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Apical barrier technology to treat chronic apical periodontitis caused by type Il dens invaginatus: a case report Liu
Tongxi, Zheng Zhiguo, Yang Jian. (The Affiliated Stomatological Hospital of Nanchang University, The Key Laboratory of
Oral Biomedicine of Jiangxi Province, Nanchang 330006, China)
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[Abstract] Dens invaginatusis a rare malformation of the teeth, resulting in frequent pulp necrosis and chronic apical perio-
dontitis. In this paper, the apical barrier technology was used to treat a case of chronic apical periodontitis caused by type I
dens invaginatus.
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Fig 1 Pre-treatment situation
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Fig 2 Root canal preparation and apical sealing
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Fig 3 The restoration process of left upper incisor
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Fig 4 Post-operative radiograph
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