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Fig. 1. (a).

(b) Radiographs of the patient at the age of 7, showing deviant eruption path of the upper left

permanent central incisor, agenesis of the upper permanent first molars and the upper right second premolar,
and dental caries. (a)Panoramic radiograph. (b)Lateral cephalogram.

Fig. 2. Intraoral clinical photo.
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Fig. 3. Extraoral facial photo of
the patient at the age of 7. Long
philtrum, fullness of periorbital
region, full cheeks, thick lips,
and wide mouth are noted.
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Fig. 4. (a)-(c) Radiographic view and intraoral photos during the orthodontic traction procedure.

Fig. 5. (a)-(c) Intraoral clinical photos of the patient at the age of 11. Excessive interdental spacing, screwdriver-shaped
upper permanent central incisors, conically shaped upper permanent lateral incisors, prolonged retention of the upper right
deciduous second molar, retained root of the upper left deciduous second molar, and microdontia of upper left second

premolar are observed.

Fig. 6. Panoramic view of the patient at the age of
12, showing agenesis of upper permanent first

molars and upper right second premolar,
microdontia of upper left second premolar, conically
shaped upper permanent lateral incisors and
taurodontism on the permanent second molars.
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Abstract

DENTAL MANAGEMENT OF A CHILD WITH WILLIAMS SYNDROME

Yekyung Shun

Dentistry, lsan Pait Hospital, Inje University

Williams syndrome is a rare congenital disorder characterized by multiple anomalies involving the car-
diovascular system, connective tissue, and the central nervous system resulting in mental retardation,
distinctive facial features, and cardiovascular disease. It is also known to present typical oral manifesta-
tion including dental malformations, agenesis of teeth, and malocclusion.

Impaction of a permanent tooth due to its deviant eruption path was observed in this case.

The aim of this article is to report oral manifestation of a girl with Williams syndrome and the following
dental treatment procedure.

Key words : Williams syndrome, Congenital disorder, Oral manifestation
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