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—— ABSTRACT

Orthopedic and Orthodontic Treatments of a Patient with
Parry—-Romberg Syndrome

Kug—Ho You, Hyoung—Seon Baik*
Department of Orthodontics, School of Dentistry, Yonsei University

Parry—Romberg syndrome(PRS) is a degenerative disease characterized by progressive
hemifacial atrophy, A 10—year—old girl who had been treated for linear scleroderma at the
dermatologic department visited the orthodontic department, The frontal facial photograph
showed mild facial asymmetry, On the left side, mild atrophy of soft tissue, enophthalmos,
cheek depression, and dry skin with dark pigmentation were observed, The radiograph showed
the hypoplasia of both the maxilla and mandible on the left side, This case report describes
the treatment of a patient with PRS for 7 years,

To minimize the effect of progressive atrophy on the facial growth, a hybrid appliance was
used, The facial photos and radiographic records were periodically taken to analyze the
progression of PRS, Although it is impossible to prevent the progression of facial asymmetry,
it appears to be possible to limit the atrophic effect, After the stabilization of PRS, the
orthodontic treatment by the fixed appliance was performed, Additionally, autologous fat
graft was performed three times at 6 month intervals, After the treatment, the patient had a
confident smile and facial asymmetry was improved,
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Figure 1. The facial photograph
showing mild facial asymmetry at
the age of 10,

Figure 2. The intraoral photograph showing the dental crowding at the age of 10.



Figure 3. The panoramic view at the age of 10,

Figure 4., The hybrid appliance which was
constituded of buccal shields on the left side
and posterior bite plane on the right side,
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Figure 5. 3—dimensional computed tomography

at the age of 13,
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Table 1, Data showing the inclinations of maxillary, occlusal, and mandibular planes related to
Z-line and the distances of J and Ag from midsagittal reference line(MSR) according to a frontal

asymmetry analysis13)

The length of treatment N ZMU6 ZMAg MSR-J diff, MSR-Ag diff,
Initial 0.9 1.5 3.0 0.5 0.5
21 months 0.9 1.5 2.5 1.9 2.5
49 months 1.5 2.0 3.4 2.4 3.0

7, zygomatico—frontal suture point; J, the intersecting point between the zygomatic process and maxillary tuberosity; U6,
the palatal cusp tip of the maxillary first molar; Ag, the superior point of antegonial notch; Diff, the difference between

the left and right sides(right — left).
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Table 2, Data showing the calculated symmetry of ramus and condylar heights expressed in

percentages according to the formula of Habets et al,

“): [(right-left)/(rightHeft)] x 100

The length of treatment Condylar plus ramus height Ramus height Condylar height
Initial 10.1 9.0 17.7
33 months 8.6 8.0 1.1
49 months 9.0 8.3 12.8

(Figure 3).
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Figure 6. The facial photograph
showing the atrophy of soft
tissue, enophthalmos, and dry
skin with dark pigmentation on
the left side at the age of 15,
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Figure 7. The intraoral photograph showing the dental crowding and posterior open bite on the

left side at the age of 15,
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Figure 9. The facial photograph
after autologous fat graft and the
orthodontic treatment by the fixed
appliance at the age of 17,
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Figure 10, The panoramic view at the age of 17,
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Figure 11, The maxill—
ary circumferential re—
tainer with buccal
shield and mandibular
circumferential retainer
with lip shield,

Figure 12, The intraoral and facial photographs after retention for 6 months,
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