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DENTAL TREATMENT IN A PATIENT WITH PIERRE ROBIN SYNDROME
UNDER GENERAL ANESTHESIA : 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

Pierre Robin syndrome (PRS) is characterized by the triad of congenital mandibular hypoplasia, glossop-
tosis and cleft palate. Infant PRS patients are frequently suffering from upper airway obstruction, gastroe-
sophageal reflux and growth retardation caused by above mentioned problems.

We report a dental caries treatment of 3-year old girl with Pierre Robin syndrome with multiple caries.
The cause of multiple caries was mainly presumed as patient s eating habit caused by her general condi-
tion. She had some feeding problems and had history of gastric tube. She was still using milk bottle and
took more than an hour to finish a meal.

The treatment was performed under general anesthesia considering patient s condition: mild autism,
poor cooperation and respiratory problem due to micrognathia. Severely affected upper incisors were treat-
ed with pulp treatment and restored with zirconia crown for esthetic purpose. Lower incisors were treated
with pulp treatment and restored with composite resin. Upper right first primary molar was restored with
stainless steel crown and other primary molars were treated with composite resin. There were no postoper-
ative complications.

According to her parents, the patient s compliance to oral hygiene management was greatly improved af-
ter the treatment since she was very pleased with the esthetic result and highly motivated by her looks.
The treatment without sedation or general anesthesia would be possible once the airway is improved as the
mandible grows. [J Korean Dis Oral Health Vol.12, No.2: 87-91, December 2016
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Fig. 1. Standard growth chart and patient s developmental state.
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Fig. 2. Intraoral radiography before treatment.
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Fig. 3. Intracral photo before treatment.
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Fig. 4. Intraoral photo after treatment.
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