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Saethre-ChotzenZ F#-& FAF 2714 H(cra-
niosynostosis), & A5 2@ (low frontal hair
line), QFRARL with A, kA4, WAL, @x
(brachydactyly), ¥ 7 (syndactyly) 5 AA4 oz ¥
Al 718 & veRH, FFa4 4 fHEE R
o2 geA drh o] AL FAE 2IIFFES
BRisle $37E b Wn3 &% ez A
ZHE| A wt e 7|¥e] A=st Hay Fdsta
TS S F HEsA GolA 27t Raa AW
A4H Az qed FAE 275EF, Crou-
zon ¥, Pleiffer 3T $3 EF 3817 47 &
FUWE BEE A 23 HEs A Fug
Ao},

E a0 57 gutEd &4 oo x
widow's peak, 53 & 7] (frontal bossing), =% 9|
RE AL ore}A ] (hypertelorism), telecanthus,
Wi 2123 o] (epicanthus), ¢t7 <4 (palpebral fissure)
o] s AA A4 JFEAF-2 98 ¥ (parrot-heak
nasal deformity) 5& 7} 134 ool &Ad)
43, A A 283 (anthropometric) ® F7F
A &8} (cephalometric) 2.2 AR 1, F<&
2zt A dF B8 F 4 (coronal suture) o] &
7@ o3 A5 (plagiocephaly) ¥ ATH &
716 dEAE 42 AdGAFEZ A& (unilateral

orbitofrontal bone advancement) ¥ HEZE AF

mo]é
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% (frontal bone remodelling)& &bz ElE UY
AT &S, Wt ¥ Mustarde?)] 4 flap 2433
&g, e A Y= 712 AFS Hole
(tripartite frontalis muscle transfer)&, H[W 3 &
ANENE ol ¥ &L, §AF-& sliding dorsal flape
ol &3t A3 ATH F& 2d F B WHes
A Bgs o ¢S5 03 dmE dir)d
Edndn g7 2adks upo|t).
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134 oA FxpEA] 331 ofH x| 9} 214 9) of
W Alo]e] TR ofo|m A4 HAEVo R
okon A7 F HEEE FAHL gl 6
A7 o8] a8 AR HAE FPeH, A
A e 6302 A 7o) AFAS L AR, E A
AL L 46XXEA eIk MAA 71154
g 7tE8Le gidh

olgrA HAME FAE VP2 AR $&
AMF 2 ARR $717F e, gekdR|ge

= 127 2 24] W A5E 229 widow's peak,
2o AFR 2y, A5E 299 frontal upsweep,
#2 Y FE A& B/F sk, 994,
telecanthus, 23 9, <t G o] & A4, et
2FA} (amblyopia), A& 4<+Ze FHF 7 (maxil-
lary hypoplasia), $-& #&2 AR &, ¥
¥ 3 v ¥-(nasal dorsum), 73 & §F A -] u)
Ay, HFATN, #3 v HE(notch)H ¥,

2= 19919 A 92 PP A3 E A gl TR F.
2 1992 Ao &FATH R FUHAEY ZAETHIE o FoAS.
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Fig. 1. A 13-year-old girl with Saethre-Chotzen syndrome. Preoperative frontal(A) and lateral(C) views reveal widow’s
peak(shaved), low-set frontal hairline with frontal upsweep, frontal bossing, partial defect of the left eyebrow,
the left blephaloptosis, mild hypertelorism, telecanthus, epicanthal fold, anti-mongoloid slant of the palpebral
fissures, flat nose, mild parrot-beak nasal deformity, notching deformity of the left alar nasi, and maxillary
hypoplasia. Postopertive frontal(B) and lateral(D) views 24 months after right unilateral frontoorbital bone
advancement with frontal remodeling, subcranial U-osteotomy, canthoplasty, augmentation rhinoplasty, ca-
Ivarial bone graft on the anterior nasal spine, tripartite frontalis muscle transfer, and correction of a partial
defect of the notching deformity of the nasal ala, the increased nasofacial and nasolabial angles, lengthened
nose, advanced maxilla, and symmetric palpebral fissures and nostrils are noted.
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#2 st gl HRo qAAg Eukel glglew,
3 (dental occlusion)2 /3] A H(Fig. 1. A and
C). AIA M1¥ez2e F= A1XZHE (interdigital
web space)ol B dAzIA FAFo ol
o}x] @2l Zgiti(Fig 2. A).

AAAEAE AR v ad Ldg 0 A5
45kgo. 24 AR F +1 FFEH A (standard de-
viation, SD)VW o], A1 A% 153cmEA] +1 SDVU 9
Eqicth T8 A4 (cephalic index)+ 80.02.2 4
+1 SD?E JEle] TR FHADHHE) e
FAR A% A o, A5 —-Hrse
2] 78] x]4=(forehead-face height index) < 47.92 4]
—2 SDPE e ofn} et A& Aol His
27 $¢on(Fig 3. A), A8 A4 (mi-
ddle third face contour index)= #, $Zo| 747
925(+2 SD), 845(—2 SD)? o 2A HE AIFL
HF g HAd v&] 5 BSL EEF HolYn}
(Fig. 3. B). itz 4 & 2mm=zA B4 Rt &
‘2o’ (supernormal)¥ & YERPO] telecanthus”}
S ¢ Ao, R4 E L ZmmBA] -2
SD¥ ujel] &4t} ¢+zbk X 9=(intercanthal index)
43324 ‘Ho’2E e dAF B E 1
T Atk HHQY ArEE F, 50 AT -
15=(‘#4", subnormal), +25(—1 SD)¥EA 3
ote 343 sphrom A} H 1A anti-mongo-
loid slant) $-3b& <z 3w AAME HolUoh A
QA A7) % (levator action)2 Berkev o2 2=
6mm, +-&12mm, ¢HFEF A F, 5] 47
6mm, Zmm=A] F¢to] FF L FAHAL g
717 %o tHsrE JE AT

FAAZHH EA4AA 34 (interorbital di-

stance)S 28mm=EA] ‘I’ E vpehfjo] ¢tetA
g & g & e, SNAZF 7624 —2 SD
oo &3l FHxol FdF AR USS ¢
F AUk ¥tz (nasofacial angle)o] 34=(—1
SD)?, H|%Zt(nasolabial angle)o] 75%(‘3}4’)7
#Arh(Fig. 3. C. AAASE & FHAZHHoR
NS of HAAE, b4zt A 9 <k
tro] B AZXE YEMNUE B tE FEEL F
AARelvgtE HaE X A Hovh BEAX Yol &
oA ez AW 71¥E vehlle AR o
)85l et

3xt9 8 #9(3 dimensional reformation of
computed tomograph) 2.8 92 A}F, AFe+F W&
A, d9F eSS #EY £ UUT, 5 vEY
u]3Lo]l Tessier(1976)® £ No. 19 digE & 22
9t A (facial cleft)o] $131tH(Fig. 3. D). Ha<&
Xrayoll X & 871 S oo gle
mple) FAZF9 2L BYoh

FEL 2GAR ro] AAEGe, 194 4
oA AFF R ARE §7], $e AN R,
QteAE, detrE e WERA, aZ 4 o, HY e
e wyes, 2uAdNE s, X6 A
9y dd, vy dE L §Ao 0# aHEE
AAE AT 194 FE2 HJalutd] otefoA] 43S
A4 (bifrontal incision) & 3l FotARE
ul2) 8 (supraperiosteal dissection) Th2- <tebd A
A 15cm¥ B Fhsls vhe]3lo (subperiosteal
dissection) H|E# Q& =EFAIZ T 2 A}
Fol 3 "R & PR E EFAY
A8l dAFetetE IS HAstY $&% Hxl
AlAt. AFF §7]= Marchac(1987)Y {2 A
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Fig. 2. (A) A parital soft tissue syndactyly between the first and the second fingers of the left hand. (B) Postoperative
view 21 months after sliding dorsal flap surgery.
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Fig. 3. (A) An anthropometric analysis of the low-set anterior hairline. (B) An anthropometric analysis of the facial
asymmetry. (C) A cephalometric analysis of the maxillary hypoplasia. (D) A three-dimensional CT reveals
the right plagiocephaly, hypertelorism, mild protrusion of the right midface(asterisk), and No. 1 facial cleft
at the right nasal bone(arrow).



— 96 —

HHEARCE B12F B1H

H(frontal bone flap)-& =3+ REI HY
oz o] 428 H A2 AYA e 2
274 8¢ cH(Fig. 4. A and B). o)
223 A% Wi (inner table) & 2 (outer
table)oi—‘?—lﬂ EAA vz SHERE oY
W AE-3}7] 913 B#E) F3Arh(Fig 4. ). <t
Al wAsY] 98 T4 A2 (extracranial
approach) & %3 Ug AI£ S 72 st vF
%34 (nasofrontal suture) ¥ #HIFHFF
2844 (zygomaticofrontal suture) & ZtZt o
AEE 5 orolF Wl (medial wall of orbit) o A=
F\¢(lacrimal fossa) FHe AV st 3y
(orbital floor) & 7}&2 A& t}d 3}¢tel < (inferior
orbital fissure) & A+ reHE 2 ¥ (lateral wall) o)
AE 23E I (split osteotomy) ST}, = o) AT

énﬁtrsh

g

7%?}"&’*1

2.1 _J_

(piriform aperture) 2ol A 3}¢te}Al A F (infrao-
rbital foramen) 3}H-& A} ghebE 9 o) A 2 A =)
TUEE AaEg £33 42 oz Uy B3
=& stdch W2y FUYHE 8mm Fo 2 HA T
H FZ9 U¥ d29S 247 dmmA UZF o2 o
EAe 2 ekel7tA & 20mmE F3 F9t) o)
W 2 A5 FEFE 6 EEAY A8 A&
Ud 4398 & 250 ommy HIAAZ o
miniplate 2% 173 39 H(Fig 4. D). v AHANF
AFFRe S ¢tebZ Ave] THERS §
E3% AH]Z(anterior nasal spine) ol o]2]3}
KAk L e W R-g 5%°1 71 98 A2

71gaelel ] A% FHE weol o dEe H
Sargent (1989) 1 E7]EM1 $-19) & (augmentation
rhinoplasty)-& &1 ch(Fig, 4. D). W2t (medial

Fig. 4. (A) The intraoperative view shows a frontal bossing and osteotomy lines dividing the anterior cranial vault
into two parts, a nicely curved upper frontal bone(arrow) and an abnormally protruded lower frontal bone
(arrow head). (B) A frontal remodeling by transposition of two bony plates is done. Note a change of direction
of the arrow and position of the arrow head. A frontoorbital advancement and U osteotomy have been
completed. (C) A sagittal splitting of the frontal bone flap has been completed. The outer table is placed
back in the recipient site and the inner table is used for grafting, (D) The hypertelorism and zygomatic
hypoplasia are corrected simultaneously by medial translocation of the U segments and b5mm advancement
of the left U segment. A nasal augmentation and lengthening is performed with a full thickness calvarial
bone graft(asterisk). The medial canthal tendons have heen reinforced by a transnasal wiring. Bony gaps
of the lateral orbital wall are grafted with the inner table of the frontal bone flap(arrow heads, see also B).



F718 - ZFAA - vHE ! Saethre-Chotzen 37 | 443, AANASA & FAFAZTY By

canthal tendon)-2 W#le] XK} Fibie)] 7n)
A M 314 (transnasal wire fixation) 3 o}g etzd
7tA & Mustarde(1991)W H o2 @& A1H Fch
FZd vl A A Y = v (nasal ala) L
aAsk7] A8 v e&of ARE A7) A A (wedge
resection) 3te] N2 YA HEE Fh @G AFR
FEAE B9 F7] 8 AFF-A4E (forehead
lift) & 3}3, ¥+ 4-0 nylone.& g3 Qct

&3 g qAsg, #E5 T AVE dE,
3 0 AE 9 #Ao g 2dA 2HES A
At etAsteE A ZHE JME dARESd A
ojgwaN BAY FRoM, AEF T AT
AeREe WA AR (fusiform excision) & T
23e9a, #F vje dEL v HA (nasal vesti-
bule) 9} V-Y #3e & ¢sts A w dAs)
AR AT oYt ELH FHoH, F& F
2% & sliding dorsal flap® 2.2 w3 Foh(Fig.
1. B and D and Fig. 2. B).

2 o

&% 1NENX B4 AL PHE gigled,
FRe] e wtzy &34 Y3 JFHL g
THE 27 FAEAGR gk JAdH ez olulrt
AR AD2HA BEFEA Ho] Byed,
FHZ 4o Z&o] flolRen, £ Abel9 ARt
Fob Holil 53] Hgtel AHd A 5HF o]
EAo] do} Byon, shit FAl(inferior gaze)
FAAA(id lag) 7} VERE A 9ol ThE ghold
AL HolA Utk & ¥ B34 E&ol AL
ojFi, AU Fe} ATtE o]Hor Qe 4§
otZo] B EFEH T4 HleZo] Holgon,
=7} A 3 2o (Fig 1. B and D), 2 &
A#A AzHRIE 253 @olFH(Fig 2. B).

AAAZGH Bz Asd Age A4FHe s
AR, FAR AsE 7180224 +1 SD?E
el £ v & Wsst gidlen, A%
—QHREA AT XEE 500084 —1 SD?o
Eo] Agd g olule] Holrt &l v Foi
Aolx AL AT F o, FAHEEEH A
FE 2, 9320 742} 864(+1 SD), 81.2(—1 SD)
PEAM e W& WA Axrt 1¥E AL
el 4 Aok WG4 3dmm(+2 SD)?,
QtZ7E AFE 351(—1 SD)2EA £3 v A Fo) A

&F AstEo] 4yt sHE AL
R, PG AAeE &, £} 247 +35(-1
SD), +25(~1SD)¥=2A £ B8] 53 ziete)
S BAE A WE 238 A @ 5 A
GHHF}E AEE $Zo] 2mmBEA AEE Y
AR FE(2mm) T Zola AL o] Rt
FMEAZANA UG AHL 20mm{—1 SD)PE
Al &3 ‘FAaTdA A EF WE ZREUY,
SNAE 83%(+1 SD)®& &a ‘&’ oA FAX
WZ 5590k nekzhe 355 (~18SD)2 2 A ¢zt
FALUL, Mg R2=(-1SD)PEAN &4 ‘7
AN ez aA Foid AL ¢ & AuT
(Table 1.).

a &

FAMHEE 2714 ZFF(craniofacial synos-
tosis syndrome)2 &) & o8 N FAE ¥
g9 2718, SUEE ESEH, o) Y,
2 ALA 9] o] 3-8 L}EFH, Kleeblattschaedel ©] 4,
Crouzon ¥, Apert &3¥a, Pfeiffer 5%, Sae-
thre-Chotzen &%, Carpenter & 37 0] of 7] o]
&g,

Saethre-Chotzen $3T2 1931d Saethre’} F
AE Z71FF, THER v A, ¥ WRR g,
HF A0S, 453 Ad, B4R, A54R9) R cli-
nodactyly), 12 2 3539} A2, 3 R 4FA]9] &=,
A2 2R & M oY e} 7 EE R,
1932'd Chotzen® ©]&} H|£3t 24& 713 o}y
A9 F oleg BuF o 38 HFFA(ac-
rocephalosyndactyly)®, Saethre-Chotzen 319,
Chotzen %%, Saethre-Chotzen ©]4 < (dysce-
phaly), B¢ (turricephaly) ¥ #A, F/A4AZ
HERA B FUW S5, Crouzon FF-1, 714
(pseudo) Crouzon 5% % 43 Aoz By
5]3;‘1;]_17)_

AL FF3] gyA A dovt FANA £
AL Z fHEm, tgsiA sl AR 4R
Ache, FAF 243, AR HdgA, ¥e A
TR OEEM, bAsS, v, &, §X F
A o8 B4 71¥ & veldE Aol FA o,
3 Qe= oA 138, Az Foll, A Fol, 7B
# & (dacryostenosis), ¥%0] &Hl=-F (simian pa-
Imar creases), Y3 H.7]4 W& (dermographic al-
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Table 1. Comparison of the postoperative results with the preoperative data by an anthropometric and cephalometric

analyses
Anthropometric Analysis Preoperative Postoperative
Body Weight 45kg/+1 SD 54kg/+1 SD
Height 153cm/+1 SD 156cm/+1 SD
Cephalic Index 80.0/+1 SD 78.0/+1 SD
Forehead-Face Height Index 47.9/—-2 SD 50.0/—1 SD
Mid 1/3 Face Contour Index, L 92.5/+2 SD 864/+1 SD
R 84.5/—2 SD 81.2/—1 SD
InterMed Canthal Distance 42mm/supernormal 34mm/+2 SD
InterLat Canthal Distance 92mm/—2 SD 84mm/subnormal
Intercanthal Index 43.3/supernormal 351/—1 SD
Levator Function, L 6mm/fair 7mm/fair
R 12mm/good 12mm/good
Degree of Ptosis, L 6mm/poor 2mm/mild
R 2mm/mild 2mm/mild
Palpebral Slanting, L —1 degree/subnormal +3 degrees/—1 SD
R +2 degrees/—1 SD +2 degrees/—1 SD

Cephalometric Analysis

Interorbital Distance
SNA(Sella-Nasion-A point)
Nasofacial Angle
Nasolabial Angle

20mm/—1 SD

83 degrees/+1 SD
35 degrees/—1 SD
92 degrees/—1 SD

28mm/supernormal
76 degrees/~—2 SD
34 degrees/—1 SD
75 degrees/subnormal

teration), #l5 A3k, T71& (high arched pa-
late), 7704, Xo} & B3 2] o}Alo)
YErGTH, TN E Z7]4-32 #4345 E4 (coronal
suture) & FHW3= @GF (brachycephaly) vt FHF
(acrocephaly) 7} E3A1% 7}F 8% @5 §4l0

o
s A Ty
ol

Z714-8E 0] AFFY ebdAR By Ae xgsr)e
3, Pantke(1975) 5208 $AE 27|63, 2
AFE gk v Z2AE ol sty E 75% o) 4kel

AN A, YT AR HHE, vk FA, Y
A, @R, & Y5 o), ]7H 8, 74 oA,
ARAlE B0—70% oA, SHAR Bl A, & 7T,
o} o], #H3F o)A}, <tzto]A(dystopia cantho-
rum) = 25—50% ol A, kA ], Fz Aol A AA
92, 2] 9 ¥E(hallux valgus), % A, 74,
FANAL 25% olatelAl, 1]l 518 crypto-
rchidism), A&, A o), & #H4ll, gel7liet
(sella turcica)®) Zu), A% AHsl7l @& Wizg
e EAL SFETE A Ee e FAE, OWHE
g AR E g A& H-g A7) &) Fofok
3, FAE 27159 & AlYd deiMe 7
NE 2778 3o 2 = e 23 W ol
2 2R Uivl Ao dge] 4 whE AF 14 o

el WA Fu 4Ag Af-oe 3—-6714 Ui 3l
2[4_}_‘3 7}«10] 51;}21-24)

2 QA 38T e $F AR TAY
Z715 gl o AR} 9\195\"”’1 °]E e
Al F2 (7] WEe X5 A, Alg vt
A3 BY ol $& FFRIF BEEHL
H 257 9508 A9d v FENFe] Ag A
P Aoz vtk As Aste] YQoz2E Mgt
A, HAE, 7, FuE FAW 19, vl&e}, 7t
8 F A7A7) o, duldos AREY
A (metopic suture) S A2 e B3P z7)
RURZRCR A3le] Ax7b Asiehe,
A A Fe 50-60 AR HIAFged® B =
63224 A A5 AstE Yeh ok £ &
Al AR A Fghel] AE A7) AREH, ole
A dAEE 7153 AAEA g §A
Fol A & Vel 755 % (papilledema) 7 A 4]
A9 50] &3] pAHT ANFY2] WY AL
AAAS FAE At Qg 23k FH 3 o
upo] ofaf ojatH o g LA A, AlalA 4A
(extension), 7% (carotid artery)ol 2|8 ¢ful,
DA A HYFET FFRE o8 o)AHez A

Aede As
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ke, &5 24 Crouzon W, Apert 3379 A
&3} 42} (trigonocephaly) 9 AMFol M =& 2 o
thaw A glon B FEle dAlE APA
A Fol fFRF L AAHA 4 AAZol NP§ FHE FAZ 2748, ¢
th A E Hi HoEed®, 2 ZEx 3AHd4 AFH mud, ok wid A, s, HE AR
6A7EA FAH Y Ao YA FAH ol F 3, @A, §A 5 Saethre-Chotzen 5372 Yuh
o] U3 D9 extra chromosomeS 712 7397} Al EA 9o widow's peak, A5 §7], T34 9
HagQAme, B Zyodre 445 o] gl RRAL olelAd, telecanthus, W25, ¢+A

At FAFS dxH T3 He Ao FHLmA
A2, 3 R 4FA 2] 24 A VY £5L 7R e
Apert 2373 7EE & Stk 2 FHA S A
W) &7her Abolol &Y 7 ks Chotzene W)
Al AR o Aole) §AE Risig
W, ® FAE A FHA £ Abolel A
A7 #FHQU RS BP}E PSR Ho-
ffman¥} Mohr(1976)%, Whitaker % (1977)22& =
N4 BENS FEIAYot £F huR )
Yol A% 8 4 A2, Y AFHI #TH N
F AeH, E A5 HFF §7w 4T F gle
BHE MR ATE FEH o2 BFs e
BPFE Aol o BT, B SdE 03
A71E WA 97 ASEA AR WY %
FRE AUATIEY oz FTele By
so] FHYE H2q HAAR O, AF
wote] A9 APomM ARY §7]
Aot
o]

4

:LL
T=
=
=

rlo

e FAMEE 27163 3
8 AT kg 71Pe Jert o
o Hl3) WlmH AHuda = FHZF S 2

%}6}21 @olx A7y BRI AU A9 At
AANE @&e FAZ ZI1433, Crouzon H,
Pleiffer 2% 53} E%3}7] 47| W&o 2 ¥l=r}
B Base] glthn B 2HE AAA2s 9 F
AAZgH oz EMPE o Wdzt4, b4zt
‘;3 ekolztAwke] B E JVERYAS ®
A old e B oA Hoju}
E3th ol 94z Hug 7]
X K7L EZMN Saethre-
Jde 3 = e FA4L
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deo] 3 A, A3 BRAEY Y 55 747
134 ottt & 2110 A ALY € AER
719 M e 43 ¢kl AFF HAE L AT
2 MEEE, A4 E Ug AF &8, Woa
£ Mustarded] 4 flap ZA &S, SASE A
ARR e AFS Hole g, v & ANEANE
o] 448, ¥R+ sliding dorsal flapS ©]-&8te
Batdrh ol FAHEE JEE A3 H, VA
A&EH 9 FARZASZSH o2 B, AdsHn
=% A9 2L WHoz E4sigch

Saethre-Chotzen ZF & 7189 =7} Hvlst
IS S WA ghobA AR 33 HAY e
AEoR ERHO WEY) A FFaol7] W
HHS ANEE A Bahs 497 gon oz
A A15H, &3 Fefrl APHE A0t e
B2, 018 WA 3] A E Y, AFASTH,
FAAEEHA A E4S T 3G IS
Helil o] Ediz H-g &S AFojok & 2
o=z AyztE

)

L B3] ! AotFel, 4%, AE, WFAAAFH
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A Clinical, Anthropometric, and Cephalometric Studies
of Saethre-Chotzen Syndrome

Ki Hwan Han, MD; Jin Sung Kang, MD

Department of Plastic and Reconstructive Surgery,
Keimyung University School of Medicine
Taegu, Korea

Department of Plastic and Reconstructive Surgery,
Saint Peter’s Hospital

Dong Man Park, MD

Saethre-Chotzen syndrome is characterized by a broad and variable pattern of malformations, including
craniosynostosis, a low-set frontal hairline, facial asymmetry, ptosis of the eyelids, deviated nasal septum,
brachydactyly, partial cutaneous syndactyly, and various skeletal anomalies. This syndrome is relatively
common among craniosynostosis syndromes, however the condition may go unrecognized because of a
relatively mild involvement of this syndrome and an erroneous diagnosis by physician, These authors have
treated a 13-year-old female patient having a widow’s peak, a frontal upsweep of the anterior hairline, frontal
bossing, a partial defect of the left eyebrow, an orbital hypertelorism, a telecanthus, an epicanthal fold,
an anti-mongoloid slant of the palpebral fissures, a flat nose, a mild parrot-beak nasal deformity, a notching
deformity of the left alar nasi and asymmetric midface hypoplasia in addition to the general characteristics
of the syndrome. An unilateral frontoorbital advancement with frontal remodeling, U-osteotomy, Mustarde’s
4 flap Z-plasty, epicanthoplasty, augmentation rhinoplasty with an autogenous calvarial bone graft, face lift,
tripartite frontalis muscle transfer, and sliding dorsal flap surgery was done in 2 separate stages. The
preoperative appearance and the postoperative results at 24 months are evaluated by a clinical, anthropometric,
and cephalometric analyses.

Key Words: Anthropometry, Hypertelorism, Plagiocephaly, Saethre-Chotzen syndrome, Syndactyly



