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el F7he HolA| @itk ARl AHo R AdnR A BE GPAurt BEHA] ko, BE 39
ool BEHJUT T 2AE EHEA o HpE A ZE&F o] AEH AT (Fig. 7).

#F58A, #5344 9 {AA7F AEHAa, det {21 <XE LD BARE 5o AR E Ao A
FHol AL g A HEHR o AYXE T 5 nddt Vs E 2@ RS AGslet Sotel Ex
el FAA7E B A3Fe] FHE /B IATHFig. = FEo 2 Qg FFSA Rt FF nA o HAEA
1-4). ¢RAME A 2 Ax9 st dE55S B 27t o8 07 AlnEY, A FEA o} B FH
(Fig. 5, 6). " AKd AR AR &t} 45 Al FA & £ F 4714 Axlo] Ay Folrt

L

Fig. 1. Intracral view of maxillary arch Fig. 2. Infraoral view of mandibular arch Fig. 3. Intraoral frontal view

Fig. 4. Intracral lateral view Fig. 5. Frontal view Fig. 6. Lateral view

Fig. 7. Ranoramic radiograph
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Abstract

ORAL MANIFESTATIONS OF THE AXENFELD-RIEGER SYNDROME

Tae-Sung Kang, D.D.S., Byung-Jai Choi, D.D.S., Ph. D.,
Seong Oh Kim, D.D.S,, Ph. D., Jae-Ho Lee, D.D.S,, Ph. D.

Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei Untversity

The Axenfeld-Rieger syndrome is a rare autosomal dominant disorder characterized by dental and ocular ab-
normalities. The essential ocular features include partial or complete bilateral hypoplasia of the iris stroma, ab-
normalities of the angle structures with congenital iris adhesions, and anterior displacement of Schwalbe s cor-
puscles. Common oral findings are hypodontia{especially in anterior maxillary segment), microdontia, misshaped
teeth, delayed eruption of the teeth. Additionally, other systemic symptoms can be seen and early detection by
the pedodontist through dental diagnosis should prevent visual impairment.

Key words : Axenfeld-Rieger syndrome, Axenfeld anomaly, Rieger anomaly, Rieger syndrome, gIaucoma
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