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ABSTRAK

GAMBARAN BENTUK APEKS GIGI IMPAKSI MOLAR KETIGA DENGAN
KETERLIBATAN KANALIS MANDIBULA MELALUI RADIOGRAFI
PANORAMIK (Oleh: Leony Thessalonika; Pembimbing: Tri Nurrahman, Norlaila
Sarifah; 2026; 98 halaman)

Penggunaan radiografi panoramik sebagai alat diagnostik utama di Indonesia, tetapi
tidak dilengkapi standar baku dan kapasitas preklinik mahasiswa kedokteran gigi
yang tidak memadai. Penelitian ini bertujuan untuk mengetahui gambaran bentuk
dan posisi apeks gigi impaksi molar ketiga dengan keterlibatan kanalis mandibula.
Hasil penelitian diharapkan dapat meningkatkan ketepatan diagnosis sehingga
berkontribusi mengurangi risiko parestesia. Metode penelitian ini adalah deskriptif
dengan pendekatan Cross Sectional. Sampel penelitian sebanyak 287 gigi dari 147
Orthopantomogram (OPG) pasien, yang diperoleh melalui teknik Purposive
Sampling berdasarkan kriteria inklusi. Penelitian ini dilaksanakan di RSGM Gusti
Hasan Aman Banjarmasin. Analisis data menggunakan metode analisis deskriptif
dengan perangkat lunak SPSS. Hasil penelitian menunjukkan bahwa tanda
radiologis hanya dapat teridentifikasi pada gigi impaksi yang kontak dengan kanalis
mandibula. Dari 264 sampel gigi kontak, kategori interupsi garis putih memiliki
prevalensi tertinggi sebesar 111 sampel gigi (42%), diikuti oleh akar gelap dan
bercabang sebanyak 64 sampel gigi (24%), penyempitan kanalis mandibula
sebanyak 37 sampel gigi (14%), dan diversi kanalis mandibula keseluruhan
sebanyak 28 sampel gigi (11%). Keempat kategori tersebut mencakup 91% dari
total temuan. Kategori lainnya, yaitu penggelapan akar, defleksi akar, dan
penyempitan akar gigi dilaporkan dengan persentase kurang dari 10% dari total gigi
impaksi yang kontak. Kejadian penggelapan akar sebanyak 14 sampel gigi (5,3%),
penyempitan akar gigi sebanyak 8 sampel gigi (3%), dan defleksi akar sebanyak 2
sampel gigi (1%). Hasil prevalensi kategori penggelapan akar, akar gelap dan
bercabang, dan defleksi akar dari penelitian ini berbeda dengan hasil penelitian lain
yang dipengaruhi oleh usia pasien, genetik, dan teknik identifikasi OPG.
Disimpulkan bahwa indikator utama yang mengindikasikan kedekatan akar gigi
dengan kanalis mandibula, yakni interupsi garis putih, penyempitan kanalis
mandibula, penggelapan akar, dan diversi kanalis. Sementara itu, indikator
pendukung meliputi defleksi akar, penyempitan akar, dan akar gelap dan becabang.

Kata Kunci: Kanalis mandibula, Klasifikasi Rood dan Shehab, Tanda Radiologis,
Radiografi Panoramik.



ABSTRACT

DEPICTION OF IMPACTED THIRD MOLAR APEX SHAPE AND
MANDIBULAR CANAL INVOLVEMENT ON PANORAMIC RADIOGRAPH
(By: Leony Thessalonika; Supervisors: Tri Nurrahman, Norlaila Sarifah; 2026; 98

pages)

Panoramic radiograph is the primary diagnostic tool to identify the risk of
paresthesia in Indonesia. However, the parameters are not included in the clinical
standard parameters, and the most of pre-clinical capabilities of new graduates are
poor. Aim of the research is to describe the morphological characteristics and
positional relation of the impacted third molar apex to the mandibular canal. It is
expected that this study can contribute to decreasing the risk of paresthesia through
improved diagnostic accuracy. This study employed the descriptive cross-sectional
design. The sample consisted of 287 teeth was obtained of 147 Orthopantomogram
(OPG), that was selected using purposive sampling based on inclusion criteria. The
study was conducted at RSGM Gusti Hasan Aman Banjarmasin. The data were
analyzed using descriptive analysis with SPSS. The results of this research found
that only impacted teeth in contact with the mandibular canal could be identified as
having one of the seven radiographic signs. Based on 264 contact cases, interruption
of the white line had the highest prevalence, with 111 samples (42%), is followed
by dark and bifid root, with 64 samples (24%), narrowing of the inferior alveolar
canal, with 37 samples (14%), and diversion of the inferior alveolar canal, with 28
samples (11%). These four categories represented 91% of the total sample. Other
categories, such as darkening of the root, deflection of the root, and narrowing of
the root, each represented less than 10% of the total sample. Specifically, darkening
of the root was found in 14 samples (5.3%), narrowing of the root in 8 samples
(3%), and deflection of the root in 2 samples (1%). The prevalence is found in this
research differed from that of other studies, which may be influenced by factors
such as age, genetics, and the identification technique used to analyze the OPG.
Conclusion is the main indicators of closeness between third molar roots and the
mandibular canal include interruption of the white line, narrowing of the inferior
alveolar canal, darkening of the root, and diversion of the inferior alveolar canal.
Meanwhile, the supplementary indicators include deflection of the root, narrowing
of the root, and dark and bifid root.

Keywords: Mandibular Canal, Rood and Shehab Classification, Radiographic
Signs, Panoramic Radiography.
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