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Cornelia de Lange Syndrome
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Cornelia de Lange Syndrome o18A4A EAE 93 E4 AYAE I Fo2A F&3] XA F& 43& 7t
A o) dFo|t} o] FFFEL o|FAH YA 2Ast] A7) wFe] QAA A, FAA AA T A B o

& AAES frEsA gua & 5 itk
AdFdozE ANk Wy ol HAAA 92F bR Z(hypertrichosis), Za7] 2% =4 (confluent eye
brows), & dlolglel, Yo B9 31, 92 4 3L, AR 718, Dy §A5 (webbing), A371%8, A= 97 2
gAY o, 183 ¢ A3 So] Y 2 RHE Ao RE it Aol BE AA, & G, & T, e
A, 283 AR 7} Gl vERhd) 4
E ZHolM e A5t Lok gl 2o} $4F& F42 WYE Cornelia de Lange Syndromes 7H 341 % 4
A Jge] A&7 o & Budle wholth,
F20] : Cornelia de Lange syndrome, ©|844 53 534 ¢t2
. & ()% olgomt A 34 24, 44 34 48, A5 ¥
Aol Qe BA, QAT 9F 48 59 &3] BA, A
Cornelia de Lange Syndrome-& 2] 717 o|@A4 4 &4 9 79 o)} T2 8 F UtPH,

B o8] 54 AA = €9l B FFFo|P?,
o] 237 YA EAozE FAA o|FAA EA(dys-
morphic features), 71¥# 7% (organ malformation), 18] 1
3% &4l (behavioural problem) 2.2 Wro] & 4=t}
o)A B me FAT E b FejoA s
A0 TmEest Zufy) Bkl §Eete %3 w4,
glojEel, BA 91X A, dn HH G 79} A7 S IE
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2 &89 718 2 X (syndactylism) o] YeEhH?,
o8] g BAE A AA €3S Aol 5ol U F
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Fig. 1.

Fig. 4. Frontal facial view

Fig. 6. Hypertrichosis (on leg)

oz UANtHFig. 4~6). #A o=

monary stenosis)¥ Ad4 FA 9 @4 (congenital di-
aphragmatic hernia) &2 A3t & 7o) Yz, 2 2
HEE &3 3leH, FAl AA <} A FE BH 58 Kol
AT E ke GR1Foz A% AY £ T FEHL @

o AAH(Fig. 7).
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Flg 5. Lateral facial view

Fig. 7. Scar after plastic surgery of toes
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Fig. 8. Fruption state of #81 at 14 month
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44)¢] Aol thid $AFE FAE WY, 98z ¥eE 4
Al Aol Cornelia de Lange Syndrome® & At $1-20] &

A=A B

e £ w4, B HY 3
¢ Y2 5 3EY gRE5E Holx YA (Fig. 10, 11).

Fig- 10. Frontal facial view

Fig. 9. Esthetic restorative treatment under general

anesthesia
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Fig. 11. Lateral facial view

Fig. 12. Scar after heart surgery
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Abstract

DENTAL MANAGEMENT OF CHILDREN WITH CORNELIA DE LANGE SYNDROME

Byeong-Ju Baik, D.D.S., Ph.D., Sung-Hee Kim, D.D.S., Jae-Gon Kim, D.D.S., Ph.D.,
Yeon-Mi Yang, D.D.S., Ph.D., Jong-Ha Park, D.D.S., M.S.D.

Department of Pediatric Dentistry and Institute of Oral Bioscience,
School of Dentistry, Chonbuk National University

Cornelia de Lange syndrome is a disorder of unknown etiology resulting in an syndrome characterized by spe-
cific dysmorphic features. Therefore this syndrome is diagnosed only by clinical features and other examinations
for diagnostic aim are not effective. There are general growth retardation, mental retardation, hypertrichosis,
confluent eye brows, low hair line, broad nasal bridge, anteverted nose tip, malformed limbs, webbing of toes,
heart defect, gastroesophageal reflux disease, ear and ocular problems.

Features associated oral structures are micrognathia, delayed eruption of teeth, cleft lip, cleft plate, thin upper
lip and downturned angles of mouth.

These are cases about two children who visited Department of Pediatric Dentistry of Chonbuk National
University because of dental caries with Cornelia de Lange syndrome.

Key words : Cornelia de Lange syndrome, Dysmorphic features, Characteristic facial appearance
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