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Introduction

Treatment of patient with Axenfeld — Rieger Syndrome (ARS)
that required orthodontic and surgical treatment followed by
subsequent prosthodontic rehabilitation are discussed. ARS 1s a
rare autosomal dominant condition that affects around 1 1n

200,000 Live births of which 43% present with dental
abnormalities and 24% have facial anomalies.

Procedure
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Axenfeld-rieger syndrome (ARS): Manifestation Pre-operative extra oral and intra oral view Phase 1 Orthodontic treatment completion- Frontal
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Pituitary Abnormality
Growth Retardation
Hydrocephalus
Cerebellar hypoplasia
Cognitive deficits

Iris anaplasia/hypoplasia
Corectopia (hole In iris)
Glaucoma (50%)

Blindness
'A. Hypertelorism
Telecanthus

Dental _ — Strabismus (cross eyed)
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taurodontism
enamel hypoplasia
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Pectus excavatum o f : .
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Hypospadias (males)
Anal Stenosis
Redundant umbilical skin
Inguinal hernia

Organs
Abnormal heart morphology (i.e.
atrial septal defect)
Kidney malformations
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Methods -
Conclusions

Seventeen-year-old female diagnosed with ARS presented to
prosthodontics clinics. Based on a problem list that included
mixed dentition, caries, midface hypoplasia and oligodontia, a
multidisciplinary collaborative team approach was needed.
Some of the treatment considerations focused on caries References

management, orthodontic-surgical intervention and growth Pre-operative CBCT showing . + Waldron JM et al. Spec Care Dentist. 2010 B
. . . o radi h o . Implant planning Implant placement |
assessment before any implant therapy 1s considered. RIS TE 02 midfacial hypoplasia « Bender CA et al. Cleft Palate Craniofac J. 2014

Dental professionals play a crucial role i early diagnosis of
ARS. A multidisciplinary approach 1s required to preserve
form, function and restore esthetics. After growth completion
dental implants can be considered after a through planning.




