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Treatment including orthognathic surgery of a patient with Hypohidrotic ectodermal dysplasia
with cleft palate: A Clinical report
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Ectodermal dysplasia is a genetic disorder in which various clinical manifestations involve two or more of the differentiated
tissues of the ectoderm.

Facial deformity, which is frequently associated with ectodermal dysplasia, appears in the form of cleft lip or cleft palate,
especially in the middle facial area.Cleft and tooth defects result in decreased alveolar bone development.This leads to severe
skeletal incongruity. Facial features include frontal protrusion, malar bone hypoplasia, flat nose, mandibular prominence and long
lower facial height.

This clinical report presents treatment including orthognathic surgery of a patient with Hypohidrotic Ectodermal dysplasia with
cleft palate.
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Fig. 1. Initial intra-oral examination (a) Palatal scar (b) Ant. Cross-bite (¢) (e) One-point contact occlusion
(d) Conical incisors, severe open bite (f) underdeveloped alveolar bone, oligodontia
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Fig. 3. Surgically Assisted Rapid Palatal Expansion (SARPE)
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Fig. 5. Preoperative orthodontic treatment
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Fig. 7. Pre & Post-OP X-ray (a)Pre-OP (b)Post-OP
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