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Ab s t r Ac t
Maintenance of the primary dentition is important for the well-being of the child. The esthetic restoration of severely mutilated primary anterior 
teeth has for a long time been a challenge for pediatric dentists. Nonpharmacological behavior-management techniques are primary techniques 
for treating children in the dental chair. However, in very young children who are emotionally immature, these techniques cannot be applied. 
Thus, to perform any dental treatment, pharmacological means are useful to obtain a quiescent cooperative patient. The purpose of this case 
report is to highlight full mouth rehabilitation under general anesthesia in a pediatric patient.
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In t r o d u c t I o n
In 2011, the American Academy of Pediatric Dentistry (AAPD) 
defined early childhood caries as the presence of one or more 
decayed (noncavitated or cavitated lesions), missing (due to caries), 
or filled tooth surfaces in any primary tooth in a child under the age 
of 6. In children younger than 3 years of age, any sign of smooth-
surface caries is indicative of severe early childhood caries (S-ECC). 
From ages 3 through 5, one or more cavitated, missing (due to 
caries), or filled smooth surfaces in primary maxillary anterior teeth 
or a decayed, missing, or filled score of greater than or equal to four 
(age 3), greater than or equal to five (age 4), or greater than or equal 
to six (age 5) surfaces also constitute S-ECC.1  Early childhood caries 
(ECC) is a serious public health problem in developing as well as 
developed nations, with high prevalence around the world with 
the overall prevalence in India to be 49.6%.2 

The tooth cleaning neglect and decreased salivary secretion 
during sleep coupled with unrestricted nocturnal breastfeeding 
increase the risk of acquiring caries. Maxillary teeth have been 
more commonly attacked by the dental caries than mandibular 
teeth. These lesions begin on the labial surface of all anteriors, and 
they progress rapidly as a diffuse demineralization leading to the 
gross destruction of all anterior primary teeth.3  The implications of 
this situation include speech disturbances, decreased masticatory 
efficacy, and development of parafunctional buccal habits. In the 
pediatric dental practice, esthetic rehabilitation of a preschooler 
who has suffered multiple tooth loss as a result of EEC is one of the 
greatest challenges because of their immature behavior.4  The most 
important aspect of treating the child is the behavior management; 
without child’s cooperation, the dental treatment becomes difficult.

This case report describes full mouth rehabilitation of a 
2.5-year-old-child under general anesthesia (GA).

cA s e de s c r I p t I o n
A 2.5-year-old healthy male child was referred to the Department 
of Pediatrics and Preventive Dentistry, Institute of Dental Sciences, 
Bareilly (UP), with the complaint of pain in the upper front teeth 
region. Patient’s medical history was noncontributory. The feeding 
history explained by the parents revealed frequent intake of bottle 

milk three times in daytime and two times at night. As both the 
parents were working professionals, the caretaker also gave honey-
dipped pacifier to the child during the daytime.

According to Frankel’s Behavior Rating Scale, the child fell 
in the Definitely Negative category (−−). Clinical examination 
revealed root fenestration irt 51 and 61, root stumps irt 52 and 62, 
multisurfaced carious lesion irt 53, 54, 63, 64, 74, and 84 (Fig. 1). On 
the basis of history and clinical examination, extraction of 51, 61 and 
pulpal treatment of 52, 54, 62, 64, 74, and 84 were decided followed 
by esthetic rehabilitation of the maxillary anterior segment. On 
account of the requirement for extensive dental treatment, and 
because of behavior management problems, his parents were 
advised for treatment under GA. After obtaining the parents’ 
consent, the patient was scheduled for full mouth rehabilitation 
and put under chlorhexidine mouthwash for a week to enhance 
the oral hygiene prior to the procedure. The consent from medical, 
hematological, and anesthetical care was also obtained before 
the treatment. The patient was classified as ASA I according to the 
American Society of Anesthesiologists, 1963.

On the due appointment under the GA, the impression of 
upper and lower arches was made using irreversible hydrocolloid 
impression material and casts were poured (Fig. 2). The following 
treatment was done for the patient by quadrant dentistry. In the first 
quadrant, 51 was extracted and pulpotomy was performed in 52 and 
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54; in the second quadrant, 61 was extracted and pulpotomy was 
performed in 62 and 64; and in third and fourth quadrants pulpotomy 
was done in 74 and 84 followed by composite restorations. Fluoride 
application was done to prevent further demineralization (Fig. 3). 
After the completion of treatment and consent from the concerned 
medical professional, the patient was discharged.

The “U”-shaped wire component was fabricated and SS crowns 
(54, 64) were adapted on the cast. To this assembly, light cure 
composite teeth were built up using the strip crown (3M ESPE, USA) 
in relation to 51, 52, 53, 61, 62, and 63. The wire component was 
soldered to the stainless steel crowns (SSCs). The final appliance 
was trimmed, polished, and was ready for a try (Fig. 4). After a week 
during the review, the appliance was tried in the patient’s mouth and 
occlusion was checked and the prefabricated assembly was cemented 
in the maxillary arch. Parents were counseled for diet regime, and 
instructions were given to maintain oral hygiene. The patient is on 
regular follow-up, and the parents were satisfied with the treatment.

dI s c u s s I o n
ECC is the most common chronic dental illness among children 
resulting in disturbed sleeping, decreased masticatory efficacy, 
concentration problems, and reduction of quality of life.5  The 
nonpharmacological behavior modification techniques, such as 
the tell-show-do technique, can be used as a treatment modality 

for majority of children. However, some children due to a lack of 
psychological or emotional maturity and/or mental, physical, or 
medical disabilities, who have extensive dental problems, cannot 
cooperate, so their dental treatment needs to be completed with 
pharmacological behavior management, such as nitrous oxide/
oxygen sedation or GA.6  GA is the treatment of choice in those 
children who are not able to cooperate in the dental clinic.

The aim of GA is to restore the child’s oral health in a single 
visit, allowing behavior-modification methods to be introduced 
more readily afterward.7  In very young children, restoring primary 
anterior teeth that are grossly destructed due to caries is very 
challenging.8  In the presented case, the child was treated under 
GA and esthetic rehabilitation was done by giving fixed esthetic 
anterior space maintainer as per parental desire.

Premature loss of primary incisors at an early age can lead 
to intra-arch discrepancies, development, and eruption of the 
permanent successor. The child’s speech development following 
extraction of primary incisors can be another consideration as it 
affects the pattern of speech by interfering with the pronunciation 
of tongue-tip consonants (i.e., “t,” “d,” “s,” “sh,” and “ch”) and 
the labial sounds of “f” and “v.”9 , 10  The space maintainer used in 
the severely mutilated teeth offers several advantages in terms 
of esthetics, restoration of masticatory and speech efficiency, 
and prevention of abnormal oral habit development. Its main 
disadvantage is the accumulation of food debris and plaque. Hence, 

Figs 1A and B: (A) Preoperative view of maxillary arch; (B) Preoperative view of mandibular arch (right and left side)

Fig. 2: Preoperative maxillary and mandibular diagnostic cast Fig. 3: Intraoperative view
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parents have to be instructed to supervise the maintenance of 
proper oral hygiene in their child.

co n c lu s I o n
Using GA for the dental treatment is an expensive alternative but on 
certain occasions the method of choice for treating unmanageable 
children. GA is indicated for very young children who require 
extensive conservative dentistry and are unable to accept treatment 
in the dental chair.
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Figs 4A and B: Wire framework to the prefabricated SS crowns irt 54 and 64 and anterior teeth arrangement irt 51, 52, 53, 61, 62, and 63


