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DENTAL COMPLICATIONS AND MANAGEMENT OF A PATIENT WITH NEUROBLASTOMA :
SPLINT OF MANDIBULAR INCISORS WITH ROOT ANOMALIES USING MINI-SCREW

Min-kyoung Cheon, Jae-hwan Kim, Nam-ki Choi, Seon-mi Kim*
School of Dentistry, Chonnam National University,
Department of Pediatric Dentistry, School of Dentistry, Chonnam National University

Neuroblastoma is a common malignant tumor of the sympathetic nervous system in childhood, arises
from embryonic neural crest cells. The period of tooth development is matched with peak times of diagnosis
and treatment of neuroblastoma. The intensive multimodality treatment including radiotherapy and
chemotherapy is used in patients with neuroblastoma has been shown to have late adverse effects and dis-
turbances in dental development like tooth agenesis, microdontia, enamel hypoplasia and short roots.

A 8-year old girl had been on medication and radiotherapy for neuroblastoma since she was 15 months
old at Department Pediatrics, Chonnam National University Hospital. Oligodontia, microdontia, and short
root formation was notable in clinical and radiological examination. Mobility of lower permanent incisor
was detected and measured at about degree 2. Resin wire splint using mini-screw implantation on buccal
alveolar bone was conducted for maintenance of mandibular incisors and alveolar bone. Excessive mobility
has been eliminated and maintained well so far. Further treatment is planned for re-evaluation of mobili-
ty, preventing dental caries and regular oral hygiene management. Although we need further evaluation,
this treatment could be one of alternative therapy for those who have similar dental anomalies. [J Korean
Dis Oral Health Vol.11, No.1: 5-8, June 2015)
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Table 1. Medical history
* Diagnosed as Neuroblastoma at age 15M (2008.06)
* Left Craniotomy (2009.4)
+ Abdominal tumor mass resection (2009.6)
* Craniotomy & Autologous bone marrow transplantation (2009.9)
+ Umbilical Cord Blood Transplantation (2010.1)
* Systemic / Abdominal radiation therapy:2008.9~2009.8 (6051cGy)
* Immunotherapy, Chemotherapy, Systemic radiation therapy

» Anti-angiogenic therapy : medicated with cis-retinoic acid
* Antibiotic therapy for infections : medicated with Fluconazole
* Multiple hospitalization history for frequent fever, cough, cervical lymphadenitis
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Fig. 2. Panoramic radiograph at first visit.

Fig. 3. Intraoral photograph after Mini-screw implantation.

Fig. 4. Intraoral photograph after Resin wire splint using Mini-
screw.
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Fig. 5. Panoramic radiograph after Resin wire splint using Mini-
SCrew.
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