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I.E8 81 vlg] 2& AR wwd Fe Evigz drie, A4 Aol
59 SMSe] E54& Uetith(Fig. 1, 2).
-B X 00, 34 3L ol CE e A U A E EHI o] AA 2L
- FIzhH - Smith-Magenis syndrome S Ao, &g AA, g5 Ao, FAAA, EFFR (hy-
-3 2 AY FS A 1FTRe BFoE FARYY A peractivity), M8l EE719} & AE7] 55 T A,
T A 5e} BAA viH 7 FA = AY 7‘]4 oT_°ﬂ/\1 ) Zabd B A&He AF, gHHoln FAAL PF,
== A A Sl ]E?—-lg‘ e d5T xdsl= A 9722 3
(B A AGEAR EEen, A NS 5, 3R SRA 22 Ade YF 5o Y5 LEH &
S = incubatore] 10¥ FAX e SAH Yo R AS Ve
A Z(Fallot s tetralogy) & Jehigitl A3 107190 R A AT $2 A 15739 413 B & 23
9ol Smith-Magenis syndrome2 ZIgt wgk oy 253 st $5 /EAX Y FARY el
‘3} AT 10E5E W Fold T oMAFT A7 ZAs9 e, HIEL EAHA ¥R (Fig. 3).
E FAIE BTk 1A e 22 AR 34 He CHIALMEIY A7 1 X2 AR ARRIAA skt &5 (5
A & Bk}, A} FAA 9 S Bon, A& EAe A
715 e 2] gt A $5F /5EA 2 A 1H7A, ket &
UM A7 BEAEA o] dF, W & AT o Z A 157He Xod HaE 133 o S5
g dgdole] o, AF T 7Y AF9| thE obgd vetdck(Fig. 4).

Fig. 1. Facial photographs

Fig. 2. Hands and fest
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T 1 aold} XA o 27 Aulatde] o
A GRS AR (Amoxacillin 50mg/kg) & X% ¥
, Bole] Y Iy BAZ Qs Bl &ukel W
sloll 2ol A X sHAH(Fig. 5). A<t Ax|H9} 3)
A 157X FCE o) 88 AFATER 53
grleoz &GO Fot A& A 157A o
2 A 173 = 22359 tHFig. 6, 7).
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Fig. 3. The intracral photograph before Tx

Fig. 4. The periapical view before Tx

Fig- 5. The Tx procedure by physical restraint Fig. 6. The intracral photograph after Tx
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Fig. 7. The periapical view after treatment
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Abstract

SMITH-MAGENIS SYNDROME (SMS) : A CASE REPORT

Eun-Young Kim, 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, School of Dentistry, Kyung Hee University

Smith-Magenis syndrome (SMS) is a clinically recognizable multiple congenital anomaly and mental retarda-
tion syndrome caused by an interstitial deletion of chromosome 17 pll.2. Physical features include short
stature, characteristic facial appearance: flattened mid-face, down-turned mouth, prominent and often rosy
cheeks; prominent jaw in older children and adults, chronic ear infections, hearing impairment, eye problems,
including: strabismus (an eye which turns in or out) and myopia (nearsightedness), hoarse voice, short fingers
and toes, heart defects or murmurs, problems related to the urinary system, scoliosis (curvature of the spine),
an unusual gait (walking pattern), and decreased sensitivity to pain. Behavioral and developmental characteris-
tics include speech delay and articulation problems, developmental delay, learning disability, mental retardation,
hyperactivity, self-injury, including: head banging: hand biting; picking at skin, sores and nails; pulling off fin-
ger- and toenails: inserting foreign objects into ears, nose, or other body orifices, explosive outbursts, prolonged
tantrums, destructive and aggressive behavior, excitability, arm hugging or hand squeezing when excited.

This report is the case of a Korean 3-year-3-month old male with Smith-Magenis syndrome referred from local
clinic for the treatment of dental caries. The patient was treated by physical restraint after prophylatic adminis-
tration of antibiotic(Amoxacillin 50mg/kg).

Key words : Smith-Magenis syndrome, Behavior management, Antibiotic prophylaxis
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