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Abstract 
Objective: This study was undertaken to investigate 
the dimensions number, shape and actual location 
of the mental foramen as well as to assess the 
occurrence of accessory mental foramen in dry 
human mand ib le s of adul t N ige r i ans . It a lso 
considered the distances between the foramen and 
some anatomical landmarks. 
Method'. A total of 54 adult dry human mandibles 
obtained from bone collections in the department of 
Anatomy of selected Nigerian Universities were used 
for this study. The sliding digital caliper was used 
for taking measurements from mental foramen to 
symphysismenti, posterior border of ramus, lower 
and superior borders of the mandible. The vertical 
and transverse diameters of the mental foramen were 
also measured. 
Results: The most common location of the mental 
foramen was in line with the second premolar tooth 
(64.8%). The oval shape occurred more (63.6% on 
the left side and 56.6% on the right side) than the 
round shape. The dominant mental foramen was 
single mental foramen (76.9%) and there was no 
significant association between occurrence, location 
and shape of mental foramen and sides of the 
mandibles in this study (P>0.05). 
Conclusion: This study will be of clinicalrelevance 
to the dentists, oral and maxillofacial surgeons and 
a n a e s t h e t i s t s . It will a l so be u se fu l to the 
anthropologists and archeologists in identification 
and population studies. 

K e y w o r d s : Mental foramen, mental nerve, 
mandible, premolar tooth, morphology, 
morphometry, dental anaesthesia. 

Resume 
O b j e c t i v e : Cet te e tude etai t en t repr i se pour 
invest iguer les d imens ions , nombre , fo rme et 
location actuelle du foramen mental aussi bien que 
d'evaluer 1'occurrence de foramen mental 
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secondaire dans des mandibules humaine seche des 
adultes nigerians. Elle considerait aussi les distances 
entre le foramen et certains points de repere anatomique. 
Methode : Un total de 54 mandibules seches d'adulte 
humaine obtenues des collections d ' o s dans le 
departement d'Anatomic d'une selection d'Universites 
nigerianeetaient utilisees pour cette etude. L'instrument 
a calibre de mesure digital glissant etait utilise pour 
prendre les mesures du foramen mental a symphyse, 
bordure posterieure du ramus, bordures inferieure et 
superieure de la mandibule. Les diametres vertical et 
transverse du foramen mental etaient aussi mesures. 
Resultats: La location la plus commune du foramen 
mental etait en ligne avec la deuxieme dent premolaire 
(64,8%). La forme ovale se presentait plus (63,6% sur 
le flanc gauche et 56,6% sur le flanc droit) que la forme 
ronde. Le foramen mental dominant etait le foramen 
mental simple (76,9%) et il n'y avait pas une association 
significative entre occurrence, location et forme du 
foramen mental et flancs des mandibules dans cette 
etude (P>0,05). 
Conclusion : Cette etude serra d'une relevance clinique 
aux dentistes, oral et maxillo-facial chirurgiens et 
anesthesistes. Elle serra aussi utile aux anthropologues 
et archeologues dans les etudes d'identification et de 
population. 
Mots cle: Foramen mental, nerf mental, mandibule, 
dent premolaire, morphologie , morphomet r ie , 
anesthesie dentale. 

Introduction 
The mental foramen (MF) transmits the mental nerve 
and accompanying vessels. It lies in the same vertical 
plane as the supraorbital and infraorbital foramina 
[ 1 ]. The variation of the position of the foramen with 
age influences the direction in which a needle is 
advanced for a mental nerve block [2]. Sinnatamby 
(2] reported that at first the mental foramen lies near 
the lower border of the mandible. He further stated 
that af ter eruption of the permanent teeth, the 
foramen lies higher, and is halfway between the 
upper and lower borders of the mandible in adults; 
in line with the interval between the two premolar 
teeth. In the edentulous elderly subject, absorption 
of the alveolar margin makes the mental foramen 
closer to the upper border of the mandible [2]. 
Forward growth of the mandib le changes the 
direction of the mental foramen (2]. At birth the 
mental neurovascular bundle emerges through the 
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foramen in a forward d i r ec t ion ; bu t it is d i r e c t e d 
backwards in the adul ts [2J. 

Accessory fo ramina of t h e m a n d i b l e a r c 
common, usua l ly u n n a m e d a n d i n f r e q u e n t l y 
described, yet they are numerous . T h e y m a y t r a n s m i t 
auxiliary nerves to the teeth [1]. A c c e s s o r y m e n t a l 
foramen transmits the accessory b r anch of m e n t a l 
nerve. The knowledge of the o c c u r r e n c e , p o s i t i o n 
and incidence is s ignif icant in den ta l a n a e s t h e t i c 
blocking techniques [1] , a s we l l a s t o p r e v e n t 
accessory nerve injury dur ing per iapical s u r g e r y [3] . 

Studies on mental f o r a m e n and a c c e s s o r y 
mental foramen have been c a r r i e d o u t in s o m e 
populations across the globe inc luding Nige r i a , w i t h 
different but related foci [4-8] . T h i s s t u d y w a s 
undertaken to investigate the d i m e n s i o n s , n u m b e r , 
shape and actual location of the menta l f o r a m e n a s 
well as to assess the occurrence of a cce s so ry m e n t a l 
foramen in dry human skulls f r o m s o m e N i g e r i a n 
Universities. The s tudy w a s c a r r i e d o u t t o a l s o 
examine the linear distances of the f o r a m e n t o s o m e 
anatomical landmarks. 

The outcome of this research will be u s e f u l 
in dental practice l ike loca l iza t ion o f i m p o r t a n t 
maxil lofacial n e u r o l o g i c a l s t r u c t u r e s in m a n y 
interventions. It will a l s o be of i m p o r t a n c e in 
anthropology and a r c h e o l o g y w i t h r e g a r d t o 
population study and identif icat ion. 

Materials and me thod 
This descriptive anthropometric study util ized 5 4 d ry 
adult human mandibles ob ta ined f r o m t h e b o n e 
col lect ions of the d e p a r t m e n t of A n a t o m y in 
Anambra State Universi ty, Ul i ; N n a m d i A z i k i w e 
University, Nnewi; University of Ben in , B e n i n C i t y ; 
Ambrose Ali Univers i ty , E k p o m a ; N i g e r D e l t a 
University, Wi lbe r fo rce I s land a n d D e l t a S t a t e 
University, Abraka. The mandibles were of u n k n o w n 
sex and age. Prior to data collection, the Research Ethics 
Committee of the College of Health Sciences , Del ta 
State University, approved the research protocol . 

Method of data collection 
This study was done by assess ing bo th s ides of t h e 
mandible and the number of f o r amina p r e s e n t w e r e 
recorded as single, double, tr iple o r mul t ip le . T h e i r 
presence was noted and r e c o r d e d a n d t h e m o s t 
prominent foramen was used as the p r imary s t ruc tu re 
for characterization. 

The shape and location of M F w e r e a l s o 
recorded by direct visual inspect ion. T h e l oca t i on 
of MF was recorded as: in line with first p r e m o l a r 
(PM1); between first premolar ( P M 1 ) a n d s e c o n d 
premolar (PM2); in line with second p remola r (PM2) ; 

b e t w e e n second premolar (PM2) and first molar (Ml); 
in l ine wi th first molar (M1) (Fig. 1). The shape of MF 
w a s recorded as ei ther round or oval 

A n t h r o p o m e t r y 
T h e ve r t i ca l and t ransverse dimensions of the M F 
w e r e m e a s u r e d in mil l imeter . The linear distances 
o f t h e m e n t a l f o r a m e n to symphysismenti , lower 
b o r d e r of m a n d i b l e , super ior border of mandible and 
p o s t e r i o r b o r d e r of r amus of mandible were also 
m e a s u r e d in mi l l ime te r (Figure 1). Measurements 
w e r e repeated twice and the average taken to minimize 
e r ro rs o f measurements . All measurements were taken 
us ing a digital venier caliper (Mitutoyo, Japan). 

In o r d e r to a s ses s error of measurements 
a n d t o o b t a i n c o m p a r a b i l i t y of an th ropomet r i c 
m e a s u r e m e n t error , ten mandib les were selected and 
t h e v a r i o u s d i m e n s i o n s were measured two times on 
d i f f e r e n t o c c a s i o n s [9-10]. Intra-observer error was 
o b t a i n e d b y c a l c u l a t i n g the t echn ica l e r ror of 
m e a s u r e m e n t ( T E M ) , using the formula TEM= D2 

[ 9 - 1 0 ] . W h e r e D is the d i f f e r e n c e between two 
m e a s u r e m e n t s and N is the number of mandibles 
m e a s u r e d . It w a s obse rved that T E M for vertical 
d i m e n s i o n , t ransverse dimension of the MF, the linear 
d i s t a n c e s of the men ta l fo ramen to symphysismenti , 
l o w e r b o r d e r o f m a n d i b l e , s u p e r i o r bo rde r of 
m a n d i b l e a n d pos te r io r border of ramus of mandible 
w a s 0 . 0 7 7 , 0 . 0 7 4 , 0 .074 , 0 .077, 0 .059 and 0.077 
r e s p e c t i v e l y . T h e s e v a l u e s a re very small and 
t h e r e f o r e wil l not b ias the results of the study 

T h e c o e f f i c i e n t of r e l i ab i l i t y (R) w a s 
c a l c u l a t e d us ing the equat ion: R= 1 - (Total TEM) 2 / 
S D 2 [ 9 - 1 0 ] . W h e r e T E M is as calculated and SD2 is 
s t a n d a r d dev i a t i on squared. l t was observed that the 
c o e f f i c i e n t of re l iabi l i ty (R) was 0.95 (95%) for 
ve r t i ca l d i m e n s i o n , t ransverse dimension of the MF, 
the l inea r d i s t ances of the M F to the symphysismenti, 
l o w e r b o r d e r of mand ib l e and posterior border of 
r a m u s of m a n d i b l e . T h e coeff ic ient of reliability (R) 
fo r s u p e r i o r bo rde r of mandible was 0.96 (96%).This 
i n d i c a t e s tha t 9 5 % and 96%of the variance was due 
to f a c t o r s o t h e r than measurement error. 

Exclusion criterion 
D e f o r m e d m a n d i b l e s w e r e excluded from the study. 

D a t a a n a l y s i s 
T h e d a t a o b t a i n e d w e r e sub jec ted to statistical 
a n a l y s i s u s ing desc r ip t ive statistics, paired samples 
/ - t e s t s a n d C h i - s q u a r e cont igency table with the aid 
of t h e s ta t i s t ica l package for Social Sciences (SPSS) 
v e r s i o n 16. P-values less than 0.05 were considered 
s t a t i s t i ca l ly s ign i f i can t . 
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R e s u l t s 
The occurrence of mental foremen was recorded as 
single, double, triple and multiple on both sides of 
the mandible. The single type was highest (76.00% 
on the left side and 78.00% on the right side). The 
double Ml* was 20.00% on both sides. This was 
followed by the multiple MI7 which was 2.00% on 
both sides and the least was triple MF (left=2.00%; 
right=0.00%). Pearson Chi square test for degree of 
association betw een occurrence of mental foramen 
and side of mandible was statistically not significant 
(P>0.05) . T h e r e f o r e , there was no s igni f icant 
associat ion between the occurrences of mental 
foramen with the side of the mandible. 

The locations of the mental foramen are also 
presented as frequency distribution on both sides of 
the mandibles. The location in line with the second 
premolar was highest 65.00% on both sides. The 
location between the first and second premolar was 
18.00% on both sides. This was followed by the MF 
lying between the second premolar and first molar 
11.00% on both sides. Next is the MF in line with 
first premolar (4.00% on both sides), and the least 
was in line with first molar (2.00% on both sides). 
Pearson Chi square test for degree of association 
between location of mental foramen and side of 
mandible was statistically not significant (/^O.OS). 
Consequently, there was no significant association 
between the locations of mental foramen with the 
side of the mandible. 

The percentage distribution of the shape of 
mental foramen revealed that the oval shape are 
commoner ( lcf t=63.00%; right=57.40%) than the 
round shape (left=37.00%; right=42.60%). Pearson 
Chi-square test showed no significant association 
between the shapes of mental foramen with the side 
of the mandibles (/>>0.05). 

C o n s i d e r i n g the d imens ions , the mean 
vertical dimension of the mental foramen was 2.38 
± 0.63mm (Ieft=2.44 ± 0.68mm; right=2.32 ± 0.57) 
with range 1.16 - 4.46mm ( le f t= l .39 - 4.01mm; 
r ight=l . 16 - 4.46). The mean transverse dimension 
of the mental foramen was 3.08 ±1.71 mm (left=3.32 
± 2.29mm; right=2.82 ± 0.74) with range 1.66 -
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19.02mm ( lef t= 1.80 - 19.02mm; right= 1.66 -
5.56mm). 

Figure 1 is mand ib le s h o w i n g ment^ 1 

foramen (MF or B),accessory mental foramen 
( A M F ) , and measu remen t s be tween MF and: 
symphysismcnti (AB), posterior border of ramus of 
mandible (BC), superior border of mandible (BD), 
lower border of mandible (BE). Figure 1 also shows 
the location of the mental foramen in relation to the 
mandibular teeth. In this figure, the MF is located 
between PM1 and PM2. 

Fig. 1: MF, AMF and measurements between MF and some 
structures. 
MF=lower border of mandible. C=posterior border of mandible. 
D =superior border of mandible. C=canine. PM1 =first premolar, 
PM2 = second premolar. MI =first molar. M2 = second molar. 
M3= third molar 

Table 1 a shows the descriptive statistics (left 
and right combined) of the linear lengths between 
the mental foramen and the symphysismcnti, lower 
and superior borders of the mandib le and the 
posterior border of mandible. Table lb shows the 
descriptive statistics of the linear lengths between 
the mental foramen and the symphysismcnti, lower 
and superior borders of the mandib le and the 
posterior border of mandible on both sides. 

Table l a : Dimensions measured between the MF and some structures (N=I08) . 

Distance (mm) Minimum Maximum Mean SD 

MF-symphysis menti 22.46 34.44 26.83 2.37 
MF-lower border of Mandible 9.33 63.83 14.27 5.17 
MF-superior border of mandible 5.91 22.91 14.90 3.19 
MF- posterior border of mandible 47.66 77.64 67.33 5.65 

SO = Standard Deviation. MF= Mental foramen 
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Paired (left and right) samples cor re la t ions 
showed significant correlations (P<0 .05 ) : r=0 .85 at 
P=0.001; r=0.28 at P=0.04; r=0.89 at P=0.001 and 
r=0.92 at P = 0 . 0 0 1 , b e t w e e n M F a n d 
symphysismenti; between M F and inferior border 
of the mandible; between M F and super ior border 
of the mandible and be tween M F and p o s t e r i o r 
border of mandible respectively. Paired samples /-
test revealed that the di f ferences observed be tween 
left and right m e a s u r e m e n t s ( T a b l e l b ) w e r e 
statistically not significant except in the case of the 
length between MF and symphysisment i which was 
statistically significant (P<0.05) ( t=3.50, df-53 and 
P=0.001). 

T h e present study revealed that the location 
of metal foramen occurred in the following order: in 
l ine with the second premolar (65.00%); between 
the first and second premolars (18.00%); between 
the second premolar and f r s t molar (11.00%); in line 
wi th the first premolar (4.00%) and the least was in 
line with first molar (2.00%). This corresponds with 
the s tudy carried out by Aspinhasmit et al. [10], in 
wh ich the most common location of the MF was 
b i la te ra l ly symmetr ica l and located on the same 
vertical line with the long axis of the lower second 
premolar . O u r finding is similar to Yesilyurt et al. 
[ 12] w h o carried out a study on the local differences 
in the position of the mental foramen in Turkey and 

Table l b : Dimensions measured b e t w e e n the M F a n d s o m e s t ruc tu re s (N=54) . 

Side Distance (mm) M i n i m u m M a x i m u m Mean SD 

Left M F - symphysismenti 2 2 . 5 3 34 .07 27 .13 2.35 
MF- lower border of m a n d i b l e 9 . 4 2 18.01 13.80 1.90 
MF- superior border of m a n d i b l e 5 . 9 1 22 .91 14.73 3.21 
MF- posterior border of m a n d i b l e 4 8 . 6 7 77 .64 67.09 5.59 

Right M F - symphysismenti 2 2 . 4 6 34 .44 26.52 2.37 
MF- lower border of m a n d i b l e 9 . 3 3 6 3 . 8 3 14.73 7.07 
MF- superior border of m a n d i b l e 6 . 9 4 2 2 . 4 3 15.07 3.18 
MF- posterior border of m a n d i b l e 4 7 . 6 6 76 .84 67 .56 5.74 

MF=Mental Foramen; SD=Standard Deviation 

Discussion 
In the present study, the dominant mental fo ramen 
was single, followed in descending order by double , 
multiple and triple. This finding is in agreement with 
a Thai study that reported single mental fo ramen to 
be the most dominant (88.9%), fol lowed in order by 
double (2.8%), multiple (3.3%) and triple (0 .5%) 
[10]. It is also in agreement with a study of the mental 
foramen using 80 mandibles f rom col leges in the 
State of Alagoas that reported 9 5 % and 5 % of the 
mental foramen to be single and double respect ively 
on both sides [8]. It is in line with Agarwal and Gupta 
[6], who reported 97.4% and 2 .6% of cases of mental 
foramen, was single and double espect ively in South 
Gujara t . In a r e l a t ed s t u d y , P r a b o d h a a n d 
Nanayakkara [11] reported presence of accessory 
mental foramen in 8 .23% a s a m p l e of 2 4 h e m i -
mandiblles studied in Sri Lakan. In a Niger ian s tudy, 
Osunwokec/rt/. [4] reported that of the 59 mandib les 
studied; only one accessory mental f o r a m e n w a s 
observed. The observations reported in these s tudies 
are lower than in the present study. T h e var ia t ions 
observed in the number of accessory mental fo ramina 
may be attributed to population d i f fe rences d u e to 
genetic or environmental factors. 

repor ted that the common position of the mental 
f o r a m e n relative to manibular teeth was in line with 
the longitudinal axis of the second premolar tooth 
hav ing 55 .7% on the right side and 61.4% on the 
left side. It is also in agreement with Ilayperuma et 
al. [13], who carried out morphometric analysis of 
the mental foramen in adult Sri Lankan mandibles 
and reported that the most common position of the 
menta l foramen relative to the lower teeth was in 
line with the second lower premolar for both right 
( 5 8 . 8 2 % ) and left (47.06%) sides and the second 
most c o m m o n location was in line with first premolar 
( 2 3 . 5 3 % on the right side and 29.41% on the left 
s ide) ; be tween the first and second premolar (right 
s ide =11 .76%; left side = 11.76%); in line with the 
first mola r (5 .88% on the right side and 11.76% on 
the left s ide) and none (0%) was found between 
second premolar and first molar, which is at variance 
with the present study. The present study agrees with 
S a n k a r et al. [14] , who reported that the most 
c o m m o n position of the mental foramen in relation 
to the mandibular teeth of south Andhra population 
of India was below the apex of the second premolar 
teeth (73 .2%) . This is also similar to the findings of 
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Agarwal and Gupta [6J that the most common 
position of the mental foramen in relation to the 
teeth was in line with the longitudinal axis of the 
second premolar for both right (81.55%) and left 
(81.50%) sides. Our study is also in line with Singh 
and Srivastav (12] who reported that mental foramen 
was situated below the apex of second premolar tooth 
in 86.8% of the 100 dry human mandibles. This is 
also in agreement with Siddiqui et al. [15], who 
reported that the most common position of mental 
foramen as related to lower set of teeth was in line 
with the second premolar (44.08% on the right and 
46.23% on the left side) next common position was 
between the first and second premolar (41.93% on 
the right side and 35.48% on the left sides). The result 
of the present study is in conformity with Gupta and 
Soni [3] who carried out a study of anatomical 
variation and incidence of mental mandibles in India 
and reported that mental foramen was situated below 
the apex of second premolar tooth in 75.80% of the 
mandibles studied; 12.20% was located between the 
premolars; 8.30% was situated below the apex of 
first premolar tooth and 3.33% below the first molar 
tooth. The present study is also in line with Hasan 
[5], who carried out a study on the characteristics of 
the mental foramen in different populations and 
reported that the mental foramen was frequently 
located in line with the longitudinal axis of the lower 
s e c o n d p r e m o l a r in T a n z a n i a n s , m o n g o l o i d s , 
Zimbabweans , Turkish and Africans in general. The 
author also reported that in Caucasoid, Israelis and 
Jordanians, it was located between the premolars. 
T h e result of this study also corresponds with a 
Nigerian study carried out by Osunwoke et al. [4], 
in wh ich the most c o m m o n posit ion of mental 
foramen in relation to the mandibular teeth was in 
line with the long axis of the second premolar with a 
percentage of 54.24%. The same observation was 
noted by Adejuwon et al. [16] in South-Western 
Nigerian study. 

Our finding is at variance with a Northern 
Nigerian study in which Olasoji et al [17] observed 
that the most common location of the M F was the 
interdental space between the first and second 
m a n d i b u l a r p r emola r s ( r a d i o g r a p h s = 3 4 % , dry 
mandibles=32.8%), closely followed by the position 
apical to the second premolars (radiographs=25.5%, 
dry mandibles=35.9%). They noted that there was 
a lmost an equal chance of locat ing the mental 
foramen between the mandibular premolars and 
apical to the mandibular second premolar. Our study 
is not in agreement with Oliveira et al [8], who 
reported a tie between the location of mental foramen 
in line with second premolar (45.17% on the right 

side and 43.64% on the left side) and the location 
between the first and second premolars (45.17% on 
the right side and 43.64% on the left side). 

In the present study, the oval shape was 
more predominant than the round shape with 63.6% 
on the left side and 56.6% on the right side and the 
round shape was 36.4% on the left side and 43.4%. 
This is in line with a study carried out by Ilayperuma 
et al. 113], who reported that in the majority of cases, 
the mental foramen was oval in shape (59.00%) while 
circular shape was 41 .00% in adult Sri- lankan 
mandibles. This is also in agreement with Agarwal 
and Gupta [6] who reported that the shape of foramen 
was oval in 92.00% cases and rounded in 8.00% 
cases. Our study is also in line with Siddiqui et al. 
1151, who reported that the shape of mental foramen 
was oval in 70.00% of the 93 mandibles studied and 
rounded in 3 0 . 0 0 % . Fab ian [18] s t u d i e d the 
positioning, shape and direction of opening of mental 
foramen in Tanzanian adult black males and reported 
that the oval shape was more predominant (54%) 
than the round shape (46%). Igbigbi et al. [19] also 
studied the position and dimension of the mental 
foramen in 70 adult Malawian mand ib l e s and 
reported that the oval shape was more predominant 
than the round shape. The same observation was 
made by Mbajiorgu et al. [20]. The present study is 
at variance with Sankar et al. [14], S ingh and 
Srivastav [21] and a South=Western Nigerian study 
[16] that reported the shape of metal foramen was 
more predominantly rounded than the oval shape. 

In the present study, the mean vertical 
diameter of the mental foramen was 2.38 ± 0.63mm 
(2.44 ± 0.67mm on the left side and 2.31 ± 0.57mm 
on the right side). The transverse diameter of the 
mental foramen was 3.07 ± 1.71mm(3.32 ± 2.27mm 
on the left side and 2.82 ± 0 .74mm on the right 
side).This is in line with Ilayperuma et al. [13], who 
reported the mean vertical and transverse diameter 
of the mental foramen to be 2.50 ± 0.61 mm and 3.31 
± 0.76mm respectively. The maximum transverse 
vertical diameter of M F on the right side was 2.45 ± 
0.71 mm and 2.60± 63mm on the left side was 2.45 ± 
0.71 mm and 2.60 ± 0.61 mm on the left side and the 
mean transverse diameters of metal foramen on the 
right side was 3.26 ± 0.90 and 3.41 ± 0.82mm on the 
left side. This is also in line with Oliveira et al. [8] 
who reported that the mean vertical diameter of 
mental foramen was 2.38 ± 0.63mm on the right and 
2.39 ± 0.58 on the left and the mean horizontal 
diameter on the right was 3.32 ± 0.91 mm and 3.25 ± 
086mm o the left side. 

In the present study, the mean distance from 
mental foramen to: symphysismenti, lower border, 
superior border and posterior border of mandible was 
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26.83 ± 2.37mm, 14.26 ± 5 .17mm, 14.90 ± 3 . 1 9 m m 
and 67.33 ± 5.64mm respcctively.This is very c l o s e 
to the findings of Asp inhasmi t et al . [10] , w h o 
reported the distance between mental f o r a m e n and 
symphysismenti to be 28.52 ± 2 . 1 5 m m . In a s tudy in 
Sri Lanka, Prabodha and Nanayakkara [11] repor ted 
26.52mm and 12.25mm as the mean d i s t ance of the 
symphysismenti and the i n f e r i o r b o r d e r of t h e 
mandible f rom menta l f o r a m e n r e s p e c t i v e l y . 
Apinhasmit el al [ 10] reported 28.83 m m and 14.88 
mm respectively. Agarwal and Gupta [6] repor ted 
the mean distance between the mental f o r a m e n to: 
symphysismenti, inferior border of the mand ib le and 
superior border of the mandible as 2 5 . 5 5 ± 5 . 0 7 m m 
(right), 25.05±5.07mm (left); 12 .16±3.04mm (right) , 
12.11±3.11mm (left) and 14 .05±3 .05mm ( r igh t ) , 
13.82±3.06mm (left) respectively. A s tudy car r ied 
out by Ilayperuma et al [13], in Sr i -Lankan repor ted 
that the distance be tween s y m p h y s i s m e n t i a n d 
mental foramen was 24.87 ± 6 .07mm on the right 
side and 24.77±6.07mm on the left s ide .The d i s t ance 
between mental f o r a m e n and l o w e r b o r d e r o f 
mandible was reported by S i d d i q u i et al [ 1 5 ] 
reported the mean distance between a lveolar crest 
and superior margin of M F was 10.20 m m ( S D = 
5.40) on right side and 10.00 mm (SD=5 .20) on the 
left side. Mean distance between inferior margin of 
MF and lower border of the body of mand ib l e w a s 
9.90 mm (SD= 5.12) on the right side and 10.10 m m 
(SD= 5.20) on the left side. Regard ing the m e a n 
distance from mental foramen to poster ior border of 
mandible, Prabodha and Nanayakkara [11] repor ted 
65.38 mm; Apinhasmit et al [ 10] observed 68 .85 m m 
while Gupta and Soni [3] reported 7 6 . 1 6 m m as 
compared to the present study. Singh and Sr ivas tav 
[21] reported 71.8 mm and 84.7 mm on the right and 
left side respectively as against 67 .56 m m and 6 7 . 0 9 
mm respectively in the present study. 

Conclusion 
In the present study, the dominant type of men ta l 
foramen is single while the dominant locat ion is in 
line with the second premolar tooth. T h e r e is n o 
significant association b e t w e e n l oca t i on of t h e 
mental foramen and side of the mandib le (p>0 .05) . 
The dominant shape of the mental fo ramen is ova l . 
The transverse dimension of the mental f o r a m e n is 
greater than the vertical d imension. 
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