
International Journal of Clinical Case Reports and Reviews                                                                                                           Copy rights@ Rodrigo Soares de Andrade et.al. 
 

 
Auctores Publishing – Volume 7(3)-127 www.auctoresonline.org  

ISSN: 2690-4861   Page 1 of 6 

 

 

Amelogenesis Imperfecta from Diagnosis to Rehabilitation-A 

Case Report 

Anna Cecilia Silva Santana1, Vitor Carvalho Rodrigues1, Antônio Afonso Sommer DDS,MSc,PhD2, Rafael Martins Afonso Pereira DDS, 

MSc2, Patrícia Cristine de Oliveira Afonso Pereira DDS,MSc,PhD2, Rodrigo Soares  de Andrade DDS, MSc, PhD2 

1DDS student, School of Dentistry, University Center of Patos de Minas (UNIPAM), Patos de Minas, Minas Gerais, Brazil. 

2Associate Professor, School of Dentistry, University Center of Patos de Minas (UNIPAM), Patos de Minas, Minas Gerais, Brazil. 

*Corresponding Author: Rodrigo Soares de Andrade, Associate Professor, School of Dentistry, University Center of Patos de Minas 

(UNIPAM), Patos de Minas, Minas Gerais, Brazil. 

Received date: March 19, 2021; Accepted date: June 18, 2021; Published date: June 21, 2021 

Citation: Vitor C Rodrigues, Antônio A Sommer, RMA Pereira, ACS Santana, RSD Andrade. (2021) Amelogenesis Imperfecta from Diagnosis 

to Rehabilitation-A Case Report. International Journal of Clinical Case Reports and Reviews. 7(3); DOI: 10.31579/2690-4861/127 

Copyright: © 2021 Rodrigo Soares  de Andrade, This is an open-access article distributed under the terms of the Creative Commons Attribution 

License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 

Abstract 

During odontogenesis, enamel is normally synthesized as an extracellular matrix, a phenomenon known as 

amelogenesis. The failure of this process can lead to malformation of dental enamel, called Amelogenesis 

Imperfecta (AI). AI, by causing a qualitative and/or quantitative deficiency of dental enamel, presents 

characteristics such as hypersensitivity, unsatisfactory aesthetics, reduced vertical dimension, anterior open 

bite, plaque accumulation, and greater susceptibility to caries and gingivitis. Thus, our objective is to report a 

case of AI, describing the main characteristics of the disease, the diagnosis and the rehabilitative treatment 

plan, aiming to improve the patient's aesthetics and reestablishing the function of the stomatognathic system. 

Patient M.A.S.B., female, 5 years old, leucoderma, was admitted at the University of Patos de Minas Dental 

Clinic with a complaint of pain in the teeth. During the clinical interview, the person in charge reported that the 

child's teeth had the same defects as those of her mother and brother. During clinical examination it was 

observed: generalized loss of tooth structure, color change, rough surfaces and hypersensitivity. Treatment 

involved restorations with glass ionomer cement and composite resin, extraction of residual roots from the 

maxillary incisors, and confection of a functional and aesthetic space maintainer. Early diagnosis associated 

with the correct treatment plan is essential for a more conservative approach focused on preventing the effects 

of AI. In advanced cases, restoring function and aesthetics is paramount to improve the patient's quality of 

life. 

Keywords: amelogenesis imperfecta; clinical features; oral rehabilitation. 

Introduction 

Amelogenesis imperfecta (AI) is a group of hereditary alterations that 

exhibit anomalies in the primary enamel and permanent dentition [1]. It 

is considered a rare genetic alteration, since its frequency is depicted 

between 1:14000 and 1:700 [2]. However, in some populations where 

consanguineous marriages are customary, this frequency may be even 

higher [3]. Four main types are noted for AI, as: (i) hypoplastic, (ii) 

hypomineralized, (iii) hypomaturity, and (iv) hypoplastic-hypomaturity 

AI with taurodontism [1]. 

AI can be expressed in isolation, without any other non-oral symptoms, 

or as a phenotype of syndromic conditions, such as renal enamel 

syndrome (OMIM # 204690; FAM20A) and Jalili syndrome (OMIM # 

217080; CNNM4). To date, more than 10 genes have been identified as 

being involved in the pathogenesis of AI [4]. 

The AI clinical characteristics depend on the type of the presented defect 

and on the stage of enamel formation, as: exaggerated dental sensitivity, 

compromised esthetics, loss of vertical dimension, plaque accumulation 

and, consequently, greater susceptibility to caries and gingivitis [5, 6, 7, 

8]. Besides that, early teeth eruption, progressive resorption of roots and 

crowns, short roots and gingival hyperplasia, can also be associated with 

AI [5, 9]. In addition, craniofacial features can be observed, such as the 

inverted curve of Spee, restricted maxillary arch, and anterior/posterior 

open bite. These are considered severe features and can be directly 

linked to issues in the patient's social life. 

Rehabilitation in AI cases brings numerous challenges for dental 

surgeons because, besides involving an interdisciplinary approach, there 

is no guarantee of a relapse-free treatment. It is necessary to maintain 

case follow-up, respecting the stages in which the alteration is found and 

the age of the patient [5]. 

Based on the above, the purpose of this paper is to report a case of AI, 

describing the main characteristics of this disease, its diagnosis, and the 

rehabilitative treatment plan, aiming to improve the patient's aesthetics, 
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in addition to restore the her stomatognathic system function. 

Case Report 

M.A.S.B., 5 years old, female, leucoderma, was admitted at the 

University Center of Patos de Minas Dental Clinic, accompanied by her 

guardians, with pain in several dental elements. During the clinical 

interview, her mother reported dissatisfaction with the color and the 

quality of her daughter's teeth, claiming that they were yellowish and 

weak. In addition, she complained that the child had the same defects as 

her own and her brother's teeth. It was also reported that the patient had 

already received dental treatment, but due to the child's difficulty in 

understanding and accepting, it was unsatisfactory. The patient was  

submitted to clinical and radiographic exams, in addition to conditioning 

sections, oral hygiene instructions and treatment to restore aesthetics and 

function. 

During the extraoral clinical examination no alteration was identified 

that would justify any dysfunction, whether muscular and/or articular. 

The intraoral examination revealed generalized loss of tooth structure, 

color change, rough surfaces, hypersensitivity and aesthetic impairment 

(Figures 1 and 2). Furthermore, the patient presented malocclusion and 

loss of vertical dimension. On panoramic radiography exam, it was 

possible to observe normal characteristics for both dentin and pulp, 

however, the absence of the enamel lamina was noticed (Figure 3). 

 

Figure 1: Dental elements of the lower arch with loss of tooth structure, rough surfaces and color change, causing aesthetic compromise. 

 

Figure 2: Dental elements of the upper arch with loss of tooth structure and color change, causing, aesthetic compromise 
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Figure 3: Panoramic radiographt showing the absent of the enamel lamina, while the dentin and the pulp show normal aspects 

Taking into consideration the clinical interview, the extra and intraoral 

clinical examination, the radiographic findings and the absence of 

systemic alterations that would justify dental enamel malformation, the 

most likely diagnostic hypothesis was AI. Based on this, the patient's 

plan, which is described in detail below, was elaborated aiming at the 

return of function and aesthetics, starting with the urgency and 

conditioning procedures of the patient, followed by environment 

adaptation and restorative phase. 

The first treatment phase was dedicated to the urgencies and patient 

conditioning, since she was extremely afraid of the dentist, the 

instruments, and the noise of the high and low rotation motors: 

 Extraction of the residual roots of elements 61 and 62 (1st 

week) (figure 4); 

 Extraction of the residual roots of elements 51 and 52 (2nd 

week); 

 Conditioning of the patient through drawings and videos 

related to dentistry (3rd week); 

 Conditioning of the patient by means of play and 

prophylaxis with the low rotation, Robinson's brush, rubber 

cup and prophylaxis paste (4th week). 

The second treatment phase focused on eliminating infective foci 

and decreasing hypersensitivity: 

 Removal of decayed tissue, pulp protection with calcium 

hydroxide and restoration with glass ionomer cement on 

element 85 (5th week); 

 Removal of decayed tissue and restoration with composite 

resin on elements 74 and 75 and application of resin sealant 

on elements 55 and 65 (6th week); 

 Topical application of fluoride in the whole mouth (5th and 

6th week). 

The third treatment phase aimed at restoring the patient's function and 

aesthetics: 

 Restoration with composite resin on elements 53, 63 and 73 

(7th week); 

 Restoration with composite resin using celluloid matrix on 

elements 72 and 82 (8th week) (figure 5); 

 Restoration with composite resin on elements 71 and 81 (9th 

week); 

 Fabrication of a functional and esthetic space maintainer (10th 

week). 

 

Figure 4: A: Immediate post extraction of residual roots. B: Residual roots 
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Figure 5: Composite resin restoration on the lower lateral incisors, making a comparison with the lower central incisors 

Discussion 

AI is a group of genomic origin disorders that affect both the structure 

and chemical composition of dental enamel [10]. In addition, it can be 

associated with morphological and/or biochemical changes in other 

parts of the human body [11]. 

During tooth development, the enamel is normally synthesized as an 

extracellular matrix and this phenomenon is defined as amelogenesis. It 

happens in two stages, where the first (secretory stage) is responsible for 

the production of the mineralized protein matrix, which will result in the 

adult enamel, and the second (maturation stage), responsible for the 

degradation of the matrix and the completion of mineralization [11, 12].  

Some of these variations affected genes that encode structural enamel 

proteins (amelogenin, ameloblastin, c4orf26, enamelin), enzymatic 

proteins (kallikrein 4, MMP20), cellular proteins (WDR72, FAM83H, 

COL17A1), transcription factors (MSX2, DLX3) and cell receptor 

(ITGB6) [13]. 

There are several researchers who have set out to describe the forms of 

AI. Molecular defects, phenotypes, mode of inheritance and 

biochemical analysis are used as arguments to defend the most varied 

types of classification, with at least 13 models [5, 12, 14]. The most 

accepted classification in the literature, however, is divided into three 

main types (hypoplastic AI, hypomaturated AI, and hypocalcified AI) 

and is based on the stages of the enamel formation process [15]. In 

hypoplastic AI, a failure occurs during the secretory phase of 

amelogenesis and, as a result, the tooth enamel is thinner than normal. 

On radiography, it is possible to observe a contrast with the dentin [5, 

13].  

In hypocalcified AI, the failure happens during the beginning of 

mineralization and, therefore, the enamel has an adequate thickness, but 

it is softer, presents a yellow-orange coloration and, because the matrix 

is badly calcified, it is quickly lost. Radiographically, the enamel has 

less radiopacity than the dentin [5, 15]. Finally, in hypomaturation AI, 

the defect occurs in the maturation phase, with the enamel showing 

normal thickness, but much softer than normal. Its appearance varies 

from white to dark brown and, on radiography, it presents the same 

radiopacity as dentin [15, 16]. In the present case, it was observed that 

the patient, besides having cases in her family of AI, presented a friable 

enamel with yellowish coloration and, radiographically, a more 

radiopaque dentin than the enamel. Thus, based on her past history and 

these clinical and radiographic findings, we reached the diagnosis of 

hypocalcified amelogenesis imperfecta. 

The primary discriminator for the AI classification is usually the 

phenotype, but some argue that the primary structure should be the mode 

of inheritance, since the molecular basis of all AI has already been 

established. Thus, in this classification model, the clinical and 

radiographic features would be the secondary discriminators of AI [11]. 

Because AI causes both aqualitative and quantitative deficiency of dental 

enamel, some clinical features and consequences become evident. 

Besides those already mentioned, it is possible to observe rough enamel 

texture, stained appearance, ogival palate, delayed eruption, dental 

impaction, presence of cavities in the teeth and diastemas [9, 17]. As a 

result of such characteristics, these patients have a significantly higher 

level of distress and social isolation than individuals without the 

condition, thus suffering a social impact on education, work, and 

interpersonal relationships [18, 19, 20]. 

In the case in question, we noticed that the patient, in the first sessions, 

presented great difficulty in relating to others, was introspective, 

resisted dental treatment, avoided eye contact, and did not smile. 

However, as the treatment progressed and her teeth were restored, we 

could notice a clear improvement in her behavior and relationships. The 

patient played, hugged and smiled a lot to show her new teeth. Thus, we 

ratify what is described in the literature and highlight the importance of 

rehabilitative and aesthetic treatment to improve the patient's self-

esteem and interpersonal relationships. 

For an adequate treatment plan elaboration, it is of fundamental 

importance not only to confirm the diagnosis of AI, but also to know how 

to identify both the type and severity of the disease. This requires 

differential diagnosis with dental fluorosis, molar-incisor 

hypomineralization, early carie lesions, dentinogenesis imperfecta type 

III and tetracycline staining [12, 21]. By diagnosing the presence of AI in 

family members of the presented case, the diagnosis became less 

challenging. 

Close the diagnosis of AI is a very complex task, once it has an 

enormous clinical variability, presenting up to 14 subtypes [10, 15]. 

Therefore, a detailed information of the family history, as well as clinical 

and radiographic examinations to analyze the density and the thickness 
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of the enamel layer, are extremely important to diagnose AI [21]. In 

addition, when possible, it is important to take deoxyribonucleic acid 

(DNA) samples, molecular genetics and a morphological analysis using 

electron microscopy scanning sections [22, 23, 24]. Based on the family 

history and both clinical and imaging examinations, it was already 

possible to identify the diagnostic hypothesis, however, to obtain 

confirmation, a genetic mapping was requested from the patient's family, 

which was not possible to be performed due to her scarce financial 

conditions. 

In the past, the standard treatment for AI consisted, basically, in multiple 

extractions followed by the making of total prosthesis, generating 

psychological problems for patients, especially young ones [25]. 

Nowadays, thanks to advances in dental materials and greater technical 

and scientific knowledge on the part of professionals, the treatment 

modalities are varied and, to determine the best conduct to be employed, 

it is necessary to take into account the degree of AI severity, age and 

socioeconomic status of the patient [21, 26, 27]. However, regardless of 

the treatment plan chosen, the final objective is always the same: control 

the vertical dimension, improve aesthetics and eliminate dentin 

sensitivity, always preserving the dental structures as much as possible 

[14, 21, 24, 28]. 

Because the treatments are mostly lengthy and complex, the 

multidisciplinary follow-up, with periodontal, odontopediatric, 

orthodontic, endodontic and even psychological therapy, becomes 

essential for the success of the case [21, 26, 27]. Ideally, the diagnosis 

of AI should always be early so that it is possible to perform all steps of 

the treatment, which begins during childhood. In this initial phase, the 

treatment consists basically of oral hygiene orientation, topical fluoride 

application to reduce sensitivity, prevention of atrophy lesions and 

provisional restorations with glass ionomer cement (GIC) [7]. 

In the present case, when the family sought dental care for the patient, 

the oral problems caused by the AI were already advanced. Therefore, 

for the residual roots, it was necessary to resort to surgery; for the 

cavitated posterior teeth with active or inactive carie lesions, we 

performed the restoration with GIC; for the anterior teeth, which had 

already lost tooth enamel, a composite resin restoration was performed 

using celluloid matrix. In addition, following what is recommended in 

the literature, we performed oral hygiene orientations for both the child 

and the family and topical fluoride application. 

For complications caused by AI ranging from mild to moderate, 

microabrasion, the application of fluoride varnish or amorphous casein-

calcium phosphopeptide (CPP- ACP), are effective treatment options. 

The application of 37% phosphoric acid with pumice stone or 6% 

hydrochloric acid with silica can also be used for the treatment of mild 

to moderate AI [29]. In contrast, these treatments require frequent 

applications and do not produce totally satisfactory aesthetic results, 

becoming an inconvenient factor [30, 31].  

An effective alternative to treat definitively the consequences of mild 

and moderate AI is the application of infiltrating resin. It presents low 

viscosity and, thus, is able to flow into the enamel porosity, hardening 

the tissue and improving aesthetics. Moreover, the application of the 

infiltrating resin is considered minimally invasive and less aggressive 

than conventional procedures [32, 33]. Because they have properties 

that confer greater aesthetic stability and functional conditions, such as 

the maintenance of disocclusion guides, ceramics are an excellent 

treatment option for more severe AI [7, 31, 34]. However, in order to 

have a good adaptation, a greater dental wear is necessary, a conduct that 

goes against what is recommended for the AI treatment [35]. 

Conclusion 

The diagnosis of AI is challenging, so a very detailed interview and a 

thorough clinical examination, as well as complementary imaging 

exams associated with a good knowledge of the condition is necessary. 

Moreover, it is of fundamental importance to make an early diagnosis 

and a correct treatment plan, aiming at a more conservative approach and 

focusing on the prevention of the AI effects. 

Funding sources: NOT APPLICABLE 

Conflict of Interest: None 

References 

1. Torres LHS, de-Azevedo-Vaz SL, Barroso DRC, et al. (2018) 

Enamel-Renal-Syndrome: case report. Spec Care Dentist 38; 

172-175. 

2. Mauprivez C, Nguyen JF, de la Dure-Molla M, et al. (2017) 

Prosthetic Rehabilitation of a Patient with Rare and Severe 

Enamel Renal Syndrome. Int J Prosthodont 31: 31-34. 

3. Kim YJ, Kim YJ, Kang J, et al. (2017) A novel AMELX 

mutation causes hypoplastic amelogenesis imperfecta. Arch 

Oral Biol 76: 61-65. 

4. Seymen F, Lee KE, Koruyucu M, et al. (2015) Novel ITGB6 

mutation in autosomal recessive amelogenesis imperfecta. Oral 

Dis 21: 456-461. 

5. Gadhia K, McDonald S, Arkutu N, et al. (2012) Amelogenesis 

imperfecta: an introduction. Br Dent J 212: 377-379. 

6. Rajesh P, Prasad M, Haldal S. (2014) Full mouth rehabilitation 

of a patient with amelogenesis imperfecta: a case report. J Int 

Oral Health. 

7. Savi A, Turillazzi O, Crescini A, et al. (2014) Esthetic 

Treatment of a Diffuse Amelogenesis Imperfecta Using Pressed 

Lithium Disilicate and Feldspathic Ceramic Restorations: 5-

Year Follow Up. J Esthet Restor Dent 26: 363-373. 

8. Moreira RF, Figueiredo RG, Oliveira HE, et al. (2016) 

Immediate Desensitization in teeth affected by amelogenesis 

imperfecta. Braz Dent J 27: 359-362. 

9. Poulsen S, Gjørup H, Haubek D, et al. (2008) Amelogenesis 

imperfecta-a systematic literature review of associated dental 

and oro-facial abnormalities and their impact on patients. Acta 

Odontol Scand 66: 193-199. 

10. Adorno-Farias D, Ortega-Pinto A, Gajardo P, et al. (2019) 

Diversity of clinical, radiographic and genealogical findings in 

41 families with amelogenesis imperfecta. J Appl Oral Sci. 

11. Aldred MJ, Savarirayan R, Crawford PJM. (2003) 

Amelogenesis imperfecta: a classification and catalogue for the 

21st century. Oral Dis 9: 19-23. 

12. Crawford PJ, Aldred M, Bloch-Zupan A. (2007) Amelogenesis 

imperfecta. Orphanet J Rare Dis. 

13. Smith CE, Poulter JA, Antanaviciute A, et al. (2017) 

Amelogenesis imperfecta; genes, proteins, and pathways. Front 

Physiol 8: 435. 

14. Strauch S, Hahnel S. (2018) Restorative treatment in patients 

with amelogenesis imperfecta: a review. J Prosthodont 27: 618-

623. 

15. Witkop Jr, CJ. (1988) Amelogenesis imperfecta, 

dentinogenesis imperfecta and dentin dysplasia revisited: 

problems in classification. J Oral Pathol Med 17: 547-553. 

16. Nusier M, Yassin O, Hart TC, et al. (2004) Phenotypic 

diversity and revision of the nomenclature for autosomal 

recessive amelogenesis imperfecta. Oral Sur Oral Med Oral 

Pathol Oral Radiol Endod 97: 220-230. 

17. Lundgren GP, Dahllöf G. (2014) Outcome of restorative 

treatment in young patients with amelogenesis imperfecta. a 

cross-sectional, retrospective study. J Dent 42: 1382-1389. 

18. Coffield KD, Phillips C, Brady M, et al. (2005) The 

https://onlinelibrary.wiley.com/doi/abs/10.1111/scd.12288
https://onlinelibrary.wiley.com/doi/abs/10.1111/scd.12288
https://onlinelibrary.wiley.com/doi/abs/10.1111/scd.12288
https://europepmc.org/article/med/29166418
https://europepmc.org/article/med/29166418
https://europepmc.org/article/med/29166418
https://www.sciencedirect.com/science/article/pii/S0003996917300043
https://www.sciencedirect.com/science/article/pii/S0003996917300043
https://www.sciencedirect.com/science/article/pii/S0003996917300043
https://onlinelibrary.wiley.com/doi/abs/10.1111/odi.12303
https://onlinelibrary.wiley.com/doi/abs/10.1111/odi.12303
https://onlinelibrary.wiley.com/doi/abs/10.1111/odi.12303
https://www.nature.com/articles/sj.bdj.2012.314
https://www.nature.com/articles/sj.bdj.2012.314
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4148579/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4148579/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4148579/
https://onlinelibrary.wiley.com/doi/abs/10.1111/jerd.12104
https://onlinelibrary.wiley.com/doi/abs/10.1111/jerd.12104
https://onlinelibrary.wiley.com/doi/abs/10.1111/jerd.12104
https://onlinelibrary.wiley.com/doi/abs/10.1111/jerd.12104
https://www.scielo.br/scielo.php?pid=S0103-64402016000300359&script=sci_arttext
https://www.scielo.br/scielo.php?pid=S0103-64402016000300359&script=sci_arttext
https://www.scielo.br/scielo.php?pid=S0103-64402016000300359&script=sci_arttext
https://www.tandfonline.com/doi/abs/10.1080/00016350802192071
https://www.tandfonline.com/doi/abs/10.1080/00016350802192071
https://www.tandfonline.com/doi/abs/10.1080/00016350802192071
https://www.tandfonline.com/doi/abs/10.1080/00016350802192071
https://www.scielo.br/scielo.php?pid=S1678-77572019000100438&script=sci_arttext
https://www.scielo.br/scielo.php?pid=S1678-77572019000100438&script=sci_arttext
https://www.scielo.br/scielo.php?pid=S1678-77572019000100438&script=sci_arttext
https://onlinelibrary.wiley.com/doi/abs/10.1034/j.1601-0825.2003.00843.x
https://onlinelibrary.wiley.com/doi/abs/10.1034/j.1601-0825.2003.00843.x
https://onlinelibrary.wiley.com/doi/abs/10.1034/j.1601-0825.2003.00843.x
https://ojrd.biomedcentral.com/articles/10.1186/1750-1172-2-17
https://ojrd.biomedcentral.com/articles/10.1186/1750-1172-2-17
https://www.frontiersin.org/articles/10.3389/fphys.2017.00435/full?utm_source=S-TWT&utm_medium=SNET&utm_campaign=ECO_FPHYS_XXXXXXXX_auto-dlvrit%0A
https://www.frontiersin.org/articles/10.3389/fphys.2017.00435/full?utm_source=S-TWT&utm_medium=SNET&utm_campaign=ECO_FPHYS_XXXXXXXX_auto-dlvrit%0A
https://www.frontiersin.org/articles/10.3389/fphys.2017.00435/full?utm_source=S-TWT&utm_medium=SNET&utm_campaign=ECO_FPHYS_XXXXXXXX_auto-dlvrit%0A
https://onlinelibrary.wiley.com/doi/abs/10.1111/jopr.12736
https://onlinelibrary.wiley.com/doi/abs/10.1111/jopr.12736
https://onlinelibrary.wiley.com/doi/abs/10.1111/jopr.12736
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0714.1988.tb01332.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0714.1988.tb01332.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0714.1988.tb01332.x
https://www.sciencedirect.com/science/article/pii/S1079210403005031
https://www.sciencedirect.com/science/article/pii/S1079210403005031
https://www.sciencedirect.com/science/article/pii/S1079210403005031
https://www.sciencedirect.com/science/article/pii/S1079210403005031
https://www.sciencedirect.com/science/article/pii/S030057121400222X
https://www.sciencedirect.com/science/article/pii/S030057121400222X
https://www.sciencedirect.com/science/article/pii/S030057121400222X
https://www.sciencedirect.com/science/article/pii/S0002817714609454


International Journal of Clinical Case Reports and Reviews                                                                                                           Copy rights@ Rodrigo Soares de Andrade et.al. 
 

 
Auctores Publishing – Volume 7(3)-127 www.auctoresonline.org  

ISSN: 2690-4861   Page 6 of 6 

psychosocial impact of developmental dental defects in people 

with hereditary amelogenesis imperfecta. J Am Dent Assoc 

136: 620-630. 

19. Lundgren GP, Karsten A, Dahllöf G. (2015) Oral health-related 

quality of life before and after crown therapy in young patients 

with amelogenesis imperfecta. Health Qual Life Outcomes 13: 

197. 

20. Pousette Lundgren G, Wickström A, Hasselblad T, et al. (2016) 

Amelogenesis imperfecta and early restorative crown therapy: 

an interview study with adolescents and young adults on their 

experiences. PLoS One. 

21. Chen CF, Hu JCC, Estrella MRP, et al. (2013) Assessment of 

restorative treatment of patients with amelogenesis imperfecta. 

Pediatr Dent 35: 337-342. 

22. Urzúa B, Martínez C, Ortega-Pinto A, et al. (2015) Novel 

missense mutation of the FAM83H gene causes retention of 

amelogenin and a mild clinical phenotype of hypocalcified 

enamel. Arch Oral Biol 60: 1356-1367. 

23. Prasad MK, Geoffroy V, Vicaire S, et al. (2016) A targeted next-

generation sequencing assay for the molecular diagnosis of 

genetic disorders with orodental involvement. J Med Genet 53: 

98-110. 

24. Toupenay S, Fournier BP, Manière MC, et al. (2018) 

Amelogenesis imperfecta: therapeutic strategy from primary to 

permanent dentition across case reports. BMC Oral Health 18: 

1-8. 

25. Ozturk N, Sarı Z, Ozturk B. (2002) An interdisciplinary 

approach for restoring function and esthetics in a patient with 

amelogenesis imperfecta and malocclusion: a clinical report. J 

Prosthet Dent 92: 112-115. 

26. Canger EM, Celenk P, Yenisey M, et al. (2010) Amelogenesis 

imperfecta, hypoplastic type associated with some dental 

abnormalities: a case report. Braz Dent J 21: 170- 174. 

27. Ramos AL, Pascotto RC, Iwaki Filho L, et al. (2011) 

Interdisciplinary treatment for a patient with open-bite 

malocclusion and amelogenesis imperfecta. Am J Orthod 

Dentofacial Orthop 139: S145-S153. 

28. Souza JFD, Fragelli CMB, Paschoal MAB, et al. (2014) 

Noninvasive and multidisciplinary approach to the functional 

and esthetic rehabilitation of amelogenesis imperfecta: a 

pediatric case report. Case Rep Dent. 

29. Mastroberardino S, Campus G, Strohmenger L, et al. (2012) An 

innovative approach to treat incisors hypomineralization 

(MIH): a combined use of casein phosphopeptide- amorphous 

calcium phosphate and hydrogen peroxide-a case report. Case 

Rep Dent. 

30. Preissner S, Kostka E, Blunck U. (2013) A noninvasive 

treatment of amelogenesis imperfecta. Quintessence Int 44: 

303-305. 

31. Saeidi Pour R, Edelhoff D, Prandtner O, et al. (2015) 

Rehabilitation of a patient with amelogenesis imperfecta using 

porcelain veneers and CAD/CAM polymer restorations: A 

clinical report. Quintessence Int 46. 

32. Askar H, Lausch J, Dörfer CE, et al. (2015) Penetration of 

micro-filled infiltrant resins into artificial caries lesions. J Dent 

43: 832-838. 

33. Cagetti MG, Cattaneo S, Hu YQ, et al. (2017) Amelogenesis 

imperfecta: A non-invasive approach to improve esthetics in 

young patients. Report of two cases. J Clin Pediatr Dent 41: 

332-335. 

34. Patil PG, Patil SP. (2014) Amelogenesis imperfecta with 

multiple impacted teeth and skeletal class III malocclusion: 

complete mouth rehabilitation of a young adult. J Prosthet Dent 

111: 11-15. 

35. Kamble VD, PaRKheDKaR RD. Multidisciplinary approach 

for restoring function and esthetics in a patient with 

amelogenesis imperfecta: A clinical report. J Clin.

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI: 10.31579/2690-4861/127

 

Ready to submit your research? Choose Auctores and benefit from:  
 

 fast, convenient online submission 

 rigorous peer review by experienced research in your field  

 rapid publication on acceptance  

 authors retain copyrights 

 unique DOI for all articles 

 immediate, unrestricted online access 
 

At Auctores, research is always in progress. 
 
Learn more www.auctoresonline.org/journals/international-journal-of-
clinical-case-reports-and-reviews- 

https://www.sciencedirect.com/science/article/pii/S0002817714609454
https://www.sciencedirect.com/science/article/pii/S0002817714609454
https://www.sciencedirect.com/science/article/pii/S0002817714609454
https://link.springer.com/article/10.1186/s12955-015-0393-3
https://link.springer.com/article/10.1186/s12955-015-0393-3
https://link.springer.com/article/10.1186/s12955-015-0393-3
https://link.springer.com/article/10.1186/s12955-015-0393-3
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0156879
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0156879
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0156879
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0156879
https://www.ingentaconnect.com/content/aapd/pd/2013/00000035/00000004/art00007
https://www.ingentaconnect.com/content/aapd/pd/2013/00000035/00000004/art00007
https://www.ingentaconnect.com/content/aapd/pd/2013/00000035/00000004/art00007
http://repositorio.uchile.cl/handle/2250/135472
http://repositorio.uchile.cl/handle/2250/135472
http://repositorio.uchile.cl/handle/2250/135472
http://repositorio.uchile.cl/handle/2250/135472
https://jmg.bmj.com/content/53/2/98?papetoc=&utm_source=trendmd&utm_medium=cpc&utm_campaign=jmg&utm_content=consumer&utm_term=0-A
https://jmg.bmj.com/content/53/2/98?papetoc=&utm_source=trendmd&utm_medium=cpc&utm_campaign=jmg&utm_content=consumer&utm_term=0-A
https://jmg.bmj.com/content/53/2/98?papetoc=&utm_source=trendmd&utm_medium=cpc&utm_campaign=jmg&utm_content=consumer&utm_term=0-A
https://jmg.bmj.com/content/53/2/98?papetoc=&utm_source=trendmd&utm_medium=cpc&utm_campaign=jmg&utm_content=consumer&utm_term=0-A
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-018-0554-y
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-018-0554-y
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-018-0554-y
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-018-0554-y
https://www.sciencedirect.com/science/article/pii/S0022391304002288
https://www.sciencedirect.com/science/article/pii/S0022391304002288
https://www.sciencedirect.com/science/article/pii/S0022391304002288
https://www.sciencedirect.com/science/article/pii/S0022391304002288
https://www.scielo.br/scielo.php?pid=S0103-64402010000200014&script=sci_arttext
https://www.scielo.br/scielo.php?pid=S0103-64402010000200014&script=sci_arttext
https://www.scielo.br/scielo.php?pid=S0103-64402010000200014&script=sci_arttext
https://www.sciencedirect.com/science/article/pii/S0889540610010012
https://www.sciencedirect.com/science/article/pii/S0889540610010012
https://www.sciencedirect.com/science/article/pii/S0889540610010012
https://www.sciencedirect.com/science/article/pii/S0889540610010012
https://www.hindawi.com/journals/crid/2014/127175/abs/
https://www.hindawi.com/journals/crid/2014/127175/abs/
https://www.hindawi.com/journals/crid/2014/127175/abs/
https://www.hindawi.com/journals/crid/2014/127175/abs/
https://www.hindawi.com/crim/dentistry/2012/379593/
https://www.hindawi.com/crim/dentistry/2012/379593/
https://www.hindawi.com/crim/dentistry/2012/379593/
https://www.hindawi.com/crim/dentistry/2012/379593/
https://www.hindawi.com/crim/dentistry/2012/379593/
http://www.quintpub.com/userhome/qi/ahead%20of%20print/qi_preissner_29156.pdf
http://www.quintpub.com/userhome/qi/ahead%20of%20print/qi_preissner_29156.pdf
http://www.quintpub.com/userhome/qi/ahead%20of%20print/qi_preissner_29156.pdf
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00336572&AN=110629246&h=0n82XvRV3KRR0ehJEWh%2F48MiYmv6ooTk5EdY4TueSVBeYDilnDNlYSUmZNdrmleu2NAc0h93XV2GvDtYA4ERrA%3D%3D&crl=c
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00336572&AN=110629246&h=0n82XvRV3KRR0ehJEWh%2F48MiYmv6ooTk5EdY4TueSVBeYDilnDNlYSUmZNdrmleu2NAc0h93XV2GvDtYA4ERrA%3D%3D&crl=c
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00336572&AN=110629246&h=0n82XvRV3KRR0ehJEWh%2F48MiYmv6ooTk5EdY4TueSVBeYDilnDNlYSUmZNdrmleu2NAc0h93XV2GvDtYA4ERrA%3D%3D&crl=c
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00336572&AN=110629246&h=0n82XvRV3KRR0ehJEWh%2F48MiYmv6ooTk5EdY4TueSVBeYDilnDNlYSUmZNdrmleu2NAc0h93XV2GvDtYA4ERrA%3D%3D&crl=c
https://www.sciencedirect.com/science/article/pii/S0300571215000597
https://www.sciencedirect.com/science/article/pii/S0300571215000597
https://www.sciencedirect.com/science/article/pii/S0300571215000597
https://meridian.allenpress.com/jcpd/article/41/5/332/78876
https://meridian.allenpress.com/jcpd/article/41/5/332/78876
https://meridian.allenpress.com/jcpd/article/41/5/332/78876
https://meridian.allenpress.com/jcpd/article/41/5/332/78876
https://www.sciencedirect.com/science/article/pii/S0022391313001364
https://www.sciencedirect.com/science/article/pii/S0022391313001364
https://www.sciencedirect.com/science/article/pii/S0022391313001364
https://www.sciencedirect.com/science/article/pii/S0022391313001364
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3919324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3919324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3919324/
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/manuscript

