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WITH SKELETAL C [ MALOCCLUSION
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Amelogenesis imperfecta (AI) is a hereditary disease that affects enamel formation. The patients
with Al have esthetic and functional problems due to damage of multiple teeth. So most Al patients
resolve these problem through the conservative and prosthodontic treatments.

In our case, It was difficult to obtain good results in means of conservative and prosthodontic
treatments, because the Al patient had skeletal Class I malocclusion. Moreover, because of vertical
dimension loss due to severe dental caries and maxillofacial skeletal disharmony, the ordinary
prosthodontic treatment was troublesome. So we planned orthognathic surgery to resolve these prob-
lems.

After the endodontic treatment, temporary restoration was delivered for stable post-operative
occlusion. Then orthognathic surgery was done, and final restoration was delivered in stable period.

We obtained satisfactory results in esthetic and functional aspects through multidisciplinary man-
agement(conservative treatment, prosthodontics and orthognathic surgery).
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Fig. 1. Facial photography at the initial examination.
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Fig. 3. Radiography at the initial examination.
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Fig. 4. Post-operative radiography.
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Fig.5. Post-operative facial photography.



Fig. 6. Intra-oral photography after final restoration
delivery.
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