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Introduction
Hypodontia is defined as the failure to develop one or 

more teeth, but not all teeth, and it is the most common type 
of dental and facial abnormalities in humans and is classified 
into: 1- Mild to moderate hypodontia (oligodontia): when the 
congenital loss of 2-5 teeth 2 - Severe hypodontia: when the 
congenital loss of 6 or more teeth. Failure to fully develop teeth 
is known as Anodontia [1-3].

The prevalence of hypodontia in permanent teeth, with the 
exception of third molars, ranges between 3-8.5%, while its 
prevalence in primary teeth is approximately 1% [4].

Hypodontia is a multi-factorial condition in which genetic 
and environmental factors play an important role in their 
occurrence: As for genetic factors, there are certain genes 
responsible for the occurrence of hypodontia (MSX1, MSX2) 
and as for the responsible environmental factors: medications, 
irradiation, clefts of the lip and palate, etc. [5]. The associated 
skeletal effects with hypodontia include: On the anteroposterior 
pattern: Studies in these patients showed a skeletal pattern class 
I [6], while other studies showed a skeletal pattern class III, and 
this difference is based on the number of missing teeth [7]. On 
the vertical pattern: a decrease in the height of the lower front 
section of the face is noted [8].

Case Report
A 10-years-old female patient was referred to the 

department of pediatric dentistry, Damascus University, due to 
the appearance of the upper anterior teeth.

Anamnesis
The patient was healthy and the general appearance was 

normal, especially hair and nails. The last visit to the dentist 
was a week ago.

The parents reported that this problem did not appear to any 
of the brothers or relatives of the patient.

Extra oral examination
Extra oral examination was normal, no skin defects or 

abnormal appearances.
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Abstract

Hypodontia patients suffer from multiple problems, which often require intervention from different disciplines to manage 
such cases. This case describes a severe condition of hypodontia and its effects on dental and skeletal levels and early 
therapeutic measures taken to manage this condition. 

Oral examination
The gingiva, palate, and cheeks were normal, while the 

frenum of the upper lip was low in position, leading to a wide 
diastema between the upper central incisors, and the patient 
demonstrated secondary tongue thrusting (Figure 1).

Figure 1: The frenum of the upper lip and the secondary tongue 
thrusting.

Figure 2: The radiographic panorama.

Radiographic examination
A radiographic panorama was requested, and radiographic 

examination showed the absence of: upper right lateral incisor 
(12), upper left lateral incisor (11), mandibular left canine (33), 
mandibular left lateral incisor (32), mandibular left central 
incisor (31), mandibular right central incisor (41), mandibular 
right lateral incisor (42), mandibular right canine (43) (Figure 2).



J Case Rep Med, 2022 doi: 10.25149/jocrm.v11i1.258 Volume 11(1):6-9

Alzoubi H (2022) Management of Patient with Severe Hypodontia: Case Report 

Diagnosis
The final diagnosis was made after examining the case based 

on facial photographs, gypsum examples, and the cephalometric 
Radiograph.

The face was symmetrical and the face profile type was 
closer to straight (Figure 3). The shape of both lower and upper 
dental arches was oval (Figure 4).

The relationship of permanent first molars was class I 
according to Angel’s classification (Figure 5).

The results of cephalometric radiograph analysis were: 
(Figure 6).

For the gypsum examples, we could not do any analysis due 
to the missing teeth (Figure 7).

Final diagnosis was: occlusal relation class I skeletal type, 
with horizontal facial growth model and anterior rotation of the 
mandibular jaw.

Management
First, the diastema was closed between the maxillary central 

incisors using Phinkel type orthodontic braces on the incisors 
only with Elastomeric power chain. Upon completion of space 
closure, the necessary prosthetic consultations were taken 
(Figure 8).

Figure 3: Face profile.

Figure 7: The gypsum examples.

Figure 8: Closure of diastema.

Figure 4: Shape of the dental arches.

Figure 6: The Cephalometric Radiograph

Figure 5: The relationship of first molars.

 
 

 

 

After orthodontic closure of the diastema, it was noted 
that the upper lip frenum is still low in position, and for the 
stability of the case, a frenectomy to the upper lip frenum must 
be performed in addition to trimming gingival margins around 
the upper central incisors.

Upper lip frenum is a causative agent of diastema between 
the central incisors and is highly predisposed to trauma during 
dental cleaning. There is no consistent evidence in the literature 



J Case Rep Med, 2022 doi: 10.25149/jocrm.v11i1.258 Volume 11(1):6-9

Alzoubi H (2022) Management of Patient with Severe Hypodontia: Case Report 

as to the ideal time to remove it, but in general, frenectomy prior 
to closure of the diastema causes the condition more difficult to 
stabilize [9].

Frenectomy steps (Figure 9):
1- Local aneshesia with Lidocaine 2% with epinephrine 

1/100000
2 - Placing a hemostatic on the frenum in the depth of the 

vestibule
3- The cut along the upper surface of the hemostatic beyond 

the top and we cut a similar incision under the hemostatic.
4 - Removing the triangular part of the frenum with the 

hemostatic.
5- Then a horizontal incision is made to separate the fibers 

from the bone.
6- Suturing with 4-0 black silk suture.
7- After a week, the surgical sutures were removed
After a week of frenectomy, the power chain was removed, 

a thorough clean around the brackets was done, and a new S.S 
wire 0.0016 x 0.0022 mm was applied, and the teeth were fixed 
with steel ligature wires (Figure 10).

After that, a consultation was taken for the lower arch and 
the following was decided (Figure 11):

1- Maintaining the temporary central incisor and increasing 
its size using composite.

2- Removable prostheses for missing teeth without raising 
the vertical dimension, because there is an upcoming stage of 
secondery bite raising.

In the end, the final result was documented and the patient 
was put under follow-up (Figure 12)

including determining the size, extent, shape and location of a 
tooth. According to a review by Lamore et al., the majority of 
hypodontia patients reported the loss of only one or two teeth 
with a few cases showing 4 or more missing teeth and only 
fewer than 6 or more missing teeth. Several studies have shown 
a higher frequency of hypodontia in females [5, 10, 11]. In this 
case, the patient has eight permanent missing teeth (the upper 
lateral incisors and the lower anterior teeth), which is a very 
rare condition.

Dental and radiographic examination are one of the best 
ways to detect problems with primary and permanent teeth. 
Hypodontia can lead to malocclusion and skeletal differences 
between dental archs with aesthetic and functional problems 
which may require orthodontic intervention as well as prosthetic 
rehabilitation [11, 12].

Hypodontia is often diagnosed firstly by a pediatric 
dentist or general practitioner. The main contribution of 
these professionals is the prevention of carious lesions, the 
preservation of the primary teeth in the oral cavity as a space 
maintainer and the maintain of the alveolar bone [3].

In the case of hypodontia, it is important to carry out 
treatment to restore the masticatory function and the aesthetic 
aspect and to avoid the social problems of the patient regardless 
of age or missing teeth, especially in adolescence [13].

Managing of the distance caused by the absence of missing 
teeth is complex. however, orthodontic treatment can facilitate 
any restorative treatment that may be required later. Common 
problems faced by hypodontia patients include managing space, 
deep bite, and stability of treatment result [14]. Therefore, when 
planning this type of treatment, the possibility of an initial 
orthodontic intervention for alignment teeth should be taken 
into account and then the evaluation of prosthetic options to 
restore the functional and aesthetic aspects [15].

The primary teeth must be preserved in case that the 
physiological root absorption did not affect its stability [16], so 
in this case the mandibular primary incisor was preserved.

In this case, the treatment options were very limited because 
the patient was in the growth stage and not all the permanent 
teeth erupted, where the space between the upper incisors was 

Figure 10: After a week of frenectomy

Figure 11: Removable prostheses.

Figure 12: The final result.

Figure 9: Frenectomy steps 

 

Discussion
Hypodontia is a developmental anomaly involving several 

genetic and environmental factors. It can be an isolated trait 
and as it can be associated with many other developmental 
abnormalities such as cleft lip and palate, ectodermal 
dysplasia...etc, with a greater tendency to affect females. 
Nonsyndromic hypodontia is the most common form. Several 
genes have been identified that play a role in tooth formation, 
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closed orthodontic, and the mandibular missing teeth were 
replaced with a removable prosthesis, while the missing upper 
lateral incisors were not compensated for two reasons: First, the 
absence of lateral incisors in this age stage are natural as they 
are a replacement period and secondly to observe the axis of 
eruption of the upper canines as they erupt at the site of lateral 
incisors often in such cases.

Conclusion
Early detection and intervention in patients with hypodontia 

improves their quality of life and reduces the complexity of the 
treatment plan in the future.
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