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TREATMENT OF LINGUAL ULCERS CAUSED BY TONGUE THRUST WITH
HYPOXIC-ISCHEMIC ENCEPHALOPATHY

Mee Hee Oh, So Jung Kim, Sung Chul Choi, Kwang-Chul Kim, Jae Hong Park
Department of Pediatric Dentistry and Institute of Oral Biology, School of Dentistry, Kyung Hee University, Seoul, Korea

Hypoxic ischemic encephalopathy(HIE) is a condition that occurs when the entire brain is deprived of an
adequate oxygen supply and associated in most cases with oxygen deprivation in the neonate due to birth
asphyxia. Children with HIE develop problems such as cerebral palsy, mental retardation, learning diffi-
culties, and other disabilities. We hereby report the case of treating a child patient with HIE whose chief
complaint of severe lingual ulceration.

A 12-month-old boy referred to our hospital to treat ulcers of ventral surface of tongue. He has been suf-
fering from lingual ulceration due to persistent tongue thrusting. He has bitten his own tongue involun-
tary. The ulceration was apparently seemed to be not healed because of the constant irritation by lower in-
cisors. So we designed tongue protector to prevent lingual ulcers. The appliance was proved to be effective
to reduce tongue trauma by lower incisors and periodic follow—up is needed.
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Fig. 1. The ventral surface of tongue was Fig. 2. Tongue thrusting habit was observed during resting period.
severely ulcerated and it was painful for this
patient.

Fig. 3. Tongue protector. Fig. 4. Delivery of tongue protector.
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Fig. 6. Three-month follow-up.
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Fig. 7. Six-month follow-up.

[¢]

A HUE7|R QlE skt KXo WE Fd
g A0 2 late Riga—Fede disease(HA1
Riga-Fede disease, €1’3/4d slHP =2 At
473 slHlde ABEE 8k °X45<]ﬂ g7}
e A, i) B9 a8, 59
< ueld F Au. ot & QT‘E Zlo}
| S APE Qo a8A] g A
23 X8 F ool Al FAel &73e] gl &
é ATk wekd $-2lE tiere 2 tongue protectors
319t} Tongue protectore X & AlZto] #aL oAl 3
7}7‘1 Wl vlsf ket 7bEA AR B 2857 7 F
olghe= Aol Utk ﬂo]-oﬂ 7l tongue protectors %28k
e v 53 BEAULS a4 ¥gkon Fo] A%k
2 7o EaA A %’\]01] ULy FH= AAE AL &

n
1o
S

HO_D‘F’AQ.
‘{Ego:iﬁ
M

)
o i

il
o o

= rf o
o

= my
ot o
O:

o
0%'3
EE i
N

o o T
)errlo
o

_rE-{oé-hHUnﬂmﬁ_ahrsL'

=
g Aok 7180 &2 A3 tongue protectors P&
7ol geata] ggont whol| 7hE kA ofol7} 35 AT e
do| Hpgtha S1GiT) o] & o} et fAA WE F



o2 FA| AR Al
gl Ao fA]
B she} 2|7} ¢
= ol Al 7H gl
7] 93 X2l cementation®
2] A Aot & F9 A
ol—r/],

Tongue protectore 71| /34 A FollA AH&-61A]
o A2 Ao e B2 UL 8 A 7k
| ke HollA )¢ f-83 Aoz Yzt &5 A%
F714 BFo] Qs Fholrt A4S | whe} tongue
Al F71H o' wAE] Folok & Aelnt.

?.ioZ:

[e)
491

protector &

ok
25

L AREA 188 AW SoloA] H&go
W] g3l oal 2)dA4 0474]‘”:0]
™ Riga-Fede disease® 3@ 4

. Riga-Fede disease<] &2 A

Ao YR FEe Aolre

8, 23] 5ol glen o
B 7k Al
A g A8 2
= Yehst

= 9% 3

5L
g 4 9o

A

2
Bl

i)

rak

IS

1. Aaenglein AL, Chang MW, Meehan SA et al.
Extensive Riga-Fede disease of the lip and
tongue. J Am Acad Dermatol 2002; 47: 445-7.

. Baghadadi ZD. Riga-Fede disease: report of a
case and review. Journal of clinical Pediatric
Dentistry 2001; 25: 209-213.

3. Elzay RP. Traumatic ulcerative granuloma with

_25_

10.

11.

=
_gl_
oz
2
r [¢]
Tm
fol

t5|X] 8(1) 2012

stromal eosinophilia(Riga-Fede disease) and
traumatic eosinophilic granuloma. Oral Surg Oral
Med Oral Pathol 1983: 55:497-506.

. Baroni A, Capristo C., Rossiello L et al. Lingual

traumatic ulceration(Riga-Fede disease),Int J
Dermatol 2006; 45: 1096-7.

. Baghadadi ZD. Riga-Fede disease: association

with microcephaly. International Journal of
Pediatric Dentistry 2002: 12: 442-445.

. Slayton RL. Treatment alternatives for sublin—-

gual traumatic ulceration(Riga-Fede disease).
Pediatric Dentistry 2000; 22: 413-414.

. Bryce J, Boschi-Pinto C, Shibuya K, Black RE.

WHO estimates of the causes of death in chil-
dren. Lancet. Mar 26-Apr 1 2005: 365(9465):
1147-52.

. Lawn J, Shibuya K, Stein C. No cry at birth:

global estimates of intrapartum stillbirths and
intrapartum-related neonatal deaths. Bull World
Health Organ. Jun 2005: 83(6): 409-17.

MD: Chief Editor: Ted
Rosenkrantz, MD, Hypoxic-Ischemic Encepha-

Santina A Zanelli,

lopathy Clinical Presentation, Medscpae refer-
ence 2009.

Domingues-Cruz J, Herrera A, Fernandez-
Crehuet P, Garcia-Bravo B, Camacho F., Riga-
Fede disease associated with postanoxic en-
cephalopathy and trisomy 21: a propsed classifi-
cation, Pediatr Dermatol. 2007 Nov-Dec: 24(6):
663-5.

Katsuyuki K, Mariko O, Nagasaka N, New
tongue protector to prevent decubital lingual ul-
cers caused by tongue thrust with myoclonus.



