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Autistic disorder is an organic disorder characterized by brain abnormalities, especially the 
cerebellum and limbic systems. An 
behavioral guidance theories is required for the management of patients with autism. The treatment 
approach to the individual patients would need modification by the practitioner. This case report aim
to review the guidelines for management of an autistic child and presents a case report of ankylossia 
in an autistic child.
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INTRODUCTION  
 

Autism was first described by Leo Kanner 
children with inborn features preventing them from form
regular social contacts (Kanner, 1943).
Psychiatric Association in the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-IV) defines autistic 
disorders as a Pervasive Development Disorder, which is 
characterized by abnormal emotional and social behavior and 
linguistic development (American Psychiatric Association
1994). Symptoms of autistic disorders include impairment in 
the quality of social communication and interaction and 
deviation in patterns of behavior, interest or activities, and to a 
lesser extent, impairment of hearing and delay in attaining 
milestones, usually diagnosed by the parents 
Psychiatric Association, 1994). The mean age for these 
symptoms to appear is 17 months and the mean age for final 
diagnosis is 44 months (Smith, 1994). The primary care 
providers can help in an early initiation of educational and 
behavioral treatment by early detection of symptoms like 
language delay in children in the age group of 18
(Vostanis, 1994 and Mc Eachin, 1993).  
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ABSTRACT 

Autistic disorder is an organic disorder characterized by brain abnormalities, especially the 
cerebellum and limbic systems. An understanding of the background of autism and available 
behavioral guidance theories is required for the management of patients with autism. The treatment 
approach to the individual patients would need modification by the practitioner. This case report aim
to review the guidelines for management of an autistic child and presents a case report of ankylossia 
in an autistic child. 
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Autism was first described by Leo Kanner et al in 1943, as 
children with inborn features preventing them from forming 

. The American 
Psychiatric Association in the Diagnostic and Statistical 

IV) defines autistic 
disorders as a Pervasive Development Disorder, which is 
characterized by abnormal emotional and social behavior and 

(American Psychiatric Association, 
Symptoms of autistic disorders include impairment in 

the quality of social communication and interaction and 
deviation in patterns of behavior, interest or activities, and to a 

hearing and delay in attaining 
ually diagnosed by the parents (American 

The mean age for these 
symptoms to appear is 17 months and the mean age for final 
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roviders can help in an early initiation of educational and 

behavioral treatment by early detection of symptoms like 
language delay in children in the age group of 18-40 months 
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This shows long lasting benefits for the children and their 
families and has proven to be very effective
and Mc Eachin, 1993). Thus, the pediatric dentist
very important role to play in management of autistic children 
and their dental needs. This article presents a case report of 
ankyloglossia in an autistic child and also aims to review the 
management of autistic children in a dental setup.
 
Recommendations for Management 
 
Studies (Shapira, 1989 and 
prevalence of periodontal disease and caries susceptibility in 
autistic children is not very different from non
According to Shapira et al (1989
autistic children were oral hygiene and nutritional instructions; 
scaling and surgical periodontal procedures.
should be desensitized to the dental office, and should be made 
familiar with the basic dentist’s commands at home itself, with 
proper step by step rehearsals prior to the appointment 
(Kamen, 1977 and Swallow, 1969
office would be required to familiarize the patient with the 
dental environment (Mc Donald
communicate to the dental team poses a challenge to the 
autistic patient. Limited attention span, uneven intellectual 
development, hyperactivity and low frustration threshold lead 
to temper tantrums and troubled vocalization (Kamen
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This shows long lasting benefits for the children and their 
families and has proven to be very effective (Vostanis, 1994 

Thus, the pediatric dentist also has a 
very important role to play in management of autistic children 
and their dental needs. This article presents a case report of 
ankyloglossia in an autistic child and also aims to review the 
management of autistic children in a dental setup.  

Recommendations for Management of Autistic Children 

, 1989 and Kamen, 1977) found that 
prevalence of periodontal disease and caries susceptibility in 
autistic children is not very different from non-autisticchildren. 

1989), the treatment needs for 
autistic children were oral hygiene and nutritional instructions; 
scaling and surgical periodontal procedures. Autistic patients 
should be desensitized to the dental office, and should be made 

entist’s commands at home itself, with 
proper step by step rehearsals prior to the appointment 

, 1969). Several visits to the dental 
office would be required to familiarize the patient with the 
dental environment (Mc Donald, 1994). Reduced ability to 
communicate to the dental team poses a challenge to the 
autistic patient. Limited attention span, uneven intellectual 
development, hyperactivity and low frustration threshold lead 
to temper tantrums and troubled vocalization (Kamen, 1977).  
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The practitioner should plan short well
appointments with a waiting period of not more than 10
minutes to counter such problems and avoid frustration 
(Kamen, 1977). Tell-show-do techniques can be used for 
behavior modifications for patients with autism, along with 
frequent positive and negative reinforcement (Kamen
Higher rate of flexibility when working and the use of clear, 
short and simple sentences for giving instructions would be 
required of the practitioner (Mc Donald, 1994
 

 
Case Picture 1. Preoperative View

 
Autistic disorder patients also have a tendency 
injurious behavior (Lindermann, 1983). This may range from 
as mild as self-pinching or scratching to as severe as self
or head banging. The reason for this could be to attract 
attention of a family member or clinician or to avoid an 
unwanted event like the dental appointment (Lindermann
1983).  

Figure 1. Flow chart of procedures suggested to be carried out before and during the dental appointments for
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minutes to counter such problems and avoid frustration 
do techniques can be used for 

behavior modifications for patients with autism, along with 
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gher rate of flexibility when working and the use of clear, 
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Reinforcing behavior which does not involve self
rewarding good conduct immediately after the treatment is the 
suggested approach to combat this.
diazepam, hydroxyzine, chloral hydrate and promethazine, 
used solo or in combination, come under 
behavior-management techniques (Kamen
1988). According to Braff 
concentration of nitrous oxide is needed to achieve
level of sedation (Braff, 1979
anesthesia should be considered for longer procedures and 
when other options fail. A flow chart  given by Delli
suggests the procedures to be carried out before and during the 
dental appointments for management of autistic child (Figure
1) (Delli, 2013). 
 
Case Report 
 
A 5 year old male autistic child was referred with chief 
complaint of difficulty in speech. On examination, the pa
was diagnosed with ankyloglossia, and was
to touch the roof of the mouth with
prevented him from speaking normally. As the patient was 
uncooperative and required further treatments such as 
prophylaxis and restoration, the treatment of choice was 
decided to be frenectomy to be done using laser under general 
anesthesia. A soft tissue diode laser was used for the 
procedure. The frenum was removed completely from the apex 
to the base. No sutures or wound dressing was n
surgery. Post-operative healing was satisfactory and uneventful 
and patient reported after 2 weeks with increased tongue 
mobility and normal speech.  
 

 
Flow chart of procedures suggested to be carried out before and during the dental appointments for

 management of autistic child 
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Reinforcing behavior which does not involve self-injury and 
rewarding good conduct immediately after the treatment is the 
suggested approach to combat this. Use of nitrous oxide, 
diazepam, hydroxyzine, chloral hydrate and promethazine, 
used solo or in combination, come under pharmacological 

management techniques (Kamen, 1977 and Davila, 
. According to Braff et al, a longer and higher 

concentration of nitrous oxide is needed to achieve satisfactory 
, 1979). Treatment under general 

anesthesia should be considered for longer procedures and 
when other options fail. A flow chart  given by Delli et al  

ocedures to be carried out before and during the 
dental appointments for management of autistic child (Figure 

A 5 year old male autistic child was referred with chief 
complaint of difficulty in speech. On examination, the patient 
was diagnosed with ankyloglossia, and was found to be unable 
to touch the roof of the mouth with his tongue, which 
prevented him from speaking normally. As the patient was 
uncooperative and required further treatments such as 

ion, the treatment of choice was 
decided to be frenectomy to be done using laser under general 
anesthesia. A soft tissue diode laser was used for the 
procedure. The frenum was removed completely from the apex 
to the base. No sutures or wound dressing was needed after the 

operative healing was satisfactory and uneventful 
and patient reported after 2 weeks with increased tongue 
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Case Picture 2. High Lingual Frenal Attachment 
 

 
 

Case Picture 3. Frenectomy done using Soft Tissue Diode Laser 
 

 
 

Case Picture 4. Tongue Protrusion following frenectomy 
 

 
 

Case Picture 5. Postoperative View 
 

 
 
 
 
 
 
 

Conclusion 
 
Autistic children are to be exposed to a higher frequency of 
regular medical screening. For this purpose an interdisciplinary 
approach with the physician might help to manage the autistic 
child’s anxiety during a visit to the dentist. The therapeutic 
approach for each patient must be individualized. The use of 
an operatory under general anesthesia is a viable option in case 
of long appointments with multiple procedures like surgery. 
The soft tissue laser is a good alternative to conventional 
scalpel for management of ankyloglossiadue to its obvious 
advantages.  
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