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Preface

The problem of disturbed enamel and den-
tine formation leading to structural defects
(anomalies} is important for dental surgeons
who are dealing with the clinical features of
such anomalies in their daily practice. The
degree of defect may vary from minor to
extensive, affect one or more dental struc-
tures, and will be affected by both the severity
and length of the causative insult. The correct
causal diagnosis obtained from the individual
clinical manifestations will allow the clinician
to select the most appropriate management
for each patient. Of equal importance, this
knowledge will allow the clinician to reassure
the parent/guardian and explain to them wiv
the teeth appear different.
This handbook has been prepared in 1 for.

mat that we hope will encourage 1 al=1s to

correlate their personal experiences with that
of the authors. This will then allow them to
self-test their personal diagnostic skills of the
more common conditions.

The structure ¢f thi. hook has been organ-
ized with an initial b.’=f 1 . view of the normal
dento-facial structure, | cogressing to discus-
sions on «.>rcal a. d 6.al anomalies, and then
finally consi=rin, the more frequent syn-
drome, ac. cia.ed with tooth disturbances.
Wi ‘nop: this will give the reader a better
nnde. rtanding of anomalies, along with an
arpreciation of how clinical presentations

an Liffer during the long course of develop-
ment of the teeth and jaws.

Ghassem Ansari, Mojtaba Vahid
Golpayegani, and Richard Welbury
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