CH&t2-obr|mtslE|X] 31(4) 2004

X|Lix[off 2het x|& 2|
sy - x2 Yo AdN - UYN  Hed
AR TR e obx| ot

—— 3Bas

ANAE Aok &5 Fo A33ts17] 2, Aotel WPsIr A% FYse] 2o L& 2918 FATHE BYRA Holo]
o 32, g 287 BuR,
AR FelstE o2 ], £% 2710 A5Alel o 271 Bk AWAE BHE ARAE P22 A3 A5 A
2A @& ojeigol med meb, AR 27] Ade] Fashn, YA A=sk SR
olell £ ZaE NS 1A Bolol M2 Agel Bal wnshnA
FRO|: AR, gt SAA, AIH HA A% A
I.N & 1. Ze2n
AN BYEE 0.25~5.1%2 B, ol Aoh wg  [F2f 1)

F 429 WP} A% Ydslo] B3] B ot B4
@ ez, 210 goke A Fueld 4] 20 AR oA AUE WoE T FUX L4 T2 Heada,
Ho) 5 hobsiel, S0 talon cuspel M H0SAE bV, SEd o)A, Az gEe glam SRR TR
F2 Aot 2] Tt A ARVY WA A%h 97 FAAe WP HAE B, P AN Hl

YL BARE AT 1 AARE A%s) A% 3
& FE gk HAHY £900] US Row FRTY, F47
U 2P, F2H R AL 5L 5

_|

|

A0, 2elm AP £S5 I AdAE WIR 24
Fol 2 AAo] o} $4F0] W] 4922, oA
2 A 298 AM3E Fo] Fori ojn] A4 RPN
A, P AR AT 2SR S A% B E A
AL, A2 £42 AdeAY, 2 Ry el
we 9AE s AOE g,

B ZU5E AWAS F22 NAD AS 9 ol A »
Moz AESGe olo] Huahe woltt.

HAMXNA H =z

Li7&9Al B &0lF 27} 101
ZE i3 x|Alfst Lof x| 2w A
Tel : 053-420-5961

E-mail : shnam@knu.ac.kr

659

29 At #& S2A XILHXM FEHAH(Fig. 1. Z<
 F5 97 A ABE AFEAL, F71E S A
Papar Aot #5 FAA ] PEA AP TAA S A B3]
2 StAck(Fig. 2). 14 MY F, 3% #5 SEA WEs

prd

gog ¥, AUITANE NYRGL, A5 YT Al
PI0ee neTHFig. 3. 4). 7 F, 1dds] 22 2% AW
AL AP e 45 2@ A= BAo] At
W, =g %ﬁmow H0%, A5 A FY FhFE wol
A ehkeh(Fig,

(=24 2]

oM 67198 otz 244 %H ofElolA ol WZHTE
AL 242 Yildsla, DSkl B L W e 9
Mol A ggieh e 94 DA ol el

FHL o} 992w (Fig. 6), TAWIAE st} &, 92
F A AL BAAE. 504 B A2l Grhe



J Korean Acad Pediatr Dent 31(4) 2004

Fig. 1. First visit

Fig. 2. After 1 year

Fig. 4. Photographic view : fissure sealing
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Fig. 3. Radiographic view; fissure
sealing

Fig. 5. Radiographic view : At one
year after fissure sealing ~
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first visit

Fig. 9. At 8 months after treatment

Fig. 8. At 1 month after treatment

Fig. 13. At 26 months after treatment

Fig. 12. At 25 months after treatment

Fig. 11. At 16 months after treatment

661



J Korean Acad Pediatr Dent 31(4) 2004

Fig. 14. |nitial panoramic view

Fig. 16. Extracted teeth
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Fig. 15. First visit

Fig. 17. Extracted teeth after removing soft tissue
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Abstract

DENS INVAGINTUS : A CASE REPORT

Hye-Young Kim, Ho-Jin Cho, Eun-dung Kim, Hyun-Jung Kim, Young-Jin Kim, Soon-Hyeun Nam

Department of Pediatric Dentistry, School of Dentistry, Kyungpook National University

Dens invaginatus is a developmental variation resulting from invasination of the tooth crown of root before cal-
cification.

Teeth most affected are maxillary lateral incisors.

The malformation shows a broad spectrum of morphologic variations and frequently results in early pulp
necrosis. '

Root canal therapy may present severe problems because of the complex anatomy of the teeth.

So, the early diagnosis of such malformation is crucial and a preventive approach has been recommended.

This report describes three cases of dens invaginatus treatment.

Key words : Dens invaginatus, Maxillary lateral incisor, Periapical lesion, Root canal treatment
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