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Fig. 1-b. Maxillary view.

Fig. 1-c. Mandibular view.

Fig. 1. Intracral photograph before treatment{(case 1).
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Fig. 2-a. Frontal view.

Fig. 2-c. Mandibular view.

ntraoral photograph after treatment(case 1).

Fig. 2.
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Fig. 4-a. Clinical photograph before treatment(case 3).

Fig. 3-b. Composite resin restoration by anatomic matrix Fig. 4-b. Panoramic radiograph of case 3.
system(Mylarform ).

Fig. 3-c. Intraoral radiograph after treatment. Fig. 4-c. Clinical photograph after treatment(case 3).

Fig. 3. Treatment procedure of case 2. Fig. 4. Treatment procedure of case 3.
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Abstract

CASE REPORT OF AMELOGENESIS IMPERFECTA

Byeoung-Ju Baik, D.D.S., Ph.D., Sang-Hoon Kim, D.D.S,,
Seung-lk Lee, D.D.S., M.S.D., Jae-Gon Kim, D.D.S,, Ph.D.

Department of Pediatric Dentistry and Institute of Oral Bioscience,
Collage of Dentistry, Chonbuk National University

Amelogenesis imperfecta is defined as a genetically determined effect affecting enamel formation and may be
associated with other ectodermal or systemic disorders. It is entirely an ectodermal disturbance, since the meso-
dermal components of the teeth are basically normal. The presentation of diverse clinical manifestations in
1:14,000 to 1:16,000.

Classification of the Al types considers mode of inheritance and clinical manifestations. The most widely ac-
cepted classification system recognize three major groups: i.e., hypoplastic(thin enamel), hypocalcified(primary
mineralization defect), hypomaturation(defect in enamel maturation). ‘

The treatment is that at first, genetic counselling must be practiced, and in anterior teeth, composite resin ve-
neer or jacket crown for esthetics, and in posterior teeth, stainlees steel crown or gold onlay.

Key words : Amelogenesis imperfecta, Hypoplasia, Hypocalcification, Hypomaturation, Enamel
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