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ORAL REHABILITATION IN ECTODERMAL DYSPLASIA WITH OLIGODONTIA
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Fig. 2. Intracral photograph
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Fig. 1. Previous partial denture

Fig. 3. Panoramic view
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Fig. 4. Overdenture

Fig. 5. Upper & lower wax rims

Fig. 7. Newly constructed overdentures
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Fig. 6. Superimposition before & after wax rims

Aolglon x| gl HlFP2AH |t Mental
age £ 37elqit.

CHEAE - AR FHANE AP T

Z QAo ZHUAZE o] &3 YA
(overdenture) & A ZrstAtH(Fig. 4). L F Al
£ AAF} 9|9 oFo] FasH, 4%
o W oo AT FHeE F ASHE

£ 1288 = o



2
ro
k>

OfX|2t&tS| x| 26(4) 1999

Fig. 8. Before treaiment
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Fig. 9. After treatment
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Abstract

ORAL REHABILITATION IN ECTODERMAL DYSPLASIA
WITH OLIGODONTIA

Ryoung Kim, D.D.S., Yeong-Chul Choi, D.D.S., M.S.D., Ph.D.,
Keung-Ho Lee, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Kyung Hee University

Ectodermal dysplasia is a genetic birth defect in which at least abnormally develop two struc-
tures derived from the ectoderm. It is usually inherited in autosomal dominant or autosomal re-
cessive pattern. Oral manifestations are oligodontia, anodontia, dysmorphic teeth(conical
shape), decreased occlusal vertical dimension and alveolar bone. Extraoral signs may include de-
creased or absent sweat glands, sparse and fine hair, saddle nose, hearing loss and decreased pro-
duction of body fluids including saliva.

Most affected children require extensive dental treatment to restore their appearance and help
the development of a positive self image. The patient s overclosed profile was due to a decreased
vertical dimension. The use of overdenture is to preserve erupted teeth, to accomodate the new-
ly constructed occlusal plane, to improve retention and stability of denture and to maintain the
remaining alveolar bone.

The restoration of vertical dimension improved the child s speech, swallowing, and eating. Growth
continue until the age of approximately 18. As child grows, replacement dentures will have to be
fabricated primarily to accomodate increasing vertical dimension and changing dentition.
Tmplants may be indicated later if the alveolar bone is adequate. Periodic recall visits are advised,
to monitor the dentures during periods of growth and development, and eruption of the perma-
nent teeth, '

Key words : Oligodontia, Overdenture, Vertical dimension
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