
RESEARCH POSTER PRESENTATION DESIGN © 2019 

www.PosterPresentations.com ACKNOWLEDGMENTS: The authors thank Mrs Balacker, prosthetic technician of the University Hospital of Clermont-Fd and the LAUREMBOURLE et CHARBONNIER laboratory (Vichy). 

Cleido-cranial dysplasia is a rare genetic disease with 

variable forms of expression (ORPHA:1452/ICD-10 Q74.0) 1, 

which manifest primarily through: 

->  numerous and progressive clavicular and cranio-facial 

skeletal abnormalities 

->  no cognitive or neuromotor impairment 

->  multiple dental signs (supernumerary teeth, ectopia, 

inclusions, etc.) 2,3 

 

 

CASE DESCRIPTION 

In adolescents suffering from this anomaly, a multidisciplinary 

approach is necessary to restore orofacial esthetics and function 

Objectives of the treatment plan: 

To improve inter-arch relationships and aesthetics by adapting 

our treatment to the specific anatomy and physiology of the 

patient 

All impacted teeth were kept to preserve bone potential and to 

limit maxillary endognathia. 

Dental oral rehabilitation: 

=>Onlays (CAD-CAM without enamel preparation on 54, 55, 16, 

64, 65 and 26) 

 -to increase the vertical dimension and to optimize maxillary 

arch retention - 

=>Partial removable maxillary and mandibular dentures 

Compensation of mandibular missing teeth and coverage of 

lacteal teeth (maxillary) 

=>Prosthetic rehabilitation was completed  using composites on 

mandibular incisors. 

Follow-up every 3 months:  

=> Prevent carious lesions  

=> Control periodontal risk 

=> Check the status of existing restorations 

CLINICAL IMPLICATIONS 

Next step: an implant-prosthetic treatment plan was 

proposed. Drilling for the future implants will be done through 

the impacted teeth. Teeth that are in communication with the 

oral cavity will be extracted . 

    In the literature, surgical-orthodontic solutions are usually 

proposed for the aesthetic and functional rehabilitation of 

patients with cleido-cranial dysplasia4,5 However, some patients 

refuse this solution for financial and psychological reasons 

This clinical case illustrated the comprehensive management of 

a patient in oral medicine, and offered an alternative solution 

for this type of patients. 

1https://www.orpha.net/consor/cgi-bin/Disease.php?lng=FR    

2Verma et al. Familial Cleidocranial Dysplasia. Int. J. Clin. 

Pediatr. Dent. 2010; 3:57-61 3Curral et al. Cleidocranial 

dysplasia. Curr. Orthop. 2007;21:159-62,  4Lafargue  et al. La 

dysplasie cléido cranienne:attitude thérapeutique et 

recommandations à propos d’une observation clinique. AOS 

2009;247:241-254   5Golan et alEarly craniofacial signs of 

cleidocranial dysplasia Int. J. Paediatr. Dent. 2004 ; 14(1) : 49-53 
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NON-INVASIVE PROSTHETIC REHABILITATION IN A PATIENT WITH A CLEIDO-CRANIAL DYSPLASIA 

023 

Celine, 17 years old with cleido-cranial dysplasia, consulted 

the dental care unit  for: aesthetic and functional 

rehabilitation. 

 

Three years ago:  

=>  Primary incisors were extracted 

=>  Permanent incisors had not emerged  

=> Unimaxillary complete overdenture was made, but never  

worn 

=> Thermoplastic splint with teeth resin was mounted inside 

to compensate the missing teeth. 

 

The patient had delayed tooth eruption with : 

=>  Impacted teeth  

=> Presence of maxillary and mandibular primary molars 

=> Supernumerary germs 

=> Class III molar relationship with bilateral crossbite 

The oral health related quality of life of the patient was 

significantly improved : 

=> Global Oral Health Assessment Index (GOHAI) 

improved from 30 to 45 

 => Masticatory efficiency, evaluated by chewing gum for 20 

cycles, also improved and reached values close to normal 

values in healthy individuals.  

 

The patient was satisfied with the aesthetic and functional 

result.  

CONCLUSION 

Initial extra and intra oral -exam 

Onlays wax up CAD-CAM modelisation Onlays and occlusion 

 Patient casts with onlays 

Final extra and intra oral -exam 

 

Panoramic  radiography 

Wax models 

Masticated chewing-gum before and after treatment 

Prothesis in mouth 


