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Fig. 1. Intraoral photograph.

Fig. 2. Intraoral photograph.

Fig. 3. Pancramic radiograph.

Fig. 4. Periapical radiograph.

Fig- 5. Periapical radiograph.
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Fig. 6. 3D CT of cranial bone.
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Fig. 8. 23D CT of Maxilla.

Fig. 7. 3D CT of cranial bone.

Fig. 10. Brain MRI.

Fig. 9. 3D CT coronal view.

Fig. 11. Brain MRI.

Chiari malformatio

| 3hote] Aol

]

o}

1=
-

ot FAR

o] =EH AetEiA Awso} tEht

-
o

2

d|

she

651



J Korean Acad Pediatr Dent 28(4) 2001

old F3F AAA 7189 A& HAAY RAAR

df r‘o

(20%), B2 F22 AB(7.5%), GUA <12 (6%), Hh 3
g, A 24}, FE(3.5%) 5& E F 03 UHA dFE

(60%)2] 9le] £ Fopo,

A 2 FAH(folic acid)o] B#EF A5 3 ANAA 71¥et
2231 HEE o|Ad 3 A7%A 7¥Hole 4% A
Qe AnE T ¥ JAl Al G HEshe A 8E ol
. 2000 Iwasaki 5 2)& Chiari malformation®]
of B AT LB Aol F AYe 9F B MA
1395 ) ok 25 F42 Uddte] MRI 29 23 &
2] 4% (syringohydromyelia) & &%¢ Chiari malformation
2 Attt 244 B A, Fuke] Eb, AlAJof A

Zo] ¥go] ZAjste vha P Bid FAL S0l gle A

o2 24X 94< Chiari malformatione] #HULZ EAT}

8.9
19974 E. EmeryE W€ 34 91°| 2 32713 (scoliosis)

ot 9l 2599 $xte]l MRI #9 A 199 (76%)°MA

Chiari malformation® #Q1gt} 1828 3503 84
oA A7 THA HAL &7 o] FejF ok Fb”. Chiari mal-

formation® 2-& & A7AA AL FAeA APHL

Q7| W&o 271 A7 X857t F280H0.

Chiari malformation®] X8+ F2 FHZ U9 48 2
AA7)E AOZ foramen magnum bony decompressionZt
syringo-subarachnoid shunt®] ¥#e] £& A3& Yehdtt
124810 913} ol Adbe WANMEA Hriwch d3A A
o ZAE EP.

AololA ZAA P gF dFo] NREAA FFH
ZEFE Yo A9 TR AR NFEL =87
wl 2ol Aolo|A] XFgo] 9A1E A4 leukemia, cyclic neu-
tropenia, histiocytosis X, hypophosphatasia, Papillon-
LeFevre syndrome 52 A48 AXAgate] Ad@A4o] At
2 ez BRI AFAER ARHA de AFdLe A
AR 27] AT ABE X FE § Yok BF LololAe]
BoxE F2 dAFUNM Yehr] d&o) X HAe 7
AAL B8 27| Aoz YA A 2 E Yolol &
E]_lfl).

O
)

s

[e]

-

= pol

o]

N

¢

B ok o

o

Vg <

B 2dE 94 1399 84S Bole TA 104E ¥ o
ol AAFHAA 2 33 AR EG T A 3B
S0 WAMAARAAAL B3 Chiari malformation®] $347
A 718E g8l ol3a zdo] 7hsdAl & A2 Lofd
A AFY A AAE AANAFT] Aol 27 WE
o oo g AAT AXE A FPsiok stn, AR A8
ZEAQ Y& 8T F JYEE o} I}

652

10.

11.

12.

13.

. Iwasaki Y, Hida K, Onishi K, et al.

ok
ok

Az

. Crossman RI, Yousem DM : Neuroradiology. Mosby-

Year Book, inc : 261-262, 1994.

_ NiShikawa M, Sakamoto H, Hakuba A, et al. :

Pathogenesis of chiari malformation - a morphomet-
ric study of the posterior cranial fossa. J Neurosurg
86:40-47, 1997.

Payer TD, Prenger E, Berger TS, et al.: Acquired
chiari malformations - incidence, diagnosis, and
management. Neurosurgery 34:429-434, 1994.

_ Amer TA, El-Shmam OM : Chiari malformation

type - a new MRI classificgsion. Magn Reson
Imaging 15:397-403, 1997.

. 3] 1 Lolme gRNF6R. WA (F) (266-

2170, 756-758, 2000.

. Chang CZ, Howng SL : Surgical outcome of chiari I

malformation - an experience sharing and literature
review. Kaohsiung J Med Sci 15:659-664, 1999.

. Emery E, Redondo A, Rey A ! Syringomyelia and

Arnold chiari in scoliosis initially classified as idio-
pathic. Eur Spine J 6:158-162, 1997.

_ Christensen B, Rand-Hendriksen S : The signifi-

cance of associated malformations of the central ner-
vous system in myelomeningocele. Tidsskr Nor
Laegeforen 118:4232-4234, 1998.

. chiari malfor-
mation and syringomyelia in monozygotic twins-
birth injury as a possible cause of syringomyelia.
Neurol Med Chir(Tokyo) 40:176-178, 2000.

Choi SS, Tran LP, Zalzal GH : Airway abnormalities
in patients with Anold chiari malformation.
Otolaryngol Head Neck Surg 121:720-724, 1999.
Goel A, Desai K : Surgery for Syringomyelia - an
analysis based on 163 surgical cased. Acta
Neurochir(Wien) 142:293-302, 2000.

Wara-aswapati N, Howell TH, Needleman HL, et al.
: Periodontitis in the child and adolescent. ASDC J
Dent Child 66:167-173, 1999.

Kensch KD, Poole CA, King DR : The significance of
Floating teeth in children. Radiology 86:215-219,
1966.Abstract



chEkobx| 2kets| x| 28(4) 2001

Abstract

MAXILLARY FLOATING TEETH IN A CHIARI MALFORMATION PATIENT

Eun-Young Shin.,D.D.S., Byung-Jai Choi.,D.D.S.,Ph.D., Jae-Ho Lee.,D.D.S.,Ph.D., Heung-Kyu Son.,D.D.S.,Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Yonsei U, niversity

The Chiari malformation is a deformation within the central nervous system which the lower brain stem and
the cerebellum migrate into the foramen magnum causing herniation. In 1891, Arnold Chiari classified such
symptoms into 3 categories.

This case report is of a 8-year-old female with the complaint of a slight facial swelling and pain on the upper
right molar during tooth brushing since 10 days before. Clinical examination showed gingival pocket formation
on distal of the upper right first molar with pain and mobility of the tooth. Radiographic examination showed
generalized low bone density in the upper molar area, and especially no bone support above the upper right and
left, first molars were notéd. With a temporary diagnosis of Early-onset periodontitis, consultations with medical
doctors for the possibility of an underlying systemic disease were made during periodontal treatment. 3D CT was
taken with after a final diagnosis of Chiari malformation. Generalized thinning and defect of the cranial bone
was noted and the foramen magnum was slightly enlarged. The occipital and maxillary bone was low in density,
and the alveolar bone of maxillary posterior teeth was especially almost non-existing causing the upper right and
left first molar to be floating. For this, the patient went under consultation with the department of neurosurgery
and is still under observation.

Periodontitis in childreren is very rare. When symptoms of periodontitis appear in a child. due to the possibili-
ty of an underlying systemic disease such as leukemia, histiocytosis X, and hypophosphatasia, proper examina-
tions should be carried out so that the primary factor the symptoms can be treated.
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