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Those cases which the tubercle arose from the-lingual
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Those cases which the tubercle arose from the center
of the occlusal surface.

Fig. 3. The location of dens evaginatus
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Table 1. Prevalence of dens evaginatus in the examined persons

= ., . No, of persons with dens o
m Group\Ave@ No, of persons examined evaginatus %
Mal student 14 3,741 77 2.1
ale
adult 32 9, 645 49 0.5
| student 14 2,615 79 3.0
Female
adult 29 582 11 1.9
Total student 14 6, 356 156 2.6
ota
adult 32 10, 227 60 0.6

Table 2, Distribution of dens evaginatus in the

Bl 28 HEdA milkes AR WBE

premolars 73.5%, Rlte s TR HBE 26.5%c13low,
Teeth |Maxillary Premolar{Mandibular Premolar B BB A B AL 78.5%, JEREH
Group First | Second | First | Second AL 2L.5% 2 Hiftte 2 BES Sl7t thale(Table
3 BR)
Student . . . . )
ent | 10(3.4)! 14( 4.7)| 129(43. 4)| 144(48.5) RIS G2 BAEEES LB 24 3% 24 A
Adult | 766D 13011.3)] 38(33.0) 5749.6)  Q wsked, BWEM WOl 22.1%, el 20.4
Total 17(4. 1) 27( 8. 6)' 167(40. 5)| 201(48. 8) %, [BISfERZel 13.3%, RE”el 10.2%, 71Ebt 9.7%
o] gl t}(Table 4 2R,
( ):percent
Table 3. Bilateral and unila‘eral distribution of dens evaginatus in the premolars
\\ Bilateral Unila-
Y \ Symmetrical Asymmetrical teral
T -
th|515 414 515|414 (54145| _ |515 415]|5145)5/4] | |
Group 515 414 515 414|515|54/45|4 4 |5414|5415|415 445 45
Student| 3 \ 35 | 1 |22 o | o 1] 9] 1] s [ TERE \ 0 |3]5ls2ls5
Adult 1[9082]10[3]0 BERE 1‘1[43720
4|44 1 35]2 11 2|1 8|7}5 2}1]783955
Total 238(78.5%) ] 65(21.5%) | 100
303(73.5%) (2608%)
Table 4. Distribution of dens evaginatus by projected form
\T eeth Maxillary Premolar Mandibular Premolar
Total %
Projected form ™\ First ‘ Second First Second
Pointed cone 2 [ 1 21 18 42 10.2
Cylindrical cone 2 ’ 5 16 32 55 13.3
Nipple 6 2 61 31 l 100 | 23
Drop 3 7 33 il 84 | 20. 4
Abrade or Fracture 3 9 11 68 91 1 22.1
Others 1 3 25 11 j 40 | 9.7

._..6 1_.



Table 5. Distribution of dens evaginatus by base form

Teeth Mazxillary Premolar Mandibular Premolar
Total %

Base form First Second First Secend
Grooved 8 17 48 129 201 49.0
Smooth 4 1 44 12 61 14.8
Terraced 0 2 39 28 69 16.7
Ridged 1 1 3 9 14 3.4
Others 4 6 33 23 66 16.0

HHIELERES kel w8 SEA T FHREel 40,
0% 2 7t wsked, B 16.7%, FiEHEel 14
8%, BEfRIC) 3.4%, 71Eb7b 16.0%4] BUE-S B4t
(Table 5 2fR).

P BEREES ME =g SReIA AR
FRER LA AV hREA EER B 36.9%

Lol ), - BRI Aol (rES B 63.1%

o]l =t(Table 6 ZH).

Table 6. Distribution of dens evaginatus by location

Teeth Mazxillary Premolar Mandibular Premolar
Total %
Location First Second First Second
I 13(76.5) 16(59. 3) 87(52.1) 36(17.9) 152 36.9
I 4(23.5) 11(40.7) 80(47.9) 165(82.1) 260 63.1
( ):percent

1 : Those cases which the tubercle arose from the lingual ridges of the buccal cusp
Il : Those cases which the tubercle arose from the center of the occusal surface
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HERE 824sv BiRm#tsl 2.8%, ®ERKE

£ fle 61.7% 192 BET + gdv flx 38.6%°]
ek (Table 8 2).

Table 7. Prevalence of pulpal and periapical complications in periapical radiogram

\ Teeth Mazxillary Premolar Mandibular Premolar :
Total
Variants \ First Second First Second
{i?{t l'?f evaginated 16 2% 114 168 324
Widening of Periodon- 4 1 10 13 28
tal space (25 (3.8) (8.8) 9.4) (8.6)
. . 4 3 8 25 40
Periapical pathosis (25) aL5) (7.0) (14.9) (12.3)
0 0 4 5 9
Root end changes D) D) (3.5) 3.0 2.8
e 0 0 2 0 2
Pulp calcification © 0 (1.8) Q) (0.6)

( ): percent

% The incidence of all pulpal and periapical complications was 24. 4%
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Table 8, Incidence of projection of pulp tissue to tubercle

Teeth Maxillary Premolar Mandibular Premolar
Total %
First Second First Second
Distinct 10 15 78 97 200 61.7
Indistinct 6 11 36 71 124 38.3
BAY BARAs 2 FHERMA Bstoz FHil
V. 3% 3 &% g RS 2avta Bi= o} (Table 9 2i8).
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w Examined Race Prezfzazlgnce

Investigator
Mexil | Ameian s |y g
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Yip Chinese, Malays 2.21
Wu Chinese 1.52
Lau Chinese 1.29
Kato Japanese 1.09
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ABSTRACT

A,Clinical Study of Dens Evaginatus in the Premolars

Chof, Syng Kyu, D.D.S,
Dept. of Dental Radiology, Division of Dentistry,
Graduate School, Kyung Hee University.

(Led by Assistant Prof, Lee, Sang Rae, D.D.S,, M.S.D,, Ph, D.)

The dens evaginatus was a developmental variation which has arisen as a result of am
evagination of inner enamel epithelium into the enamel organ. It has been given various.
names by authors and was thought to be confined to Mongolian race. This study was
performed to observe the incidence of dens evaginatus, and its ill-effects on the teeth and
surrounding structures in 6356 Korean students .and 10227 Korean adults, In plaster model,
analysis was performed in accordance with forms and location of dens evaginatus on the
occlusal surface in the premolars. The pathologic changes cansed by dens evaginatus were-
observed in paralleling periapical radiograms

The results were as follows:

1. The prevalence of dens evaginatus in the student’s group was 2.6%, and showed no-

sex predilection in the occurrence of evaginated teeth,

2. The sequence of dens evaginatus was in order of mandibular 2nd premolar, mandibular-
1st premolar, maxillary 2nd premolar, and maxillary 1st premolar, respectively,

3. Of -the cases with dens evaginatus, 73.5% occured bilaterally.

4. The nipple form was the most frequent in respect of elevation of tubercle on the:
occlusal surface,

5. In the base form of the tubercle, the occurrence of grooved form was the highest,

6. In the maxilla, those cases which the tubercle arose from the lingual ridge of the buccal

cusp were most predominant,
And in the mandible, those cases which the tubercle arose from the center of the occlusal

surface were the most frequent,
7. The pulpal and periapical complications were shown in 24,4% of evaginated teeth in

periapical radiogram,



