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(1) Wde] A& w2+ single gene disorder

(2) Chromosome®] 2 220l 8442l chromosomal aberration
(3) Alcohol, drug, viruss9 #7ol 938 F%%2 syndrome

(4) Unknown

CLEFT PALATE®} ## ¥ E A< syndromes HHEH

1) otopalatodigital Syndrome Type 1

Hearing loss, cleft palate, digital and skeletal anomalies”} &4 2 & frog like
finger and toesE 7FA ¢},
Male : prominet forehead, hypertelorism, marked supraorbital ridge, broad root of nose
Female : less severe

ol9] FAYolef thate] o}z HE3A] %o} X-linked transmission o2 &
HA 1 9lo, BAbAl 474 absence of frontal sinus, vertical clivus, multiple
bone anomalies of hands and feet, lack of normal flaring of the iliac ¢ 47 9]
EE

2) Orofaciodigital Syndrome Type 1
Hyperplastic and supernumerary buccal frenula, asymmetric cleft of the palate,
bifid or lobate tongue, hyperteloriam, hypoplasia of the nasal alae, brachydactyly,



variable mental retardation, CNS abnomalies5& H¢It} o2& 229 mana-
gementE 2239} CTE o] &3] polycystic kidneyE rule out ke of 3t} o]
9] §42 X-linked dominant®]™ & maledl| & A48} femaleo] A& 2F 50%
AM FHET} o]2§ syndromes THUE expression wWEo] o] ojFAwk
multiple buccal frenus® 474-& Eo|AY bifid uvule?] 274 Holes 3§
genetic counseling®] ¥ 23}t}.

3) Apert Syndrome

Craniosynostosis”} &4 © & high forehead, short head”} &7 A ojt}. ¢} 43k &
A g0l &rhera wrteto A HEED U o] njdgdd A AT EE
9] E% mental retardations o] &}

High and constricted hard palate®} #Y X9} FA4wge] 2748 Hol Anto-
somal dominant® f 4 gt}

4) Stickler Syndrome

Robin sequence?} &7 A o]™ mandibular hypoplasia, glossoptosis, cleft palate,
occular abnormalities, arthropathies%©] 574 o]t} 2x}9] history’d Robin se-
quenceE 7FA ™ A Aghol] wlel retinal detachment, secondary graucoma, blin-
dnessEo] A% vt BEAYZ 02 knee9t ankel jointel irregular sufacest
paing Zuksly|% dtd. A AHOZ Robin sequence’t e A Stickler
syndrome®l] Hl&t FALS B A3] Aalste] blindnessE ¥4 83 arthropathic pro-
blem& ¢3}3tt}h Autosomal dominant® 3 ¥},

5) Treacher Collins Syndrome

Mandibulofacial dysotosis7} 574 22 down slanted palpebral fissures, lower
lid®] £= 1/39] A<, severe micrognathia, dyspalstic ear, hearing loss, cleft
palate, dental malocclusions o] EAojth WARdSl A7 obtuse mandibular
angle, hypoplastic coronoid and condylar process%°] E4°|™ sutosomal
dominant® #A A
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