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[Abstract] Pulpitis and periapical lesion are the most
common diseases in clinical practice of endodontics. Root canal
therapy is the preferred treatment for irreversible pulpitis and
periapical diseases. Recent years, with the development of
dental equipments and materials, the improvement of treatment

modality, the concept of minimal invasive endodontics (MIE)

EEIC] AP

is rising gradually. Root canal therapy of the MIE, not only
requires the infection control, but also emphasizes retaining as
much healthy hard tissues as possible and seeks to improve the
long - term retention of teeth and the preservation of normal
functions. The design of endodontic cavity accesses plays a very
important role in improving the resistance to fracture of
endodontic treated tooth. This article summarized the concept of
MIE, the concept of peri - cervical dentin (PCD) and its
significance, as well as the progress in endodontic access cavities.
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