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Fig. 1. Computerized tomogram of brain and paranasal

sinuses.

1) The lesion was observed in nasal cavity, maxillary sinus-
es and ethmoidal sinuses.

2) The bony erosion and indistinct margin of maxillary
sinuses and middle nasal trubinates were observed.

Fig. 3. Panoramic view of the patient (taken on Feb. 16,
1996 at the age of 6 years old).

1) Rootless teeth of #11 and #21.

2) Abnormal root development of #13, #12, #22 and #23.
3) Congenital missing of #15, #14, #24, #25 and #32 .
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Fig. 2. Collimation : The collimation was designed for pre-
vention of radiation exposure on brain and eye ball areas.

Fig. 4. Lateral cephalogram of the patient (taken on Feb.
16, 1996 at the age of 6 years old) : The film shows a
midfacial retrusion and prognathic mandible.
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Fig. 5. Hawley type upper removable partial denture.

: The resin plate was designed to cover the lingual surface
of teeth, and the wire was designed to close contact with
the labial surface of teeth for supporting,
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Fig. 6. Tooth of #26 : The crown was malformed and the
root was under developed.

Fig. 8. Panoramic view of the patient (taken on Aug. 9,

2000 at the age of 10 years old). : The alveolar bone of
edentulous area shows a large amount of bone loss, but
the alveloar bone of rootless teeth area was intact .
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Fig. 7. Tooth of #13 : The crown was malformed and the
root was under developed.

Fig. 9. Superimposition of lateral cephalogram : The
mandible shows normal development, but maxilla shows.
under deviopment.

Feb. 16, 1996

— Jan. 27, 1999

---- Aug. 9, 2000
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Abstract

DENTAL CARE FORE MULTIPLE ROOTLESS TEETH
- A CASE REPORT

Mi-Sook Lee, D.D.S., Keung-Ho Lee, D.D.S., M.S.D., Ph.D.,
Yeong-Chul Choi, D.D.S., M.S.D., Ph.D

Department of Pediatric Dentistry, College of Dentistry, Kyung-Hee Uhiversity

Chemotherapy and radiotherapy used on pediatric oncology patients often causes dentofacial anomalies.
Defects noted include tooth and root agenesis, root thinning, root shortening, localized enamel defect and max-
illofacial underdevelopment. The effect of radiotherapy usually is confined to the radiation site but the effect of
chemotherapy may be more wide spread becuase of its systemic distribution. Many pediatric cancers are treated
with a combination of radiation and multiagent chemotherapy. Dental treatment affected by chemotherapy and
radiation therapy damage to developing teeth and maxilloface includes retention of teeth, space maintenance,
prosthetic considerations, requirements for oral hygiene.

The following case related to multiple rootless teeth.

Key words : Root agenesis, Radiation therapy, Chemotherapy, Dentofacial anomalies
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