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TREATMENT FOR BILATERAL PERIAPICAL PATHOLOGIC INVOLVEMENT
IN PREMOLARS DUE TO DENS EVAGINATUS.

Hyuk Choon Kwon, Soo Boo Han, Kwang Shik Bae.

College of Dentistry, Seoul National University
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A 19-year-old Korean woman presented with left mandibular dental pain and swelling. Periapi-
cal radiolucencies were associated with the mandibular left first molar, second molar and the
mandibular right second molar.

The mandibular right second molar root developed incompletely and has the open apex.
Clinical examination revealed worn accessory occlusal cusps of premolars.

A diagnosis of dens evaginatus with associated periapical lesion secondary to pulpal necrosis
was made. The root canal of the lower right second premolar was sealed with Calcium hydroxide
paste for apexification. About two months later Calcium hydroxide paste was removed and the
canal was resealed with new Calcium hydroxide paste. After four months the canal was sealed
permanently with guttapercha and zinc oxide-eugenol sealer.

The root canals of the lower left premolars were irrigated every week with 3.5% NaOCI
solution for and half month. And the canals were sealed with gutta-percha and ZOE sealer,

Preventive endodontic treatment for the lower right first premolar was undertaken.
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