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Amelogenesis imperfecta is an inherited disease that disturbs the formation of the enamel. It occurs as two main
categories, hypomineralized and hypoplastic. Both deciduous and permanent teeth are affected, and the disorder
may create unaesthetic appearance, dental sensitivity, and severe attrition. In this article through performing a
structured literature review, numerous treatment modalities which so far advocated in rehabilitation of
amelogenesis imperfecta in adults and children is discussed. The progressive changes on open bite, the problem of
bonding during restorative phase of treatment , the rehabilitation difficulties of deciduous as well as permanent
teeth is also discussed in detail and finally the interdisciplinary approach for treatment of this disability is
demonstrated and some points for decision making in treatment protocols are suggested.
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