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DENTAL TREATMENT UNDER GENERAL ANESTHESIA IN A PATIENT WITH LOWE SYNDROME :
A CASE REPORT

Jiyeon Ryu, Teo Jeon Shin, Hong-Keun Hyun, Young Jae Kim, Jung-Wook Kim, Ki-Taeg Jang,
Chong-Chul Kim, Sang-Hoon Lee*
Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Lowe syndrome is X-linked gene disorder, characterized by cataracts, renal dysfunction and brain abnor-
malities. Oral healthcare of young patients with Lowe syndrome could be easily neglected due to the unco-
operative behavior or other systemic condition of the child. We are presenting a case of successful treat-
ment under general anesthesia with uncooperative child with Lowe syndrome.

A 3-year old boy with Lowe syndrome visited Seoul National University Dental Hospital for multiple
caries. He had been suffering from congenital cataract, medullary nephrocalcinosis and hypotonia. Multiple
caries were observed from clinical and radiographic examination.

Concerning behavior management problem and possibility of aspiration due to hypotonia, dental treat-
ment under general anesthesia was planned. Left upper primary first molar was extracted to prevent fur-
ther infection. Other teeth were treated with Stainless steel crown or composite resin restoration based up-
on the extent and the severity of dental caries. Under general anesthesia, dental procedure was carried out
successfully and safely.

Considering uncooperative behavior and other medical conditions of the patient, general anesthesia could
be effective. Home oral care and periodic visit to dental clinic should be emphasized to the caregiver of pa-
tient with Lowe syndrome, considering the susceptibility of dental caries and other oral manifestation. (J
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Fig. 1. Extraoral photo after induction of general anesthesia.
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Fig. 2. Intraoral radiography before treatment.

Fig. 3. Intraoral photo before treatment. Fig. 4. Intraoral photo after treatment.
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