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DENTAL TREATMENT OF A PATIENT WITH CATCH22 SYNDROME
UNDER GENERAL ANESTHESIA: A CASE REPORT

Min Jin Kim, Ji-Soo Song, Teo Jeon Shin, Young-Jae Kim, Jung-Wook Kim,
Ki-Taeg Jang, Sang-Hoon Lee, Hong-Keun Hyun*
Department of Pediatric Dentistry, School of Dentistry, Seoul National University

CATCH22 syndrome or DiGeorge syndrome is a medical acronym of cardiac defects, abnormal facial appearances,
thymic hypoplasia, cleft palate, and hypocalcemia. Patients with CATCH22 syndrome are susceptible to infection due to
an absent or hypoplastic thymus and often have difficulties in maintaining good oral hygiene, which may require dental

treatment. We present a case of dental treatment for the uncooperative child with CATCH22 syndrome under general

A 4-year-old, 14.8 kg boy with CATCH22 syndrome visited Seoul National University Dental Hospital for dental
check up. The patient had multiple caries requiring dental treatment. He experienced the corrective heart surgery due
to Tetralogy of Fallot a few years ago. General anesthesia was planned because his heart rate and vital sign had shown
unstable during the previous conscious sedation procedure. Dental restorative treatments were successfully performed and
no complications were observed during and after the procedure. Safe and effective dental management of the patients with

CATCH22 syndrome could be performed with the help of general anesthesia and careful monitoring, [J Korean Dis Oral
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Fig. 1. Standard growth chart and patient’s development state
(Point A: 4-year-old, 14 kg, Point B: 9-year-old, 18.8 kg).
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Fig. 2. Extraoral photo after induction of general anesthesia.
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Fig. 3. Intraoral photos before treatment under general
anesthesia.

Fig. 4. Intraoral radiographs before treatment.
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