU�GLúOHU�������RUDQÕQGD�ø$. LOH�LOLúNLOL�EXOXQPXúWXU��$\UÕFD�ø$., gömülü 

DOW� �o�QF�� PRODU� GLúH� J|UH� � ������ RUDQÕQGD� OLQJXDOGH� NRQXPODQGÕ÷ÕQÕ� WHVSLW�
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HWPLúOHUGLU�� 2KPDQ� YH� DUN.99 \DSPÕú� ROGXNODUÕ� oDOÕúPDGD� ���� RUDQÕQGD� ø$.¶QÕQ�

J|P�O��DOW��o�QF��PRODU�GLú N|NOHULQLQ�OLQJXDOLQGH�\HU�DOGÕ÷ÕQÕ������EXNNDO�\HUOHúLPOL�

, %26 apikalinde ve %10 ise kökler arDVÕQGD� \HU� DOGÕ÷ÕQÕ� EHOLUWPLúOHUGLU��

Tantanapornkul ve ark.100 LVH�\DSWÕNODUÕ�oDOÕúPD�VRQXFXQGD�����RUDQÕQGD�PDQGLEXOHU�

NDQDOÕQ�DOW��o�QF��E�\�N�D]Õ�GLúOHULQLQ�LQIHULRUXQGD������RUDQÕQGD�OLQJXDOLQGH������

RUDQÕQGD�EXNNDOLQGH�YH����RUDQÕQGD�N|NOHU�DUDVÕQGD�NRQXPODQGÕ÷ÕQÕ�EXOPXúODUGÕU� 

YDSWÕ÷ÕPÕ]� bu oDOÕúPDGD� J|P�O�� DOW� �o�QF�� PRODU� GLúin ø$.¶\D HQ� \DNÕQ�

EXOXQGX÷X�NHVLWWH, g|P�O��DOW��o�QF��PRODU�GLúLQ�N|N�QGHQ�ø$.¶QÕQ��VW�VÕQÕUÕQD kadar 

olan mesafe ölçüldü. ÇDOÕúPDPÕ]GD�FLQVL\HW�D\ÕUW�HWPHNVL]LQ�gömülü alt üçüncü molar 

GLúLQ�N|N�QGHQ�ø$.¶yD�NDGDU�RODQ�PHVDIH�RUWDODPD�������������PP��NDGÕQODUGD������

������PP��HUNHNOHUGH�LVH�������������PP�EXOXQPXúWXU� Gömülü alt üçüncü molar ile 

ø$.�DUDVÕQGDNL�PHVDIHnin erkekleUGH�NDGÕQODUD�J|UH�GDKD�ID]OD�ROGX÷X�DQODPOÕ�RODUDN�

EXOXQPXúWXU� Tudtiam ve ark.101 oDOÕúPDVÕQGD�� J|P�O�� DOW� �o�QF�� PRODU� GLúten 

ø$.¶QÕQ� �VW� VÕQÕUÕQD� NDGDU� RODQ� RUWDODPD� PHVDIH� NDGÕQODUGD� ����� �� ����� PP� YH�

erkeklerde 1,69 ± 1,05 mm idi. Momin ve ark.102  |QFHNL�oDOÕúPDVÕ��gömülü alt üçüncü 

PRODU� GLú� kökleri apeksinden ø$.¶\D RODQ� RUWDODPD�PHVDIHQLQ� �����PP� ROGX÷XQX�

EXOPXúWXU��/LX�YH�DUN.103 oDOÕúPDVÕ��J|P�O��DOW��o�QF��PRODU�GLúin distal kökünden 

ø$.¶nÕQ��VW�VÕQÕUÕQD�NDGDU�RODQ�PHVDIHQLQ�������������PP�ROGX÷XQX�EXOPXúWXU��'DKD�

|QFHNL� oDOÕúPDODUGDQ�� GLúin ø$.¶\D olan ortalama mesafesiQLQ� \DNODúÕN� �� - 2 mm 

ROGX÷X�YH�EX�GH÷HULQ�J|P�O��DOW��o�QF��PRODU�GLúLQ FHUUDKL�RODUDN�oÕNDUÕOPDVÕQGDQ�

|QFH�GH÷HUOHQGLUPH�YH�WDKPLQ�LoLQ�NXOODQÕODELOHFH÷L�VRQXFXQD�YDUÕODELOLU��<DSWÕ÷ÕPÕ]�

oDOÕúPD�� EHQ]HU� oDOÕúPDODUOD� \DNÕQ� VRQXoODU� J|VWHUPLúWLU� Bununla birlikte, geriye 

G|Q�N�\DSÕODQ�oDOÕúPDODUGD�J|P�O��DOW��o�QF��PRODU�GLú iOH�ø$.�DUDVÕQGDNL�.,%7
GH�

|Oo�OHQ� RUWDODPD� PHVDIH�� oR÷X� J|P�O�� DOW� �o�QF�� PRODU� GLú YDNDVÕQÕQ� JHUoHN�

RUWDODPDVÕQÕ�JHQHOOLNOH�\DQOÕú�\DQVÕWÕU��%X�KDWDQÕQ�ana nedeni, genellikle gömülü alt 

�o�QF��PRODU� GLú LOH� ø$.� DUDVÕQGD� � \DNÕQ� LOLúNL� EHOLUWLOHUL� J|VWHUPH\en panaromik 

UDG\RJUDIODUÕQ�LOHUL�WHWNLN�RODQ��.,%7�DOÕQPDPDVÕGÕU� 

YDSWÕ÷ÕPÕ]� bu oDOÕúPDGD� J|P�O�� DOW� �o�QF�� PRODU� GLúin ø$.¶ya HQ� \DNÕQ�

EXOXQGX÷X�NHVLWWH�HUNHNOHULQ�ø$. oDSÕ�������������PP�NDGÕQODUÕQ�ø$. oDSÕ�LVH��������

�����PP�|Oo�OP�úW�U��ø$.¶ÕQ�RUWDODPD�oDSÕ�LoLQ HUNHNOHULQ�NDGÕQODUGDQ�|QHPOL�|Oo�GH�

GDKD�E�\�N�ELU�NDQDO�oDSÕna sahip ROGX÷X�EXOXQPXúWXU� Cinsiyetlerin kendi içlerinde 

VD÷�YH� VRO çeneler olarak EDNÕOGÕ÷ÕQGD� LVH� DQODPOÕ� ELU� IDUN�EXOXQDPDPÕúWÕU. Bukkal 

korteks LOH�ø$.�YH�OLQJXDO�NRUWeks LOH�ø$.�DUDVÕQGDki PHVDIHOHU�D\UÕ�D\UÕ�|Oo�OP�ú�ROXS 
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NDGÕQ�HUNHN� YH� VD÷�VRO� DUDVÕQGD� DQODPOÕ� IDUN� EXOXQPDPÕúWÕU�� Tudtiam ve ark.101 

\DSWÕNODUÕ�oDOÕúPDGD��gömülü alt üo�QF��PRODU�GLú�ø$.¶ya HQ�\DNÕQ�EXOXQGX÷X�NHVLWWH�

HUNHNOHULQ� PDQGLEXODU� NDQDO� oDSÕ� ����� �� ����� PP� NDGÕQODUÕQ� PDQGLEXODU� NDQDO�

oDSÕQGDQ�������������PP�DQODPOÕ� RODUDN�E�\�N�ROGX÷X� WHVSLW� HWPLúOHUGLU��<LQH�EX�

oDOÕúPDGD�EXNNDO�NRUWLNDO�NHPLN�LOH�ø$.�YH�OLQJXDO�NRUWLNDO�NHPLN�LOH�ø$.�DUDVÕQGD�

PHVDIHOHU�|Oo�OP�ú�ROXS�NDGÕQ�HUNHN�DUDVÕQGD�DQODPOÕ�IDUN�EXOXQPDPÕúWÕU� 
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6. 6218d�YH�g1(5ø/(5 

.,%7�LOH�\DSÕODQ�EX�UHWURVSHNWLI�DUDúWÕUPDGD�J|P�O��DOW��o�QF��PRODU�GLúOHULQ�

%46,2 RUDQÕQGD� ø$.� LOH� LOLúNLOL� ROGX÷X�J|U�OG���%X�QHGHQOH��o�QF��PRODU� GLúOHULQ�

FHUUDKL�LúOHPOHUGHQ�|QFH��o�ER\XWOX�J|U�QW�OHPH�\|QWHPOHUL\OH�LQFHOHQPHVL�JHUHNLU� 
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