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DENTAL MANAGEMENT OF A PATIENT WITH PRADER-WILLI SYNDROME : A CASE REPORT

Myeong-Yeon Lee, Younwook Jung, Seong-Oh Kim, Hyung-Jun Choi, Heung-Kyu Son, Hyo-Seol Lee*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University, Seoul, Korea

Prader-Willi syndrome (PWS) is a rare neurodevelopmental disease caused by abnormality of chromosome
15q11-13. The estimated prevalence of PWS is 1/10,000-30,000. Most common features of this disease are
feeding problems characterized by poor sucking habit related with neonatal or infantile hypotonia and
obesity due to early childhood hyperphagia involved with lack of satiety. In the orodental findings, enamel
hypoplasia, rampant caries, delayed eruption, poor oral hygiene, hypodontia, supernumerary teeth, increased
tooth wear, decreased salivary flow and change in saliva composition were reported.

This case report describes the dental treatment of 3-year-9-months-old male patient with PWS. Periodic
check-ups and conservative treatments were followed, however, rapid dental caries progression caused by
estimating hyposalivation was observed. Because of lack of patient cooperation, dental procedures were
performed under general anesthesia. (J Korean Dis Oral Health Vol.10, No.1: 26-30, June 2014)
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Fig. 1. Extraoral photo. (A) The patient has specific appearance of PWS such as almond shaped eyes, narrow forehead, thin upper lip,
down-warded mouth corner. (B) The patient cannot maintain an upright position by himself due to delayed motor development.

_27_



Korean Association for Disability and Oral Health 10(1) 2014

Fig. 2. Pre-operative intraoral radiograph.
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Fig. 3. Intraoral photo. (A) Before treatment. (B) After dental caries treatment under general anesthesia.
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Fig. 4. All the 4 mandibular deciduous incisors had been
extracted.
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Fig. 5. In an intubation procedure, constricted airway due to
obseity should be carefully evaluated.

Table 1. Risk factors for dental problems in PWS
Enamel hyplasia
Decreased salivary flow
Thick and sticky saliva
Change in saliva composition
Hyperphagia
Poor oral hygiene
Intellectual disability
Increased tooth wear
Psychiatric disturbance
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