
 
 

 

 

 

DENTAL ADVICE FOR CHILDREN WITH WILLIAMS SYNDROME 
 

DENTAL FEATURES ASSOCIATED WITH WS 
(as reported in the literature) 

 

 The incisor teeth are often thin, small and rather pointed and the molar teeth have been 
described as bud shaped. 

 
 Missing teeth are often reported. (Mary Collins found 22% of adults in the WS group to have 

one or more permanent premolars missing.) 
 

 Many children have a high decay rate particularly in the primary (first) teeth. This may be 
associated with a weakness of the enamel although this has not yet been scientifically proven. 
Sugar medicine and high sucrose diets are definitely a contributing factor in some instances, 
also early periods of vomiting which may cause acid erosion of the teeth. 

 

 Malocclusion (badly aligned teeth) is seen in many children. This may be associated with the 
discrepancy in the jaw pattern associated with the typical WS features. Delayed shedding of 
the primary teeth with the eruption of the permanent teeth alongside is often reported. 

 
DENTAL PROBLEMS ASSOCIATED WITH WILLIAMS SYNDROME 

 
Many children find difficulty in coping with routine dental treatment. This not only depends on the 
severity of their mental disability but also the degree of hyperacusis. Many children find the high- 
pitched noise of the drill a problem. 

 
DENTAL ADVICE FOR WILLIAMS SYNDROME CHILDREN 

 
1. Prevention 
In view of the cardiac anomalies and the difficulty in coping with dental treatment for some children 
a preventative programme is very important. This includes early visits to the dentist before there is 
a problem.  The dentist can then help with dietary advice, 
i.e. keep sugar food and drinks to a minimum and particularly avoid sugar snacks between meals. 
Advice on fluoride supplementation should also be sought from your dentist. If the child can cope, 
it is recommended that fissure sealant be placed on the permanent molars soon after eruption. 
Start brushing your baby's teeth as soon as they appear to accustom them to the procedure daily. 
Encourage your child to do the brushing him/herself but supervision is essential until at least 6-7 
years and beyond. 
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2. Treatment 
 
If decay is present this should not be left untreated, particularly if there is  a  cardiac anomaly. 
Many children can cope with small fillings in the dental chair, but if holes are ignored they may  
give pain and become more complicated to treat. If the child cannot cope with routine care, then 
treatment under general anaesthesia is possible. However, referral to a local hospital is usually 
indicated. 

 
If no decay is present it is still important to attend your dentist regularly. This will ensure any new 
decay is picked up early. Gingivitis and periodontitis (gum disease) may occur if the brushing is  
not very efficient and your dentist can advise on this. 

 
To help with the noise problem, earplugs could be used - or possibly a Walkman, playing soothing 
music - but loud! 

 
 
ORTHODONTICS 

 
Crowding, displaced, crooked teeth can all be treated with a brace. This will depend very much on 
the severity of the problem and the ability of the child to cope. However, many WS children 
manage very well and very good results are achieved. In some cases, where permanent teeth 
erupt alongside the primary teeth, extraction of the primary teeth is indicated. 

If you wish to discuss any dental problems your children may be experiencing, please contact: 

Janice Fearne 
Dentist 
Barts Dental Institute 
New Road 
Whitechapel 
LONDON E1 1BB 

 
Tel: 020 7377 7000 Ext 2145 or 020 7377 7059 (primary) 
Email: Janice.fearne@bartshealth.nhs.uk 
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