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Prosthetic treatment for Down’s syndrome patient with dental cross bite problem using

maxillary double crown denture

Seok-Joo Doh, Jin-Hyun Cho*
Department of Prosthodontics, School of Dentistry, Kyungpook National University, Daegu, Republic of Korea

Patients with Down’s syndrome have several dental complications such as small teeth caused by underdevelopment of dentin and enamel, periodontitis, agenesis of teeth,
prolonged retention of primary teeth and malocclusion due to narrow palate. Removable denture with maxillary double crowns would be a good treatment option to solve the
problems of the patient with Down’s syndrome. Double crowns compensate the insufficient support and retention of denture and easily solve the cross bite problem. Double
crowns also allow easy repair of denture in case of abutment teeth extraction. In this case, 26-year-old female patient with Down’s syndrome and dental phobia had small
number of teeth with enamel hypoplasia, prolonged retention of primary teeth and dental cross bite. Prosthetic treatment was done using removable denture with double
crowns in the maxilla. In the mandible, teeth preparation was done on enamel margin without anesthesia. Anterior laminate and posterior complete zirconia crown restora-
tions were performed. As a result, the cross bite was effectively corrected by denture with double crowns. Pronunciation and appearance were also improved without extrac-

tion of teeth and dental anesthesia. (J Korean Acad Prosthodont 2019;57:81-7)
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Fig. 1. Initial panoramic radiograph of the patient with Down’s syndrome.
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Fig. 2. (A) Intra-oral frontal view and (B) lateral view of the patient with
Down’s syndrome.

Fig. 3. Maxillary impression and bite registration. (A)Border molding, (B) Impression, (C) Resulted stone cast, (D) Bite registration.
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Fig. 6. Maxillary master cast with inner crown. (A) Occlusal view, (B) Frontal view.
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Fig. 8. (A) Maxillay inner crown, (B) Wax rim with outer crown.
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o, A8 Q14 (Aquasil LV, Dentsply, Milford, CT, USA)Z
pick-up A& HE31%4c} (Fig. 7).
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Fig. 9. (A) Determination of vertical dimension, (B) Bite registration.
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Fig. 12. Double crown denture delivery. (A) Maxillary occlusal view, (B) Frontal view.
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