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Usefulness of Mouth Guard when the Endotracheal Intubation Is Indicated

for Treacher Collins Syndrome Patient
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—Abstract

Treacher Collins syndrome (TCS) is autosomal dominant disorder that occurs approximately 1 in 25,000 to
50,000 live births. The main signs of syndrome are hypoplasia of facial bone and microtia. One in third of them
is associated with cleft palate and often shows dental hypoplasia. TCS patients need several number of surgery
with general anesthesia throughout their life time for recovery of function and esthetic. Endotracheal intubation
of TCS patient is very difficult due to microstomia, retrognathia, choanal stenosis, and decreased oropharyngeal
airway. Therefore, general anesthesia of adolescent TCS patient with immature incisor roots has high risk of
causing dental trauma. This case is regarding TCS patient who was referred to the Department of Pediatric
Dentistry, Yonsei University for avulsed upper left central incisor during endotracheal intubation. The purpose
of this report is to emphasize the usefulness of mouth guard to prevent dental trauma when endotracheal intu-
bation is needed for TCS patient.
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Fig. 1. Extraoral photo shows micrognathia, undeveloped
zygoma, ear deformity, and open bite.

41

J Korean Acad Pediatr Dent 41(1) 2014

hearing aid) & AH&-stlom AF 1do] s of 2 43
ﬂ-‘Jroﬂfﬂ T71/3 8 < (palatoplasty) & A&ttt 7 64 74
ol 20129 1€, AAA ol HHS Ak st £ ofH|
I}l A 01*9}-‘% olA &S A% HAInHE Al
7% A flste] AT ARSI oAbl A st
FFu2aE 58 FFFFAE ol &l AHFFE A
A et 5 TR 4 EEAT S g Aol
A Al BaEon g7E 2] 4N Ao & 2 &
opx| Tl SJef = At Fofo] AT AL
7b E=%om QteE APAQ] TCS$AY] 54+
. A3 $EE sot=2 Qg A HnE Blo
yule] AA7gom 77 i) wihe Holx gl ¢
TH A = 242)= Nolla's stage 79 sld3st3e

71@mkgl xjoto] A& HolA] giska 11 ¢ X|ofe] 429} Py
o HJFAARl A Kol i), dlF F9e] T4 niH
stol] Ae|2ldFR 2245 AHS T 2ot AYA A7
0.5 mm AH Q| AAE glo]ojE o] &3 #|7 A 13 &S
Al st th(Fig. 2a). -T*ji—( Fig. 2b) A%l A et 2= 4

x

E:
1q’(Flg

et

i

ked
=
=3l
on

Jm rum ru

e el §RuEE walon WS A, 1AEA
A SR B3I, NG Aokl WHE AP A B
242 AAGGor] Bgele| ESA =S o] 43 X 2HFA

Fig. 2. Radiographic view A: Panoramic view after replantation and

fixation of upper left central incisor, B: Eight weeks after, pulp was
extirpated and canal was filled with calcium hydroxide. Resin wire splint
was removed, C: Three months later, the tooth showed no mobility,
negative response to percussion and good healing state of periodontal
ligament space.
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Fig. 3. Mouth guard made with polyvinyl acetate-polyethelene copolymer
(PVAc-PE, EVA) which is 3 mm in thickness. Dental floss is tied
between primary molars.
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Fig. 4. Periapical view. Six months after the first cochlear implantation
surgery (immediately after the second cochlear implantation surgery), the
tooth showed good healing state of periodontal ligament space.

Table 1. Intraoral findings of 15 Treacher Collins syndrome patients
Intraoral findings No. of Patient

Cleft palate and/or Macrostomia 10(66.7%)
Dental anomaly 9(60%)

(supernumerary teeth, T-shaped teeth enamel

hypoplasia, tooth agenesis, microdontia,

tooth rotation, ectopic tooth positioning)
Congenital missing 5(33.3%)
Enamel opacity 3(20%)
Ectopic eruption of the maxillary

permanent first molars 2(13.3%)
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Fig. 5. A: General position of direct laryngoscope, B: In cases of difficult intubation, the handle of laryngoscope tends to rotate backward, and the upper

incisors are often traumatized.
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