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ABSTRACT

Background: The occurrence of mylohyoid bridges in mandible resulting compression of inferior alveolar and
mylohyoid nerves, and vessels, is important cause of neuropathy in this region.

Aim and objective: The present study was aimed at analyzing influence of sex and laterality in the occurrence of
mylohyoid bridging in Indian population, and establishing a clue to the underlying causes of paraesthesia of
idiopathic origin, in the territory of inferior alveolar and mylohyoid nerves.

Methods: We studied 300 human mandibles (141 female and 159 male) for location and degree of mylohyoid
bridging.

Results: We found mylohyoid bridges in 15.66% mandibles. The proximal bridging was found more frequently
than the distal bridging. The mylohyoid bridges were found in 7.8% female and 13.2% in male mandibles studied.
We found mylohyoid bridges on 5% on right side and 5.66% on the left side, bilateral bridging was found in 5.33%
mandibles.

Conclusion: The frequency of occurrence of mylohyoid bridging was higher in male; however, laterality was not to
be significant amongst the mandibles studied. The location and degree of mylohyoid bridging are one of the
important etiological factors of paraesthesia in the region of inferior alveolar and mylohyoid nerves distribution.
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INTRODUCTION and might be ossified entirely or in part

Mylohyoid groove runs downward and forward ~ tobecome canal or bridge respectively [1].
from the mandibular foramen and lodges Mylohyoid bridge may compress mylohyoid
mylohyoid nerve and vessels. Connective tissue nerve, imparting neurological disturbances. The
may be extended further from lingual end of Mylohyoid nerve itself is known to present many
sphenomandibular ligament for a varied length, variations in its course and distribution [1,2].
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Therefore presence of mylohyoid bridge could
further worsen neurological disorders associ-
ated with mylohyoid nerve. Since mylohyoid
bridging is known to manifest a wide range of
variations in incidence and pattern of distribu-
tion on the inner surface of the mandible among
different races and sexes, frequency of occur-
rence of mylohyoid bridging and its pattern of
distribution was studied in the Indian popula-
tion.

Ossenberg suggested that mylohyoid bridge is
result of ossification of the membrane extended
from sphenomandibular ligament to continue
distally for a varied length of course medial to
mylohyoid nerve and vessels [3].

Mylohyoid bridge may be seen as complete and/
orincomplete [3-6]. As mylohyoid bridge possi-
bly interferes with administration of lower teeth
anesthesia, the study of its incidence and
pattern of distribution may greatly help the
dental surgeons.

Racial and sexual variations in occurrence and
pattern of distribution of mylohyoid bridges were
reported in literature; however, no consistent
trend has been presented. In this study, the
incidence and pattern of distribution of mylohy-
oid bridging were examined in the male and
female mandibles of the Indian populations. The
aim is to utilize the data to determine the role
of sex and laterality in the occurrence of
mylohyoid bridging, and for successful
administration of anesthesia during lower teeth
surgeries.

MATERIALS AND METHODS

We studied 300 human mandibles for frequency
of occurrence and pattern of distribution of
mylohyoid bridging. The mandibles were
obtained from the Anatomy Department of
various medical colleges in the Gujarat. Out of
300 mandibles studied, 141 female and 159 male
mandibles were categorized by presence or
absence of a distinct flexure on the posterior
border of the ramus at the occlusal plane [7],
and other morphological features such as
general size, chin shape, gonial angle, gonial
flare, and muscular markings.

Location of mylohyoid bridge was classified as
proximal bridging if bridging is found 0-2
centimeter distant from lower margin of the
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mandibular foramen, and as distal bridging if
bridging is more than two centimeter distal to
the mandibular foramen. Digital sliding vernier
caliper was used to measure distance of
proximal edge of mylohyoid bridge from lower
margin of the mandibular foramen.

The degree of bridging found was classified as
partial bridging and total bridging.
The data were analyzed for significance of the
occurrence in relation to sex and laterality by
means of chi-square test with the level of
significance set at p < 0.05.

Fig. 1: Proximal partial type of mylohyoid bridging.

Fig. 2: Distal partial type of mylohyoid bridging.

RESULTS

Out of 300 mandibles studied, mylohyoid bridges
were found in 15.66% (47 of 300) mandibles.
The proximal mylohyoid bridges were found in
9% (27 of 300) mandibles (Fig.1). The distal
mylohyoid bridges were found in 6.66% (20 of
300) mandibles (Fig. 2). We did not find com-
plete bridging in any mandible studied.

The mylohyoid bridges were found in 7.8% in
female mandibles (22 of 282 mandible sides);
and in 13.2% male mandibles (42 of 318 man-
dible sides). The frequency of distribution of
mylohyoid bridging was found to be statistically
significant among sexes (Table 1).
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Table 1: Frequency of distribution of mylohyoid bridges.

In Female In Male
Right | Left | Bilateral | Right | Left | Bilateral
5 7 5 8 10 12

Mylohyoid bridges were found in 5% on the right
side (30 of 600 mandible sides) and 5.66% (34
of 600 mandible sides) on the left side
(Table 1). Bilateral mylohyoid bridges were found
in 5.33% (17 of 300) mandibles. However, this
difference was found not to be significant
statistically.

DISCUSSION

The Mylohyoid Bridge was found in 15.66%
amongst 300 mandibles, obtained from the
Indian population. The frequency of mylohyoid
bridging was recorded as 5% for the right side
and 5.66% for the left side. This figure corre-
sponds to a value provided in American popula-
tions by Sawyer et al [4].

Incidence of occurrence of mylohyoid bridging
is compared with previous studies (Table 2).

Table 2: Racial variations of occurrence of mylohyoid
bridging.

No. of mandibular

Population . % Author
sides

Europe, France 84: 0.47 Ossebnerg [3]
Japanese 354 4.2 Dodo [8]
Andhra Pradesh (India) 152 4.6 Kaul and Pathak [6]
Eskimo, Alaska 529 5.5 Ossebnerg [3]
Australia, Aborigines 605 6.1 Ossebnerg [3]
Indian 600 15.66 Present study
American 234 15.4 Sawyer et al. [4]
Amerind 126 26.2 Ossebnerg [3]
Aleut 267 30 Ossebnerg [3]
Khoisan 146 32.2 Lundy [9]

Results showed that mylohyoid bridging more
frequently occurred in Amerind and Aleut, and
Khoisan population than do other samples [3,9].
Frequency of occurrence of mylohyoid bridging
was found to be lower in the French and
Japanese population [3,8]. This suggested
racial influence in occurrence of the mylohyoid
bridges.

In the present study, mylohyoid bridges were
found in 7.8% in female and 13.2% in males, and
found to be significant statistically. Ossenberg,
Dodo, Sawyer et al., and Furutaobserved higher
frequency rates of mylohyoid bridging in males
thanin females, corresponding with the present
study [3,4,8,10]. These findings indicate that the
expression of mylohyoid bridge appears to be
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dependent on sex. However, Lundy observed
little difference in the incidence of mylohyoid
bridging between sexes in the Khoisan sample,
and Corruccinidetected similar frequency rates
in both sexes [9,11].

In the present study, laterality was not found in
frequency of mylohyoid bridging while Furuta
found out a relatively high symmetric rate [10].
Dodo determined a remarkable asymmetry in
frequency [8]. Sawyer et al. and Ossenberg
found powerful trend of symmetry [4,12]. The
difference between sides is not significant
statistically, suggesting environmental factors
may be causative for formation of mylohyoid
bridges.

Position of mylohyoid bridge exhibited variations
depending on populations. In present study,
proximal type (9%) was observed more
frequently than distal type (6.66%). The
proximal bridging occurs due to extension of
connective tissue from sphenomandibular
ligament that is ossified later. This may
compress the inferior alveolar nerve or influence
the inferior alveolar nerve block. Ossification of
connective tissue over mylohyoid groove
resulted in the distal bridging.

Jidoi et al., Hanihara and Ishida observed higher
frequency of proximal type in the Europeans,
however, proximal type was not restricted to the
Europeans, but also occurred in Arctic and
Sub-Saharan African populations [13,14].

Formation of mylohyoid bridge begin during
relatively early phase of development when an
individual has been less influenced by environ-
mental stresses [13]. Mechanical stresses are
not having influence on the formation of the
mylohyoid bridges as the Eskimos and Austra-
lian Aborigines, who habitually use masticatory
apparatus as a tool, do not show a high
frequency of occurrence of mylohyoid bridges
[15]. The occurrence of mylohyoid bridging and
their pattern of distribution revealed that genetic
background played pivot role in mylohyoid
bridges to appear. However, genetic marker
alone in absence of other physical traits may
have limitation in their appearance [6].

CONCLUSION

The frequency of mylohyoid bridging falls within
known levels of variation. Higher frequency of
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proximal type of bridging observed reflects
genetic similarity to the European and African
populations. Frequency of mylohyoid bridging
was found to be significant statistically amongst
sexes, however, laterality was found not to be
significant amongst the mandibles studied. The
pattern of distribution and degree of mylohyoid
bridging are affecting successful administration
of anesthesia during dental surgeries. More in
depth studies using other metrical and
non- metrical variants, needed to assess the
influence of age, sex and race in the formation
of mylohyoid bridging.
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