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I.ZHEx A QLA AMIAR Y Bl S glslsith OE &
TAE BEA 8 RS NP8

U84 E HolE dtet A& A2ATA R B2 24 kel 7] B 919 HAA BE WARAARE B3
Westsitt, BdeA] olge] ® Az oA dxE A Aol gAgol BlE Yo, Ao ZASd dle] BE
ol vt AEE £ Ui aiu. dxle TG 5 HelAl 4ol dojd B Holx Ut (Fig. 2, 3, 4). &
of F= A1 2273 BF WEFo|Non, AT 9 WAlA Ae ST dASEE HolA] gskon, MAMIARI A =
ARIEAA A 9A] 24E BAH(Fig. 1). 8t} &= Aj2aT A Was SRR AR, o] N FHQ FH 2
A2 B W2 B3, X 2e) Wio] /38  w]ekaie] a5 ilen, 2ad A3jst 2 QA F57 SelE o
AT Tt doy Bt Aoig xole] fx1& 9 AeE ANdete Asgo s FAATHEg. 5). A2
L, Skl Yol & st N EE A RsjRs)E s} of 2AlHe] d&Ao] Aod AR Hof o] BgHsHA
AT gAol v vleketed A 2Aol7) Ak, AoHe @ FHATR AP Fel= v AR Feell PA,
i (open apex) FEIS7] wio] X458 HRAoE Acks) Tl FE A T 4 Ut @A gutta percha®
I pEdEoR AT, WEE ot #5 A147 THE Ao, 5E% AT HelA] du Ut A9
= udW Ao A9 A5 5o dH RS i 2 e Bl b £7AER dEAd A5E g &

o] F FANA HrH o AT AL dsigon F7] dghol FAIH L gt

Fig. 1. Initial visit periapical radiographs.

: 4
Fig. 2. Intraoral radiographs at 2 months after apexogenesis. Fig. 3. Intraoral radiographs at 14 months after apexogenesis.
. . fhL = . u i -
Fig. 4. Intraoral radiographs at 25 months after apexogenesis. Fig 5. Intraoral radiographs at 27 months afier apexogenesis.
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Abstract

APEXOGENESIS OF A DENS EVAGINATUS
Ji-Min Lee, Yeong-Chul Choi, Kwang-Chul Kim, Sung-Chul Choi
Depariment of Pediatric Dentistry, School of Dentistry, Kyung Hee University

Dens evaginatus is a dental anomaly most commonly seen in premolar teeth in which a tubercle or protuber-
ance projects from either the center of the occlusal surface or the buccal triangular ridge. These tubercles are
easily fractured from mastication as the tooth erupts and frequently leads to pulp necrosis as a common compli-
cation.

To prevent these sequelae, prophylactic treatment soon after the tooth starts erupting is essential. These pre-
ventive treatments include, selective grinding and protection of the tubercle by pit and fissure sealant. When
the tooth does shows signs of pulp necrosis and apical periodontitis, endodontic procedures are needed.
Apexification and apexogenesis are usually the treatment of choice for the affected teeth which have immature
apices.

Apexogenesis s a vital pulp therapy procedure performed to encourage continued physiological development
and formation of the root end. It involves removal of the inflamed pulp and the placement of calcium hydroxide
on the remaining healthy pulp tissue.

This case report describes an atypical apexogenesis of a mandibular premolar which showed to be a dens

evaginatus. The tooth which was treated with calcium hydroxide shows good results and is planned for perma-
nent root canal filling.

Key words : Dens evaginatus, Apexogenesis, Young permanent teeth
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