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ABSTRACT:  
Introduction: Ectodermal dysplasias (EDs) are an inherited group of disorders that share in general developmental defects 

concerning minimum two of the major structures characteristically held to derive from embryonic ectoderm – hair, teeth, skin 

and sweat glands. Aim and Objectives: The rationale of this questionnaire study was to assess the knowledge and awareness of 

dental students regarding ectodermal dysplasia and the management of ectodermal dysplasia patients. Materials and Methods: 

A cross sectional study was conducted during the academic year in June 2018 among the undergraduate dental students of 

Awadh Dental College and Hospital, Jamshedpur, Jharkhand. 150 students were randomly enrolled in the study including third 

year, final year and intern students. All students in the study voluntarily completed a questionnaire consisting of 24 closed ended 

questions. Results: 67 % of the students had a basic knowledge of the etiology of the disease.82 % of the students were aware of 

the clinical manifestations of ectodermal dysplasia and 78% of the students respectively answered that they were not aware of 

precautions that are required to be taken. Conclusions: Most of the dental students had good knowledge about ectodermal 

dysplasia and dental management of patients with ectodermal dysplasia except for few aspects in treatment.  
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INTRODUCTION  

Ectodermal dysplasias (EDs) are an inherited group of 

disorders that share in general developmental defects 

concerning minimum two of the major structures 

characteristically held to derive from embryonic 

ectoderm – hair, teeth, skin and sweat glands.
1
 The 

characteristic clinical features include skin, tooth, and 

sweating abnormalities. In the newborns, the diagnosis 

in the first days of life is difficult as the characteristic 

abnormalities are not prominent. Skin desquamation 

during the neonatal period is seen in Up to 70% of boys 

with X-linked HED and female carriers. Alopecia is 

generally the first noticeable clinical feature. Children 

with hypohidrotic ED will have fine, scanty, light-

coloured hair which thickens and darkens as patient 

grows up. The eyebrows and beard hair are also scant, 

but the hairs of eyelashes, armpit and pubic area might 

be normal. Hair from other body part is sparse or even 

absent.
2-4 

Tooth abnormalities may become apparent 

during lactation as hypoplasia of the alveolar crests. 

Within the families, same family or between the sexes a 

great degree of variation can be seen regarding the 
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number of missing and malformed teeth. In comparison 

to the posterior teeth the anterior teeth will exhibit more 

morphologic discrepancies. Commonest example would 

be a tooth with cone or peg shaped crown. The ability to 

perspire is either decreased or absent which leads to 

hyperthermia in patients. Recurrent idiopathic fever 

spikes are seen in more than 90% of younger patients 

during the first year of life. 6% of the children affected 

with X-linked HED will exhibit Febrile seizures.
5,6

 A 

detailed knowledge of the management of ectodermal 

dysplasia patients in the dental clinic or hospital, 

precautions to be taken and management of 

complications is necessary for all dental professionals. 

Hence the rationale of this questionnaire study was to 

assess the knowledge and awareness of dental students 

regarding ectodermal dysplasia and the management of 

ectodermal dysplasia patients.  
 

MATERIALS AND METHODS  
A cross sectional study was conducted during the 

academic year in June 2018 among the undergraduate 

dental students of Awadh Dental College and Hospital, 

Jamshedpur, Jharkhand. 150 students were randomly 

enrolled in the study including third year, final year and 

intern students. All students in the study voluntarily 

completed a questionnaire consisting of 24 closed ended 

questions. The questions in the questionnaire were 

designed to assess their knowledge, awareness and 

attitude regarding management of patients with 

ectodermal dysplasia. Data collected, Statistical analysis 

done and results obtained.  
 

RESULTS  
Out of the 150 students, 26% were third year students, 

45% were final year students and 29% were interns. 67 

% of the students had a basic knowledge of the etiology 

of the disease.82 % of the students were aware of the 

clinical manifestations of ectodermal dysplasia and 78% 

of the students respectively answered that they were not 

aware of precautions that are required to be taken. Only 

6 % of students have treated patients with ectodermal 

dysplasiain the dental office. 97% of the students agreed 

that more emphasis should be given on the management 

of patients with ectodermal dysplasiain the dental 

curriculum. (Table 1) 
 

Table 1: Awareness of dental students about 

ectodermal dysplasia 

Questions  Yes No 

Do you know the etiology of ectodermal 

dysplasia? 

67 % 33 % 

Are you aware of the clinical 

manifestations of ectodermal dysplasia? 

82 % 18 % 

Are you aware of precautions that are 

required to be taken in ectodermal 

dysplasia? 

22 % 78 % 

Have you ever treated patients with 

ectodermal dysplasiain the dental 

office? 

6 % 94 % 

Do you agree that more emphasis should 

be given on the management of patients 

with ectodermal dysplasia in the dental 

curriculum? 

97 % 3 % 

DISCUSSION 

Oral rehabilitation of the ectodermal dysplasia patient 

results in improvement in esthetics, speech, masticatory 

efficiency, and both sagittal and vertical skeletal 

relationship.
7
 Therefore, it is important to diagnose the 

associated problems in dentoalveolar complex, so that 

an accurate treatment plan can be established to 

rehabilitate the patient at optimum level. Treatment 

should be administered by a multidisciplinary team 

involving pediatric dentist, orthodontist, oral and 

maxillofacial surgeon, and prosthodontist. Factors that 

govern the treatment plan are age of the patient, 

interarch spaces and relationships, number of teeth 

present and their position and shape, volume of alveolar 

bone, and mucosal attachment.
8-10 

The most 

conventional and widely accepted dental treatment in 

cases of ED with complete or partial anodontia is 

removable dentures. Dental implants with fixed 

prosthesis are also being considered as an alternative 

treatment options in patients with completed jaw 

growth. However, the main difficulty with implant 

therapy is the presence of insufficient alveolar bone; 

implant placement may not be possible without bone 

grafting.
11

 Furthermore, implantation and reconstruction 

surgery is subject to a greater risk of failure.
12,13

The 

other important drawback of implant is the cost factor 

which limits its affordability by the low socio-economic 

group.  Although there is a controversy regarding 

definitive time to begin treatment, Till and Marques
14

 

recommend that an initial prosthesis could be delivered 

when the child starts school, so that the child could have 

a better appearance and have time to adapt to the 

prosthesis. Usually, by the time the child reaches school 

age, he or she is old enough to recognize the esthetic 

handicap and is willing to cooperate.  

 

CONCLUSIONS  
Most of the dental students had good knowledge about 

ectodermal dysplasia and dental management of 

patients with ectodermal dysplasiaexcept for few 

aspects in treatment. Overall, majority of the students 

showed positive attitudes towards learning about dental 

management of patients with ectodermal dysplasia. 

More emphasis should be made in the dental curriculum 

regarding the treatment protocol for the management of 

ectodermal dysplasiain the dental office.  
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