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Introduction

The patients with genetic disorders present to the dentist with
many diagnostic and treatment challenges because of the oral

manifestations secondary to the syndromes.

One of these major manifestations is anodontia. This condition is
mostly apparent in patients with ectodermal dysplasia. Anodontia is either

total or partial.

Genetic patients with partial or total anodontia were usually dentaly

neglected until early adulthood, at which time dentures were made.

As soon as the patient is diagnosed, it is mandatory that the
physician refer him to a dental genetist. Prosthetic restorations are of great
value to these patients, both from the standpoint of function and for
psychologic reasons. The need for partial or complete or an overdenture 1s

critical during the preschool years and continues into adulthood.

In case of pediatric patients manifesting this anomaly, their dental
management requires the dentist to be knowledgeable in growth,
development and behavioral management,awared with the techniques of
fabrication of the prosthesis,able to motivate the patient and parents in the
use of the prosthesis and must be willing to accept the responsibilities and
frustrations of the long term care of the patient for modification and/or

replacement of the prosthesis.




