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restoration of anterior teeth.

RESTORATION OF THE UPPER CENTRAL INCISOR FOR PATIENTS WITH CEREBRAL PALSY:
A REPORT OF 3 CASES

Hae Jeong Yoon!, Bok-yeong Jung? Seung-Hye Kim?, Je Seon Song*, Jae-ho Lee'*
'Department of Pediatric Dentistry, College of Dentistry, Yonsei University
*Department of general dentistry, Dental Hospital, Yonsei University

Cerebral palsy is an umbrella term encompassing a group of non-progressive non-contagious motor con-
ditions that cause physical disability in human development. Motor disorder of cerebral palsy is often ac-
companied by disturbances of sensation, perception, cognition, communication, behavior and seizure disor-
der. Disharmony of motor function leads to frequent falling down. Moreover patients have high prevalence
of class II malocclusion. Compared to normal patients, the patients with cerebral palsy tends to have high
prevalence of recurrent trauma and bruxism which make restoration of the anterior tooth more difficult.
This case report is consisted of three cases of cerebral palsy patients who have challenging problems with

Key words : Cerebral palsy, Trauma, Central incisor, Restoration
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