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The author have had a case of Anodontia Partialis in 15 year old, Korean
female.
1. The disturbance was shown on the mandible development and mastication.
2. No general disturbances were found. .
3. The teeth were normally shaped, no torsiversion had taken place, and the
teeth were lining up normally.
4. X-Ray examination revealed that no teeth were unerupted.
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22! 5. Full mouth X-Ray film.
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