Prevalence of Dental Anomalies in Patients with Wolf-Hirschhorn Syndrome: A Case-Control Study
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Table 1: Demographic variables of the subjects in each study cohort Table 2: Craniofacial findings, parafunctional habits, and developmental dental
WHS* Control B_value™* anomalies and pathologies in subjects within each study cohort

Wolf—Hirschhorn ~ syndrome  (WHS, Variable (N=26) (N=26) WHS* Control | P-value™ WHS demonstrated a significantly highe

Variable N=12 N=12 £ . fi :
OMIM:194190) is a congenital syndrome | D rciE-O M R RO B RE TR N @1 | =12 prevalence of complex medical findings

with a prevalence of 1:60000 births Sex craniofactal findings (P<0.05) and lower weight, height, and

Microcephaly 12 (100%) 0 (0%) : th .
: F I 18 (69.2% 18 (69.2% <
Characterized by pre- and post-natal Mearlr;ae s (:§O 8‘7)) . (3(0 8‘y)) Dysmorphic facial features (Greek warrior body mass index (5 percentile, P 0001)

growth  delays and  characteristic| e helmet) 12 (100%) Higher prevalence of hypodontia, delayed

: : Maxill thi 8 (66.7% ' '
craniofacial features African American 1(3.8%) 1(3.8%) M:ﬁ;;ﬁ:rrc;?gsnalfhrir;m 1((8.3%)) tOOthf t.eru pItKI?]n,bt hy%‘?pI?/?/IHa’S EHC::
About 300 published cases of WHS Asian 1(3.8%) 0 (0%) paratunctional habits In the conor

: _ _ Lip incompetence 8 (66.7%)
No studies Comprehens|ve|y evaluate Caucasian 24 (92.3%) 25 (96.2%) R e —— 3 (25.0%) asS Cqmpared tO. the controls (P<OO5)
Bruxism and pica were common in WHS

craniofacial and oral findings in WHS Ethnicity : : Shape Anomalies |
This retrospective case-control study :f:ﬂfpamc ;(1(:5:%) 421 2(1(::9) Taurod‘ontism 6(50.0:%) . and can contribute to tooth wear, trauma,
aimed to evaluate developmental dental| pmm “Yiamca moars jgig;; aDnd f?condawl_0r3|_pa&i:ggy et b
anomalies and pathologies (DDAPS) in| [ 4 (15.4%) 0 (0%) Microdontia 2 (16.7%) enta f apcima 'ez N dre GIC QOtaI
pediatric patients with WHS compared to] ERE 22 (84.6%) 26 (100%) Dens invaginatus 2 (16.7%) gir:mgti)cr:a reqj‘i?ing inr::;J dri(; ciep\ﬁgfymcear;ea

healthy controls ‘l’JvZ?ger:'tSth percentile 21 (80.8%) 0 (0%) Pulp stones 2 (16.7%)

Localized short root anomalies 1(8.3%)

M ETH ODS Under 5th percentile height | 24 (92.3%) 0 (0%) Radiculomegaly 1(8.3%) 0 (6%) IM P LICATIO NS

Under 5th percentile body Number Anomalies

mass index 21 (B0e) b el Hypodontia 6 (50.0%) 0 (0%) StUdy h Ig h|ightS the need for

Electronic medical-dental records Of 1.5 Systemic Findings Oligodontia 4 (33.3%) 0 (0%) |nterd|SC|pI|nary consultation and care

million patients (1-18 vyears) at the CVS 14 (53.8%) 0 (0% Hyperdontia _ 1(_8-3/0) 0 (0%) among dental-medical professionals to
Positional Anomalies

Children’s Hospital screened and Respiratory 16 (61.5%) 0 (0% .
P ~otation 325.0%) | 1 (8.3%) address the systemic problems and

identified 26 children with WHS Musculoskeletal 19 (73.1%) 0 (0% T —— 2 (16.7%) | 1(8.3%) orodental anomalies to improve health
Medical-dental findings from the WHS | BuEiEEeIE 2 (7.7%) 0 (0% Crowding 2(167%) | 0(0%) outcomes for children with WHS
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cohort were compared with age- and | REEUSEIRER ool 2 (%) 0 (0%) ldentification of oral habits that
sex-matched healthy controls CNS 21 (80.8%) 0 (0%) Distally displaced premolars 1(8.3%) 0 (0%) compromise overall health, such as pica,
Two calibrated study personnel reviewed | Ba& 22 (84.6%) 0 (0%) Impacted canine 18.5%) | 00%) is important for disease prevention
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Infra-occlusion 1(8.3%)

medical-dental findings and radiographs Gastrointestinal 22 (84.6% 0 (0% Structural Anomalies

.. i i . . : 0 0 Hypoplastic teeth 7 (58.3%) 0 (0%)
_ Behavioral 24 (92.3% 0 (0%
gélgé(;asler(.ja?(;?g[)rgﬂ;z anJI nOd[I)r,]A\gF? were ENT 18 (69.2% 0 (0% Other Developmental Anomalies and Pathologies AC KN OWL E DG E M E NTS

Hematological 6 (23.1%) 0 (0% Bifid mandibular canal 1(8.3%) 1(8.3%)
ematologica 1% 0

Delayed|eruption 9(75.0%) | 0 (0%) The support for the statistical analysis
Ophthalmological 7 (26.9%) 0(0% Parafunctional habits was provided by the Center for Research
Non-verbal 25 (96.1%) 0 (0%

Nocturnal or diurnal bruxism 8 (66.7%) 0 (0%) OUtC(?meS in  Children’'s  Surgery, Children’s
Allergies to medications | 16 (61.5%) 0 (0% Pica 5(41.7%) | 0 (0%) Hospital Colorado, Aurora, CO, USA

Statistical analysis done using
Wilcoxon and chi-squared or Fisher’s
exact tests

*Abbreviations used in the table- WHS: Wolf Hirschhorn Syndrome, (Q1, Q3): first and third quartile, ** Bold P-values: statistically significant
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