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RETROSPECTIVE STUDY
OF
APERT SYNDROME IN SIRIRAJ HOSPITAL
DURING 1988-1997

Pussadee = Phrommayon

This project was a retrospective study of the patients with Apert syndrome in Siriraj
Hospital during 1988-1997. There were four males and six females. Eight cases were seen
prior to one year of age. The most common chief complaint is dysmorphic facial features,
characterized by craniosynostosis , midface hypoplasia and symmetrical syndactyly of hands
and feet. Other common associated abnormalities were delayed development, microcephaly ,
cleft palate etc. Surgical correction include craniofacial advancement and separation of syndactyly.

Since Apert syndrome have multiple problems so they should be approached by

coordinated multidisciplinary team for proper management including genetic counseling.





