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he mylohyoid nerve is a branch of the inferior alveolar nerve that
innervates the mylohyoid muscle and the anterior belly of the digas-
tric muscle.1 The mylohyoid nerve usually travels through the my-

lohyoid groove located in the medial side of the mandible; however,
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AABBSS  TTRRAACCTT    OObbjjeeccttiivvee::  The mylohyoid nerve is a branch of the inferior alveolar nerve and travels
through mylohyoid groove in the medial side of the mandible. This nerve innervates the mylohy-
oid muscle and the anterior belly of the digastric muscle. The purpose of this study was to deter-
mine the variations of the course of the mylohyoid nerve and frequency of the partial mandibular
canal. MMaatteerriiaall  aanndd  MMeetthhooddss::  Thirty dry and 25 cadaver mandibles; and 86 dental volumetric to-
mography images of routine patients were used. Presence of the mylohyoid canal, mylohyoid fora-
men and partial mandibular canal were examined in all specimens. In all cadaver mandibles, the
position of the mandibular canal was assessed from dental volumetric tomography images and by
dissection after imaging. RReessuullttss::  We found that the mylohyoid nerve traveled within the mandibu-
lar canal on cadaver mandibles (6%). Additionally, the mandibular canal was partial in 5 (8.33%)
dry hemi-mandibles and 27 (15.69%) dental volumetric tomography images of routine patients.
CCoonncclluussiioonn:: The mylohyoid nerve can be damaged during surgical procedures of the mandible such
as osteotomy and salivary gland operations. Clinicians should be aware of the possible anatomical
variations of the mylohyoid nerve and of complications that may arise from a mylohyoid nerve
traveling within the mandibular canal. 
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ÖÖZZEETT    AAmmaaçç:: Nervus mylohyoideus n. alveolaris inferior’un bir dalıdır ve mandibula iç yüzündeki
sulcus mylohyoideus’ta seyreder. Bu sinir m. mylohyoideus ve m. digastricus’un ön karnını uyarır.
Bu çalışmanın amacı, n. mylohyoideus’un seyir varyasyonlarını ve parsiyel canalis mandibule
sıklığını belirlemekti. GGeerreeçç  vvee  YYöönntteemmlleerr::  Otuz kuru kemik mandibula, 25 kadavra mandibulası
ve 86 rutin hastalara ait dental volumetrik tomografi görüntüsü kullanıldı. Tüm örneklerde myloh-
yoid kanal, mylohyoid foramen ve parsiyel canalis mandibulae’nin varlığı incelendi. Tüm kadavra
mandibulalarında canalis mandibulae’nin pozisyonu dental volumetrik tomografi görüntüleriyle
ve görüntüleme sonrası diseksiyon ile değerlendirildi. BBuullgguullaarr:: Kadavra mandibula’larında %6
oranında canalis mandibulae içerisinde seyreden n. mylohyoideus bulduk. Ayrıca canalis mandi-
bulae 5 (%8.33) kuru yarım mandibula’da ve 27 (%15.69) rutin hastalara ait olan dental volumet-
rik tomografi görüntüsünde parsiyeldi. SSoonnuuçç::  Nervus mylohyoideus osteotomi ve tükürük bezi
operasyonları gibi mandibula’nın cerrahi işlemleri esnasında hasar görebilir. Klinisyenler canalis
mandibulae içerisinde seyreden bir n. mylohyoideus’un bulunmasından kaynaklanabilecek komp-
likasyonların farkında olmalıdırlar.
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tran si ti on of the myloh yo id gro o ve in to a par ti ally
or fully os se o us ca nal has be en pre vi o usly re por -
ted.2,3 The myloh yo id ner ve can be da ma ged du ring
sur gi cal pro ce du res of the man dib le such as os te o -
tomy and sa li vary gland ope ra ti ons. Mo re o ver, ac-
ces sory in ner va ti on of man di bu lar an te ri or and
pos te ri or te eth pulp by the myloh yo id ner ve’s sen-
sory com po nents is tho ught to be one re a son for fa -
i lu re in the anest he si a of the in fe ri or al ve o lar
ner ve.4-7 The re fo re, the po si ti on and co ur se of the
myloh yo id ner ve is im por tant in ope ra ti ons on the
man di bu lar re gi on. The aim of this study was to de-
ter mi ne the va ri a ti on in the co ur se of the myloh -
yo id ner ve, in dry and ca da ver man dib les; and
den tal vo lu met ric to mog raphy ima ges of ro u ti ne
pa ti ents.

MATERIAL AND METHODS
We exa mi ned 30 dry and 25 ca da ver man dib les;
and 86 den tal vo lu met ric to mog raphy ima ges (Im -
tec Ima ging, Ard mo re, OK, US) of ro u ti ne pa ti ents
in this study. Sub jects and pa ti ents with a his tory of
tra u ma, sur gi cal pro ce du res or di sor ders on the he -
ad we re exc lu ded from the study.

Pre sen ce of the myloh yo id ca nal or myloh yo -
id fo ra men or par ti al man di bu lar ca nal we re analy -
zed in all dry he mi man dib les, all ca da ver
man dib les and all den tal vo lu met ric to mog raphy
ima ges of ro u ti ne pa ti ents.  

In all ca da ver man dib les, the po si ti on of the
man di bu lar ca nal was as ses sed from den tal vo lu -
met ric to mog raphy ima ges and by dis sec ti on af ter
ima ging. Using a low spe ed di a mond saw (Mo del
650 So uth Bay Tech. Ca li for ni a, USA), the he mi-
man di bu lar spe ci mens we re sec ti o ned at 8 se ri al si -
tes and 7 bony sli ces we re ob ta i ned.

RESULTS
The man di bu lar ca nal was se en in all dry he mi -
man dib les, all ca da ver man dib les and all den tal vo l-
u met ric to mog raphy ima ges. In ad di ti on,
myloh yo id ner ve and in fe ri or al ve o lar ner ve we re
vi sib le in all ca da ver man dib les. No myloh yo id ca -
nal or myloh yo id fo ra men was ob ser ved in any of
the dry he mi man dib les, ca da ver man dib les and
den tal vo lu met ric to mog raphy ima ges.

The man di bu lar ca nal was par ti al in 5 (8.33%)
dry he mi-man dib les (Figure 1, 2) and 27 (15.7%)
den tal vo lu met ric to mog raphy ima ges of ro u ti ne
pa ti ents (Figure 3-7). Ad di ti o nally, the myloh yo id
ner ve tra ve led wit hin the man di bu lar ca nal was se -
en on 3 (6%) ca da ver he mi-man dib les and the
man di bu lar ca nal was par ti al in the se spe ci mens
(Figure 8-10). 

DISCUSSION
Our study do cu ments the ro u te of the myloh yo id
ner ve wit hin the man di bu lar ca nal. Arens burg and
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FIGURE 1: Partial mandibular canal in left side of a dry mandible from dif-
ferent views. 

FIGURE 2: Partial mandibular canal in right side of a dry mandible from dif-
ferent views. 
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Nathan2 re por ted that out of a to tal of 390 dry he -
mi man dib les, 83.6% had a myloh yo id gro o ve, whe -
re as this gro o ve was par ti ally or fully con ver ted to
a bony ca nal in 16.4%. Os sen berg8 re por ted that
the myloh yo id brid ge was pre sent in 0.47 of 844
ca ses in Eu ro pe (French) po pu la ti on. The os si fi ca -
ti on of the myloh yo id gro o ve may best be exp la i -
ned by the mem bra ne’s emb ryo lo gic ori gin from
the Mec kel’s car ti la ge which is clo se to the ca nal.2

FIGURE 3: Partial mandibular canal of right side mandible in dental volu-
metric tomography images from different views. 

FIGURE 4: Partial mandibular canal in right side mandible from dental vol-
umetric tomography images at different levels. 

FIGURE 5: Initio of the partial mandibular canal at right mandible is seen on
dental volumetric tomography images. Note that the left side is normal.

FIGURE 6: Partial mandibular canal at right mandible is seen on dental vol-
umetric tomography images. Note that the left side is normal.



Ben nett and Towsend3 ob ser ved the myloh yo id
ner ve to tra vel thro ugh eit her a myloh yo id gro o ve
or a myloh yo id ca nal. Out of 247 samp les we ob ser -
ved par ti al man di bu lar ca nal in 35 (12.41%). A
study is be ing car ri ed out re gar ding the per cen ta ge
of myloh yo id ner ve in pa ti ents which we de tec ted
man di bu lar ca nal in den tal vo lu met ric to mog raphy
ima ges.3

We des cri be the va ri a ti ons of this unu su ally
co ur se, and re com mend that it be na med “the my-
loh yo id ner ve tra ve ling wit hin the man di bu lar ca -
na l”. Mul tip le man di bu lar ca nal (bi fid or tri fid)
ha ve be en re por ted previously.9-13 Man di bu lar in ju-
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FIGURE 7: Mandibular foramen is seen on both sides of mandible in dental
volumetric tomography images.  

FIGURE 8: Lingual view of right hemi-mandible. Mylohyoid nerve (N);
mandibular canal (M).

FIGURE 9: Right hemi-mandible. A: Dental volumetric tomography images.
B: Eight serial sections and seven bony slices (anterior view). C: Schematic
drawing of seven bony slices. Bony slices (1-7); mylohyoid nerve (N);
mandibular canal (M).).

FIGURE 10: Lingual view of right hemi-mandible. Eight serial sections and
seven bony slices. Bony slices (1-7); mylohyoid nerve (N); mandibular canal
(M)).
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ri es are fre qu ently en co un te red in ro u ti ne cli ni cal
prac ti ce14-17 and al ter na ti ve tre at ment mo da li ti es
are be ing de ve lo ped.18

Cli ni ci ans sho uld be awa re of the pos sib le ana -
to mi cal va ri a ti ons of the myloh yo id ner ve and of
comp li ca ti ons that may ari se in ca ses whe re the
ner ve tra vels wit hin the man di bu lar ca nal. In such
ca ses, the myloh yo id ner ve can be da ma ged du ring

sur gi cal pro ce du res of the man dib le, inc lu ding os-
te o to mi es and sa li vary gland ope ra ti ons. The ana to -
mi cal and ra di og rap hic fin dings of a myloh yo id
ner ve tra ve ling wit hin the man di bu lar ca nal that
are high ligh ted in this study sug gest that furt her
re se arch is ne ces sary to ob ta in mo re de ta i led
know led ge re gar ding va ri a ti ons of po si ti on and co -
ur se of the myloh yo id ner ve.
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