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Introduction 

It is a proven fact that Gardner Syndrome affects the desired outcome of orthodontic 

treatment. Does that mean people suffering from Gardner Syndrome can not receive 

orthodontic treatment? The article that follow will deal with the possible treatment 

options for patients suffering from Gardner Syndrome, how this condition imparts on 

orthodontic treatment and what other treatment options can be followed to correct 

malocclusion. A patient from the dental faculty of Tygerberg Hospital will be used as an 

example of a typical case of Gardner Syndrome interfering with fixed orthodontic 

treatment and will be referred to as patient X.  
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Gardner Syndrome 

Gardner Syndrome is a very rare disease, approximately 1 out of every 16 000 North 

Americans suffers from Gardner Syndrome, and ratios are known to be much greater in 

South Africa. This type of disorder is inherited as an autosomal dominant trait with near 

100% penetrance. This basically means that this disorder can only be transferred to the 



next generation through the father’s genes. About 90% of patients suffering from Gardner 

Syndrome demonstrates skeletal abnormalities, the most common of which are Osteomas 

in the area of the skull, paranasal sinuses and then of course the mandible. 

An Osteoma can be seen as the development of a Neu plasm within the bone. A Neu 

Plasm can be seen as an area in the bone structure that is compressed and extremely hard. 

 

 

Orthodontic Treatment 

 Due to this localized hardening of the bone caused by the Neu Plasms, instead of 

achieving desired tooth movements, tooth inclination or even more severe the loss of 

teeth may occur. In the case of this specific patient, patient X, several Neu Plasms was 

identified within the mandible and maxilla. Unfortunately it is relatively difficult to 

identify a Neu Plasm from an X-Ray, this might lead to orthodontists failing in 

diagnosing the patient with Gardner Syndrome and may deliver drastic undesired results, 

as mentioned previously. 

 

Due to the manifestation of the Neu Plasms in the anterior region of the mandible, 

patient-X lost her right canine, left lateral incisor and left canine. In the case of the 

Maxilla, the patient lost her right 2
nd

 molar, left first and second molar. Such a drastic 

loss of teeth results in improper aesthetics and malocclusion. 

Studies have showed that successful orthodontic treatment on patients suffering from 

Gardner Syndrome is possible, but should be done in a specific manner. The activation 

and/or the re-activation of fixed orthodontic treatment normally create a high tension 



environment within the mouth. Patients suffering from Gardner Syndrome and who are 

receiving fixed orthodontic treatment should only get minimal activation/re-activation per 

appointment.  

This enables the hardened bone to slowly adjust to the tooth movement taking place, 

instead of preventing tooth movement and resulting in inclined teeth or the loss of teeth 

because of teeth not being able to move past such areas. 

    

 

Correctional Treatment Options 

In certain cases the dentition can not be fully restored/corrected by orthodontic treatment 

and should then be followed by one of various different prosthesis to fully restore 

aesthetics and malocclusion. In the case of patient-X, the orthodontist failed in 

diagnosing the patient with Gardner Syndrome before orthodontic treatment commenced 

and resulted in the patient loosing the above mentioned teeth. Only in the beginning of 

2004 the patient was diagnosed with Gardner Syndrome, correct and controlled 

orthodontic treatment was then applied. After small adjustments brought forward by 

orthodontic treatment, following steps can be taken: 

In the case of patient-X, for the Maxilla a partial denture will most probably be the best 

possible option, seeing that there isn’t proper retention available for a bridge. The partial 

denture may be made of Cobalt Chromium, or Acrylic. 

And in the case of the Mandible it is possible to construct a partial denture that will either 

be made of Cobalt Chromium, or Acrylic. 

 



Laboratory Procedures 

In the case of the maxilla, a CoCr partial denture will be the best suited option for this 

specific patient, because like I mentioned previously, there are no efficient abutment teeth 

available for retention of a bridge. This option delivers most successful results for 

reasonably low costs. 

 

In the case of the Mandible the option that is most suitable is an acrylic partial denture 

with ball clasps as retentitive elements. The reason for choosing an acrylic partial denture 

instead of a Co-Cr partial denture is simply because the undercurs on the lingual side of 

the mandible favors acrylic. Acrylic being a more resilient material than Co-Cr, will 

move into the undercut areas without causing trauma and too much strain. 

 

The Maxillary Co-Cr partial Denture will have the following basic components: 

Major Connector, rouch clasp on the right 2
nd

 premolar, a rest that also goes on the right 

2
nd

 premolar, a double Akers clasp with rests that goes on the left 2
nd

 premolar and the 1
st
 

molar and respected saddle areas. 

 

The type of correctional procedures and prosthesis’ will differ from patient to patient, it 

depends on the dentist and dental technician to decide which one best fits the specific 

case. 
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