Down Syndrome
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The chances of having a child with Down syndrome depend on
the age of the mother
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Is the most frequent chromosomal disorder
manifested in newborns worldwide.

Is a congenital autosomal (non-sex chromosome)
anomaly characterized by generalized growth and
mental deficiency.

The risk for this chromosomal aberration is one
out of 600 to 1000 live births.

DS has also been referred by the terms Trisomy
21, Trisomy G.

DS children have characteristic orofacial features.




EValuate child/adult DS wi/. behavies

Vision or hearing deficits.
Thyroid function

Celiac disease

Sleep apnea

Anemia

Gastro esophageal reflux
Constipation

Depression

Anxiety

The most common oral findings in DS

0 Mouth breathing

0 Open bite

0 Macroglossia

0 Fissured lips and tongue

0 Angular cheilitis

0 Delayed eruption of teeth

0 Missing and malformed teeth
0 Microdontia

0 Crowding

0 Malocclusion

O Bruxism 78.8% *

O Low level of caries

0 Poor oral hygiene and abundant calculus and materia **

J Dent Child 1973;40:293-7 ;Oral Surg Oral Med Oral Pathol Oral Radiol Endod 1997;84:279-85.
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Table 3. Oral soft tissue anomalies: Age wise comparison
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Eruption of teeth in Severe periodontal breakdown is often associated with

children with DS is Down syndrome (DS);however, the etiology of this

delayed and this lowers condition is not understood fully.
the chances of caries

Along with this, formation.
children with DS have Cellular motility of gingival fibroblasts is a critical event
higher salivary pH and for wound healing and regeneration of periodontal
bR (e, tissues. Porphyromonas gingivalis is known to be a

They have more space periodontal pathogen that invades host cells,

e e iasd, contributing to periodontal destruction.
shallow fissures of

teeth
Less exposure to

cariogenic food Porphyromonas gingivalis readily invades DGFs and
lower prevalence of subsequently degrades paxillin, which impairs cellular
CentallcanesE motility and likely

The co-morbidity of Down syndrome and
Alzheimer's disease is an increased reality due
to an increased life expectancy among
individuals with Down syndrome and the very
early onset of Alzheimer's disease in this
population

early periodontal monitoring in children
and adolescents that have this
syndrome.

Ann Acad Med Stetin. 2006;52 Suppl 3:61-3




¢ Adyskinesia is a permanent disorder
consisting of compulsory movements of the
tongue, lips and facial muscles

Ann Acad Med Stetin. 2006;52 Suppl 3:61-3

Tips for Health Care Providers

Take time to talk and listen to parents and caregivers.

Tell parents and caregivers to seek a dental consultation no later than a
child's first birthday.

havi i

Seek advice on b early intervention
and familiarization with the dental team may take several visits.

Evaluate and treat orthodontic problems early to minimize risk of more
complicated problems later in life.

Advise caregivers to avoid serving snacks at bedtime.

www.nidcr.nih.gov/Orall

¢ www.down-syndrome.org/research-practice

12/15/2008

Investigated Impacts Affected Patients (%)

Speschimpairment
Discomfort caused by blzading gums
Halitosis

Pain

Discomiart caused by the appearance of the gum

Discomfortwhile sating
Radicular sensitivity
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Obesity or short physical stature sedation
Ligamentous laxity and hyperextensibility of joints.
Atlanto-axial instability caution extending neck
Immunologic impairment

Upper respiratory disease and disorders

Leukemia

Hepatitis particularly in the institutionalized pt
Cardiac abnormalities.



