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Table 1. Incidence of the cases showing dens

invaginatus in the upper incisors.

Male | Female BOt:exes
Total No. of cases
e ined | TT4 | 897 | 1671
Total No.of cases showing| 191 , 128 249

dens invaginatus

Incidence (%) l 15.63 | 14.27| 14.90

Table 2, Incidence of the teeth with dens invag-

inatus in the upper incisors

| Male ‘ Female BOt}s‘exes
Total No. of teeth 3006 | 3588 | 6684
Toi;avlagﬁ; tci)(fnteeth with 188 214 402
Incidence (%) 6.07 | 5.9 | 6.01
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Table 3. Distribution of the cases by the class of

dens invaginatus.

1Classll\01as?“\01asls‘v‘ Total

No. of cases showing dens;

invaginatus \ 91 (118 ! 40 \249
Percent to total examined f

Cases | 5.45 7.06 2.39] 14.90
Percent to total

invaginated cases | 36. 55| 47. 39| 16. 06‘100

Table 4. Distribution of the classes of dens inv-
aginatus in each of the upper incisors.

( ) : percent

ClasslI | ClassIIT | ClassIV | Total
2 | 75 82 26 183
£ (18.66) 1(20.40) | (6.47) 1(46.52)
11 13 t 0 0 13
— (3.23) | (0) {0) (3.23)
1 13 0 0 13
— (3.23) | (0 (0) (3.23)
| 2 75 90 28 193
—— (18.66) 1(22.39) | (6.97) [(48.01)
176 172 54 402
(43.78) 1(42.79) {(13. 43) 1(100)
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Table 5, Bilateral and unilateral distribution of the dens invaginatus in the upper incisors.

( ) :percent

Bilateral
2|2 Al | 2ape | Toul
No. of cases showing dens invaginatus 122(49. 00) 2(0.80) l 9(3.61) l 133(53.41)
No. of teeth with dens invaginatus 244(60.70) | 4(1.00) ] 36(8.96) | 284(70.65)
Unilaterl

2 | e | 4 L |21 | Toul

No. of cases showing dens | 51 l 62 ' 1 1 ‘ 1 , 116
invaginatus (20.48) (24.90) (0. 40) (0. 40) (0. 40) (46.59)

No. of teeth with dens ' 51 62 ' 1 1 l 3 118
invaginatus (12.69) (15. 42) (0. 25) (0. 25) 0. 75) ’ (29. 35)
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—ABSTRACT—

THE INCIDENCE OF THE DENS INVAGINATUS IN THE MAXWLARY INCISORS

Hae Yun lin, D.D.S.

Dept. of Dental Radiology, Division of Deutistry,
Graduate School, Kyung Hee University.

(Led by Assistant Prof. Seng Rae lee, D.D.S., M.S.D., Ph.D.)

The purpose of this survey was to reveal a incidence of dens invaginatus in the max-
illary incisor region. The material was 1671 sets of full mouth intraoral standard films,
which was taken from the patients visiting for the routine check at the Infirmary of College
of Dentistry, Kyung Hee University.

The following results were obtained;

1. The incidence of dens invaginatus was 14.90 and that of slightly dilated dens

invaginatus was 9.46%.

2. The incidence of dens invaginatus showed no differerence between male and female.

3. Most of the dens invaginatus occurred in the maxillary lateral incisors (93.53%)
and a few in the maxillary central incisors (6.46%) showed slight invagination.

4. Among the cases with dens invaginatus, over a half (53.41%) showed bilateral
occurrence.

5. Comparatively rare cases, i.e. bilateral dens invaginatus of the maxillary central ia-
cisors, unilateral double dens invaginatus of the maxillary lateral incisor, and bilateral
dens invaginatus of the maxillary lateral incisors, one side double and one side single,

were reported.

.........................................................................................................................................................
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Fig. 3. Bilateral dens invaginatus in the maxillary lateral incisors.
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Fig. 6. Bilateral dens invaginatus, one side double and one
. side single.



