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Case Report

Dental Treatment of a 3—Year—Old Male Patient with Haddad
Syndrome under Outpatient General Anesthesia

Jun—Hyuk Jang, Teo—Jeon Shin, Young—Jae Kim, Jung—Wook Kim, Ki—Taeg Jang, Sang—Hoon Lee,

Chong—Chul Kim, Hong—Keun Hyun

Department of Pediatric Dentistry, School of Dentistry, Seoul National University

The co—occurrence of congenital central hypoventilation syndrome (CCHS) and Hirschsprung's disease (HD) is termed Haddad
syndrome, which is an extremely rare disorder. It was reported first by Haddad in 1978 and there are approximately 60
cases reported in the worldwide literature. Recent studies described that congenital central hypoventilation syndrome had
deep relation to the mutation of the PHOXZE gene in its diagnosis and phenotype. This article presents a case report: Dental
treatment of a 3—year—old male patient with Haddad syndrome under outpatient general anesthesia. The special considerations
of dental care, especially caries treatment for the patient with Haddad syndrome are discussed.
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Fig.

2. Clinical photo of frontal view, maxillary arch and mandibular arch before treatment under general anesthesia (moderate

to severe dental caries on #51, 52, 54, 55, 61, 62, 64, 65, 74, 75, 84, 85).

Fig.

3. Clinical photo of frontal view, maxillary arch and mandibular arch after treatment under general anesthesia (composite resin

restoration was done on #54,55,64,65 and stainless steel scown restoration on #74, 75, 84, 85).
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