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A clinical protocol of an orthodontic patient with Turner syndrome:
The problem–oriented approach to diagnosis and treatment planning is built around identifying the patient's problems, then considering and evaluating the
possible solutions to those specific problems.
1. Setting priorities for the orthodontic problem list:
The patient's perceptions of his or her condition exert influence on the
satisfaction from orthodontic treatment.
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G.N.N – Pathologic Problems / Plan
Vision of the general (body) proportions: short stature, low hair line
and rare hair, low set ears, webbing neck;
Oral Problem: Mild gingivitis, irregular and missing teeth;
Plan: Oral hygiene instruction, monitor area
OPG, TRG, full-face and profile photographs
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2. Questionnaire/interview:
The first question we ask our patient is “What bothers you about your
teeth?”.

3. Treatment possibilities:
G.N.N. – Prioritized List, Orthodontic Problems:
1. Irregular and crowded teeth.
2. Persistence of 51 tooth.
3. Supernumerary 21, 23 teeth, with a complicated position.
4. Missing permanent teeth - upper premolars.
5. Short face.
6. Insufficiency of apical base of maxillary jaw.
7. Class I Malocclusion.
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A child with this condition not only has resorption of primary teeth and bone deficiency, but heavy fibrous gingival and multiple supernumerary teeth also impede
normal eruption.
4. Other Pertinent Considerations:
Prognosis is good, should be possible to correct all the developmental problems, but extractions of teeth will be required.
Informed consent – patients have the right to control what treatment they should receive;
Cost - Cooperation requirements-oral hygiene
Fee;
Benefits - Improved dentofacial esthetics
Better dental occlusion;
Risks – Root resorption, non-cooperation at wearing a removable orthodontic appliance = external motivation for seeking treatment.
5. Treatment plan:
1.
2.
3.
4.
5.

Extract primary persistence and supernumerary tooth.
Expand a narrow maxillary arch.
Align the upper arch and irregular teeth.
Correct any torque, pull the tooth of infraposition on the right place.
Removable appliance with a screw is prepared for the patient.

45,X karyotype - note unpaired X at lower right
Conclusions:

Orthopantomographia of the patient G.N.N with Turner syndrome.

There would probably be general acceptance of the view that an adequate orthodontic
treatment of the patients with Turner syndrome would need to meet the following criteria:
1. Purposeful training of specialists.
2. Collaboration of special team of medical consultants.
3. There is no health policy for orthodontic treatment of children with rare
disorders.

