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DENTAL TREATMENT OF A PATIENT WITH LOWE SYNDROME
UNDER GENERAL ANESTHESIA: A CASE REPORT

Min Jin Kim, Ji-Soo Song, Teo Jeon Shin, Young-Jae Kim, Jung-Wook Kim, Ki-Taeg Jang, Sang-Hoon Lee, Hong-Keun Hyun*
Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Oculo-cerebro-renal syndrome, known as Lowe syndrome, is an X-linked gene disorder characterized by congenital
cataracts, brain abnormalities and renal dysfunction. Tooth crowding, taurodontism, delayed eruption in the permanent
dentition and over-retained primary teeth with ectopic eruption of the permanent teeth have been reported as dental
findings. Because of the high incidence of poor cooperation, patients with Lowe syndrome have difficulties in maintaining
good oral hygiene, which may require dental treatment. We present a case of dental treatment for the uncooperative child
with Lowe syndrome under general anesthesia.

A 4-year-old, 11.2 kg boy with Lowe syndrome visited Seoul National University Dental Hospital for gingival swelling.
The patient had multiple caries requiring dental treatment. Because of his past history of malignant hyperthermia during
inhalation induction, anesthesia was induced and maintained with total intravenous anesthesia (TTVA) after medical
consultation. Dental restorative treatments were successfully performed and no complications wetre observed during and
after the procedure. Safe and effective dental management of the patients with Lowe syndrome could be performed with
the help of general anesthesia and careful monitoring, [J Korean Dis Oral Health Vol.15, No.1: 35-39, June 2019]
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Fig. 1. Standard growth chart and patient’s development
state (Point A : 4-year-old, 11.2 kg, Point B : 6-year-old, 14.2 kg).
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Fig. 2. Intraoral radiograph before treatment.
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Fig. 3. Intraoral photos before treatment under general anesthesia.
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Fig. 4. Intraoral photos after treatment under general anesthesia.

Fig. 5. Clinical photos after extraction of maxillary right primary
lateral incisor: Dental Erosion caused by gastroesophageal reflux.
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