
Cerebral palsy

the Child Dental Patient with



Clinical case 1. D.A, female, age 19 y

Å Oral features

ï Unilateral cheilognatopalatoskizis on the left side

ï Hypodontia ς2.2agenesis

ï Persistence of 6.2, 6.3

ï Multiple uncomplicated caries

Å General dg:

ï Spastic paraparesis

ï Infantile encephalopaty

ï Bilateral hearing impairment

ï Severe ophtalmic disorder

ï Autoimmune thyroiditis

ï Mitral valve prolapse

(Dr. MihaelaTanase)



Å 5ǳŜ ǘƻ ǇŀǘƛŜƴǘΩǎ ƴƻƴ-compliance, initial treatment was done 

under GA:

ï Extractions: 62, 63

ï Conservative treatment of caries using silver amalgam / GI

2 years after
(age 21)

Previous treatments were in place, but new problems occured

DA, female, age 21y



Clinical aspects at age 21

Patient allows herself to be treated in-office. Composite restorations, 
endodontics and even prosthetic restorations are now accepted. 





Clinical case 2. CAN, male, age 26y

(Dr. MihaelaTanase)

Å General dg:

ï Spastic paraparesis

ï Mild intellectual impairment

Å Oral findings:

ï Multiple caries
(treated/untreated, with/without 
periapical involvement)

ï Multiple previous extractions 

ï Periodontal disease 

ï Malocclusion; deep bite

ï TMDsigns and symptoms 

ï Severe masticatory disfunction;

ï Impaired appearance



Dental history

Å Previousattemptsof conservativetreatment, mostlyfaileddueto lackof compliance

Å Thepatient wasreferred for extractionsof compromisedteeth underGA

Å After the GAsession,the patient wasreferred to the PedodonticsDepartmentfor conservative
treatment

Å Cooperationwas initially very poor, but improved with time and patienceςpatient gradually
accepted treatment in dentaloffice

Underthe givencircumstances,an idealfull-mouth rehabilitationwasregardedasnon-feasible.

Patientandfamilyrequestedan improvementof appearanceandfinallyagreed with:

Å Direct restorations on:       17,16,23,26,33,31,37,41,42,43

Å Endodontictreatment on 13,11,21,22.

Å Postandcoreon 11,21,22

Å Metalo-acrylicbridge13-22

Treatment plan

TELL-SHOW-DOtechnique was usedduring all 
phasesof treatment



Clinical aspects during treatment

Final clinical aspect ςappearance significantly 
improved



Clinical case 3 GS, male, age 12 y 8 m

General dg: cerebral palsy
Reason for dental visit: seeking a second opinion on the management of 

fractured 21; previous recommendation: extraction
Anamnesis: - recurrent trauma due to poor stability

- fractured fragment was found and stored dry for 4m (clinical
appearance: white, dehydrated)

(Dr. Arina Vinereanu)

Oral findings: 
Å 21 crown fracture (without pulp 

involvement)
Å Brown extrinsic discoloration
Å Gingivitis; poor oral hygiene
Å Incipient cervical demineralization 



Å Professional cleaning is done using regular suction and power suction 
simultaneously  in order to avoid choking. 

ÅtŀǘƛŜƴǘΩǎ ƳƻƳ ƛǎ ƘƻƭŘƛƴƎ Ƙƛǎ ƘŜŀŘΦ 
Å Despite difficulties in controlling movements, patient is willing to cooperate
Å 21 responds to vitality test
Å Decision to attempt reattachment of fractured fragment is taken


