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Fig. 1. Panorama view

Fig. 2. Intraoral photograph
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Fig. 3. Working model
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Abstract

RETT SYNDROME : A CASE REPORT

Sung-Jin Park, Kwang-Hee Lee, Dae-Eop Kim

Department of Pediatric Dentistry, College of Dentistry, Wonkwang U, niversity
Wonkwang Dental Research Institute

Rett syndrome is a neurological disorder seen almost exclusively in females, and found in a variety of racial
and ethnic groups worldwide. First described by Dr. Andreas Rett in 1983. The specific features of the Rett syn-
drome is apraxia. Most of the Rett syndrome has been diagnosed erroneously to autism, cerebral palsy, and un-
known developmental disorders. The etiology of the Rett syndrome is not figured out exactly but it seem to have
relation with genetic factors.

In this case the patient with Rett syndrome had a chief complaint of the injury of palate due to deep bite. We

report this case for the satisfactory result using the bite plane to decrease the injury of the palate due to deep
bite.

Key words : Rett syndrome, Deep bite, Bite plane
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