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Progress in clinical treatment of dens invagination”
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(Department of Stomatology .the Second Affiliated Hospital of Chongqing Medical
University ,Chongqging 400010,China)
[Abstract] Dens invagination (DI),as an abnormal disease of tooth development,is caused by enamel in-
vagination into the dental papilla during tooth development. Due to its unclear etiology and complex anatomi-
cal structure,the clinical diagnosis and treatment of DI is more difficult. Different types of DI can choose dif-

ferent treatment schemes. This paper reviews the latest progress in the treatment of DI, to provide some refer-

ence for the clinical treatment of DI.
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