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DENTAL CARIES TREATMENT IN FEEDING PROBLEM PATIENT WITH
CONGENITAL ESOPHAGEAL ATRESIA : A CASE REPORT

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

Esophageal atresia is the abnormal development of the esophagus that connects the mouth to the stomach.

This birth defect results in the incomplete connection of the esophagus to the stomach causing an inability
to swallow properly and breathing difficulties. Surgery is the only treatment for esophageal atresia.
Patients undergone an esophageal reconstruction usually suffer from gastroesophageal reflex.

A 5-year old boy with congenital esophageal atresia and Sciwitar syndrome visited Seoul National
University Dental Hospital because generalized excessive loss of tooth structure. The patient had history of
multiple operations for reconstruct esophagus. He had little food intake experience thought oral and had
difficulty to swallowing. The patient was generalized severe erosive and decayed state. For patient, the
dental procedure under general anesthesia was scheduled due to the multiple caries with erosion and poor
cooperation. Under general anesthesia, pulpectomy and restoration as well as extraction was performed.

Gastroesophageal reflex is potentially serious condition, with various extraesophageal adverse effects
such as dental erosion. To prevent progression of dental caries, dietary counselling and oral hygiene in-
struction should be reinforced. Also, restorations to erosive teeth will maintain esthetics and function and

preserve pulp vitality. (J Korean Dis Oral Health Vol.12, No.1: 6-10, June 2016]
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Fig. 1. Growth chart for Korean boy and patients state(red x
marks).
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Fig. 2. Panoramic radiograph.
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Fig. 3. Intraoral radiograph before dental treatment.
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