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INTERDISCIPLINARY APPROACH A CHILD PATIENT
WITH RESTRICTED MOUTH OPENING: A CASE REPORT

Cheol-Soo Leem, Yong-Kee Kim
Dept. of Pediatric Dentistry, College of Dentistry, Dankook University

Resricted opening of the mouth in children can be derived from a variety
of extra and intra articular causes.

A 5-year-old female patient with an elongated right coronoid process and with congenital
missing teeth came to clinic for wearing of esthetic denture.

A proper medical consultation and laboratory test had done for assessment a systemic
syndrome related to her dental anomalies. The result was that her systemic findings dindn’t
accord specific signs and symptoms of Hallermann-Streiff syndrome.

Unilateral coronoidectomy was fulfilled to improve mouth opening and subsequently endo-
dontic and restorative procedure. Maxillary partial denture was delivered for esthetic prob-
lem.

The periodic recall medical/dental check-up are recommended
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1) Ectodermal dysplasia

2) Orofaciodigital syndrome

3) Down’s syndrome

4) Hurler’s syndrome

5) Hallermann-Streiff syndrome %°] 1t}
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3. Medical history

psychological assessment - normal

present medication . none

no specific allergic condition

4, Dental history
A #A&g A3 gA A7 LE B
) =8 X8 FE S

5. 7% W &

© 457 Ho} A&

Aot #EAAY AFAXY ZE 2z
gstet 47 Al TAE AP ZE IT
A 2E(3E D

606

¥1. Z=ZA] panorama AF3l.

@ A+ A

Akt F7AR AFHL A oF 08cmE
FAR- Ngrt Brbsd FH(ad 2)

@ 4 wjddl ol oY T4 HA(2¥
3)

@ caries ~12] 1 hypoplastic primary molars
(248 49 (2¥ 5)

6. LAMM 27

Panoramic view A= k2] Z&dE o}
o} A #FFE F AA(ZE D

Cephalometric view ol A= 2e& Ao
3HE kada FAA Class [ 93-S #2ESF
AATH A 6). Oblique lateral view, Transc-
ranial view 212} Waters’ view oA 3t
ol v E AZHSF
o] A}

22 coronoid process®)

ALY 7), &F #9 AN

AL FAE 4 JAHH 8).
TN AZESY WAL 29 Aoz g3



197, Waters' view.
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18] 8. Computerized Tomography.

7. Medical consultation & Laboratory
test
Pediatrics, Ophthalmology, Endocronology



199, €% panoramaAlZ.

1331 Cardiology o 218 A3}, B3 Ao
sisitt. 4384 FAA=E CBC, Urinolysis, Li-
ver Function Test, EKGE A3tz 1 25}
Al o] &AL TAYSFE g

% 227E°] Hallermann-Streiff syn-
FE4E BSAIIXE 23y, &
TAHES A28579351y
Al ksl 77 Qe Pt oy X8
AAE PR

8. X2 Zu}

 Unilateral coronoidectomy
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