HPP children need special care for their teeth.

Early & regular dental care is very important.

Preventative Advice for Parents & Caregivers:

* Teeth in HPP children are very vulnerable.
See the dentist by the child's first birthday!

* Most children need assistance with brushing
until ~ 8 years of age

* Use fluoride toothpaste: use the size of a grain
of rice if under 3 years; for children over 3
years, use a pea-size amount

* Regular flossing

* Dental sealants can be used to protect tooth
enamel

Dietary Considerations:

* Dental-friendly snacks may help prevent
cavities: these include fruits, vegetables, and
cheese.

* Vitamin D-rich foods and supplements

* Limit drinks containing sugar and minimize
snacking between meals

* Consider sugar substitutes

Good dental hygiene and regular dental exams are
critical for HPP patients. Quality lifelong dental
care should be tailored for each patient based on

individual risk assessment.

Asfotase Alfa Treatment

Enzyme replacement therapy (ERT) with
asfotase alfa (human recombinant bone-
targeted alkaline phosphatase) is now
available. It is approved in Canada for infants
and children with HPP under 18 years of age

who meet accepted criteria for ERT treatment.

Hypophosphatasia:
A Dental Disease



HPP: Common Dental Symptoms Dental Radiographs

* Premature loss of primary teeth, sometimes as early as How often should dental X-rays be taken?
12-18 months of age and usually before age 5; early Regular radiographs are recommended based on a
loss of baby teeth is nontraumatic and typically the child’s risk for cavities and following suggested
full root is attached management protocols. If low risk, approximately

every 12-24 months. For moderate or high risk
patients, radiographs are recommended approximately

* Limited cementum formation and irregular dentin
every 6-12 months.

formation, enlarged dental pulp areas, enamel defects

including missing enamel or pits
uding & p What do teeth with HPP look like on X-rays?

Enlarged pulp chambers (where nerves and blood
SR vessels are located), less bone height, and bony
small cavities is important defects may appear with mobile primary front teeth.

* Increased risk of tooth decay and cavities: treating

* Unattractive defects
may be treated Dental Features in Children with HPP
cosmetically with resin
fillings or other
prosthodontic
procedures

* Delayed eruption of

permanent teeth
Dental radiograph of a child with HPP

" Possible effects.o.n the Dental Features in Adults with HPP
permanent dentition

including possible loss Created with BioRender.com
of permanent teeth

There is a wide range of HPP dental symptoms, which
have sometimes been classified according to age of
symptom onset. HPP patients may have some or all of
these symptoms, and these could present at various ages.
Patients with HPP dental symptoms but lacking skeletal
manifestations might be classified as
odontohypophosphatasia (the purely dental form of the
disease). Common dental symptoms are summerized in Dental Needs of Adults: Implants
the chart below.

Irregular enamel formation: "muffin top" and
different pulp chamber anatomy. Bright white
regions in the crowns are cavity fillings.

Many adults with HPP require complex dental rehabilitative care,
which may involve dental implants to replace missing permanent
teeth. Current evidence suggests that the success of implants
integrating into bone depends on the quality of the bone. Adults
with or without skeletal manifestations may be appropriate
candidates for implants. Ask your dental provider.




