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Abstract

Dens invaginatus is a type of teeth abnormality in which vaginatus by using a micro CT device (CT imaging). Im-
the enamel of the crown invades the area of pulp. Dens in- ages obtained by CT imaging were constructed in3D form
vaginatus is asymptomatic and often discovered by accident by using image processing software. Thereafter, we per-
on intraoral radiograph. However, the intraoral radiograph formed a morphological analysis of these images. The con-
of the Dens invaginatus is often overlooked because it is tinuous ingrowth of enamel in the crown beyond the ce-
unclear due to the overlap of the invaded part and the lin- ment-enamel junction was confirmed by the reconstructed
gual nodule. In recent years, nondestructive three—dimen- 3D image, and the tooth that we used for analysis con-
sional (3D) observation of samples has been made possible firmed the presence of Dens invaginatus. Moreover, the in-
by computed tomography (CT) technology. CT has been vaginated part was narrow and branched into two parts. It is
applied in the morphological analysis of complex root canal presumed that the micro CT setting used in this study was
morphology and abnormal morphology of teeth. However, effective in diagnosing Dens invaginatus and understanding
there has been few report that had analyzed the morphology the structure of the Dens invaginatus because of the small
of Dens invaginatus by using micro CT. Therefore, in this voxel size and the high resolution of the 3D image.

study, we performed 3D morphological analysis of Dens in-
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