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Antley—Bixler syndrome: a case report and journal review

Je-Duck Suh®, Hoon Myoung, Pill-Hoon Choung

Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

The Antley-Bixler syndrome is a rare disorder, of which 22 cases have been reported since 1975 by Antley
and Bixler et al ,characterized by craniosynostosis, midfacial hypoplasia with proptosis, depressed nasat
bridge, radiochumeral synostosis, multiple joint contracture, choanal atresia/stenosis, urogenital
malformation, We treated a 9-year-old female patient who complains midfacial hypoplasia, depressed nasal
tip associated cleft on intemasal sutrue, anterior crass-bite in oral and maxillofacial area, and systemically
radiohumeral synostosis, winged scapula, vrogenital sinus, mouth breathing due to frequent upper
respiratory infection, We solved her chief complaint-midfacial hypoplasia and anterior crossbite by anterior
advancement of maxilla using intraoral Le Fort II osteotomies and maxillary augmentation using autogenic
bone grafts, We planned to hold the thinoplasty usil her growth is completed,

We report 2 patient who is Antley-Bixler syndrome shows deft on internasal sutrue with a review of
literature,



