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Tongue-lip adhesion %17 > 72 Robin sequence

D E L E 225

s M Ml B, B ET A% BT, B FEL il
S TR A S S W T T S R R VB2
(EfF 2L 8 #d2)
WASED R e ] g am ) AT e
(EE: A1 B BE)
(%A 0 201348 1 A15H)
(¥ : 20134E 1 A3LH)

Robin sequence (%, /NMIEASERDO TR E ENTWE. INFIEDT X &L %> T, ZORBEFRILT
L, WREE, RIS C—BOERSER INL EEZ SN TWE. bivbiu, EEO
MR % 3 o 72 BB 12 At 15 BRI E B %EMT (Tongue-lip adhesion) % Ff7 L7z, #5F 13 BT T
R SN S E, REFORK 10 FICh 5 RMEHET 5. EHMNIIZNTWBEFTIE R VD
OO, BRYE, BKEAETHL. BUIEEORBEIE:. ORANFTRIETHOSRELZRD L. 2L T,
T EMT O EEA LW T & s, T HHATEHE & F Ok A B OB IR EE R IR AT S, 2 H

Ttk L7z, SRV BIEHEEC/NER L F— L7 70— F 52T CHELEO L L PEE L E 2
b7z,

KB EE %2 E—EOERDPER S ND L

" = ABNBEI ot TORD, DHE
Robin sequence 1%, /NFEAE, FRIETIZL S Piere Robin JEfEHE & M SN T w725y, BWET
Mg i IR A ) BT, 1923 1 1Z Robin sequence & FEIEN 2 X 9 127% o> Tw
Pierre Robin 28ERIE T & KB MZEICOWTO 5.
e L2 LIRS 5. REFFETEORRA AR O FRERETX T T ¥ EREkK
PRI HHEBOTRER T TId% <, /NFIED L, EficBEb AL ), AERERZ
FERO TR E ENT WD, NEIENT X4 L HUEE &) [AENIHE R LS YIRS Jik)iu_
%o, TOMEFRETEAL, MPREE, RPN EEELH L. Z LT, ZENIF
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BoPE r FEEBEOWED 720 ONEIYE
ke LC, WEIAEEM, H-IEEA, ¥
Vo F =il E A7, T EE OEEAT
LENHDY .

Al bivhbiud ERGEBEEZ PWHAE L,
AUE WIS CIFIRE B4 H LT Vv 72 Robin
sequence DIEGIZR L, HEEM (Tongue-lip
adhesion) ATWIZILS Y 23 L7-ER O K
MRS 2T D THET 5.

iE ]

BOH 5moRR

¥ % P18 4E 5 H

BIFRIE © BHSEERNC T 134 1 HIZ 3638
1718g, Apger score 7/10 (2 CHAE L, M A4
D72DHE B IZINF IR TR EEANERHC R L
7. 2O, HEOERILTIC & 5 5GEMZED
72O RGNS I L B IFAE AT b T
7z, 125 % 2% Robin sequence DFZ W o b
&, AL DS FED 72O AE 3 B[ B R

\\
|

»
L4

® | o
1 WBHOER

TR TS HH5, /NFIEIC L 2 BiE 2L T,

Title Mean  SD
Facial angle 8371 "33
Convexity 165 53
A-B plane -67 24
Y-axis 638 36
FH to SN 80 30
ZSNA 8f4| 33
£SNB 76821 29
ZANB 52 00
N-Pog to SN 759 55
Nasal floor to SN ]
Nasal floor to FH 04 32
Mandibular pl. to SN 95 16
Mandibular pl. to FH 315 51
Ramus pl. to SN 894 53
Ramus pl. to FH 816 44
Gonial angle 1301 13
Ut to SN 968 82
Ul to FH 1048 90
L1 to mandibular pl 805 65
Interincisal angle 1339 121
Occlusal pl. to SN 225 30
Occlusal pl. to FH 145 40

B2 8k HT
SNA AIEHHPNIZH L, SNB £¥1SD & # 2/~ &
<, THMTISD 2B KE»o72.

i, AH B B ET

Al B 2 FH, L 58

CUPEVR 2 A 2is L7z, Atk 3 HEF o [F4E
5 A 2 Argamaso % {12 £ % Tongue-lip
adhesion 4T\, {2 5 H TEAENIFE T 2 —
TEBEL, BETRICZ 72 HRET L4
L2 BIFICHEBL, 1% 6 2RO
B 14 487 IS EZERAR, & OIEEAT & M7 L
720 ZOHROBEBEIZEFTH o7 5kED
SR 18 SE D B HIHELE O 72 0 5 F R B
BEREY Yy —ICTRBEEZT)FICRD,
VR ERZ L7

KIERE © Fec % L.

BEATE © RFRCHE R L.

HUE © OESMT R B 90cm, A 13kg, %
FIRBIERFZ2Y, REE, BAFEETH - 7.
MAEDFEEIIEME  {, BHEFRIET LT
W5 MPCIREE IR v TR, G
WHERCTH DA, INEIEIC L D BRERL TV
(1),

BLEE B X O ¢ 8 R BB v 7 X
WMEBEO IO EERT. AESH, 7o
74877 AFRTIETHOLEE, THMAD
IR TE Tz 272072 (X2, 3).

FE g, SRR T i R0 W H PR 8 oy 5 4 R
7z, (4,5, 6). FFHTIEIE A8 AR B,
KA Z/ANER O D2 HIEEAL,  F 5T AT

®3 8w ra7 1 as I A4
FURAERE FEASEE R RT. THOLME, TH
AOBK, TH TP OMER RO 7.



Robin sequence O 5 #% B 251 123

(ZH/NEk & BT AR L, Ao e O HLER &
7z

PR 21 4E 9 H, 8RR ICIARB ISR L, &8
SR THR BN & fidT L7z, PR EBALIE H5H
B BRI, RERACAE S /N R o 1A
Hfy, MEHATE IO/ & BT R, T
M CH L. RRREBIIRFTH S
(7).

9EF OB S YRR TREBSE P TH

L. MEPSBAET TOYRAEOREMEE
Y (B8). /NEROMAZ TSRS
HOLNRVLOO, 9RO THE 114cm,
K 19kg THEIZ-3SD # T Y, fhHEIE-2SD
iz RLTWa. BERITELGRATH L. Hl
FUIE LW T HOREZ D, NIHEEEZET

A (X9, HEENI Hellmann DO B
W, ETFEmsE O HIER 2 R0 4. AT EE
B — KEE T AT Thdal

IARLETHA. T

B4 8D/ =Ly 7 AE R
AR T P 2 11 L1 PR o 25 % BR e 72

B5 8ty 3 CBCT
LTI iquﬂﬁﬁlﬁﬁtu ovSy o
B % 50

Eag oY mEiil|

6 8iklED NFi CBCT

THTIEHTERER 12
B DR & 5L 72

F/NR & SRR Y, i)

X7 HRESEROIS ) STy 7 ABER
P tRaRIZ BIFCTHh 5.
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K8 i 5B F TORRH
9 M DK R T H L 114em, A3 19kg THEIZ-3SD &
TEY, AREIZ2SD i ERLTW 5
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FHRTBR R O LPERTIE (33 <, H/NiF i OfIR &
s (10,11, SahTid, SR sk
NE, WEREZRO L. BEILNAROS
EOYETEFIMET> T D, SEEEmI
BHHLODOTEHRIIWEEE R 5N L.

i
g
2

BBUIIEENTTH S, AIRIEE L W THOKEE
W, INTEHEEZ 2T S,

10 BUEDIIENTT R (A THED)
TEARTH O CERTE 13 < W/ANF I OMRE 2 72
D5,

1 BUEOIENTT R (AR E)
AHTHE— R R TR A IR EETH D,

i, AH B A ET, A6

&, 2 FEL il 5k

% ®

Robin sequence (Z/NFEAE, FHRILT, WU A
HEDORGE RTLOEINLY | FKIZAH
DT ENTOEAPIE RN R FEE /T O KN
12 & 2 FHEOBEBEREN AR CTHERIOZFAKF
WOBMEAREERE SHDL. FOfRE LTI
BRNEETLEEZEZLN TV, T 72,
Robin sequence @ 26% A3 D S KFTE R LA
BOMBETHIZE 2L WHIMELH Y, L
LB 2 Y GRSV TH S, RRE]
b I IRT IR NER AR 3 D 55BN
WEIC X 2WREB S fTbI Tz BERD 72
O OFENITE T 2 — 7 OB K BBl
RO & B SEERDP L ETH o 72, £
Z TH 1% 3 » H FEIZ Tongue-lip adhesion %
iTo7z. ik, BIHOLEXRFD, Mitk5HE
IHRE T o7z S OB, FHEE 1T 2 5 K]
L DiTol IRERIPIIRIEIZRTEZ <, B
RICE ST,

ZLT, 16 5RO T 5300
L LT, EFRET TR X % push-
back % JifT L 72, FEEICTFEICAE L2EHD
YI 0 B LAl & AT L7z, DOFBRIC L 258D
HeMEE FOY N BELIC & BRI TICRRE T
5 SEMEOWREE D E 2 biz. £ 2 TRE
% 24 BRI IR\ S IR E 24T 2 DR & & D R
L7z, W OB I E 7w L REZ R
L7z

FAEPAZEOW R K 2 VIERNIC BT 51K
O RTOICHIY, B F—F T, HiF
BHOWREEZZ 2 TIT) FIUARTH L 05, ik
frpt e/ NERL O b WIHE e B AT ik
ATV, ETOWREMICIS T E 26T 5
ZENEEEEbN

2N F T, Tonguelip Adhesion fifTH DT
FNOREIZOWTH U DIE R, FRIC
DWTEHAHTH -7z, FIEHICIE TP Y
A3 H R B CHLRE T - 7. TP O
KL, BT & 2 TR ORI L 552
BLEZOND, 2L, MECKEMRET T



Robin sequence £ #2451 125

L7010, BRMEMAELE S OSWE L
GREETAIEPERLEDNL. 5%,
Tongue-lip Adhesion % 179 & 1 X 7Lk CTld 72
CARAROB IHNEEOMREM DR Z D5 C
bEETL2LENH L L b

B M DI T CTOBEE L v 7 AMHIIE G E 5T
T, SNA D IEFHHNTH 5 D126 L, SNB
AISD # BZ/hEWZ &2z, FTHMAmIE
ISD Zi#@ 2 K& <, THOHHRERIHS T
& - 72. Robin sequence O FFED R E 2B
5 INFETOMRET Tlk, THAOIKLEE
PHEFE OB MASFED b TWAE . KIER D
[ & o f# [ % /& L T \» /2. Tongue-lip
Adhesion X EHE L TOMETHY, THEZ
DY DDOEENDHEBIV RO TIE Rk
Ez o o, 2HolEmR,rS b FE,
RE L QR TEIAHL 2 TH L. HEOKE
T ORI 24T ) BHCIEFRE IS X 2 1B 2%
E, BA GAENPLEI L EEZONE. £
D 12D DFAETA ST 2 FAIEFEH O JesE
ia E% Wb EeEbns.

. ASRED L SR PR G BR REAN 42 % RO

67’: H%Elé? 75 T A ) WHEE IR
%)%LJ%;\L& FTIUE% b, F7-, FIEEREAAX
REDBHL L e o770, FALLFAMIL T
e KRR HIMT S & B HIJ??*Z@JWTL R 5 B
Na. LLehs, ZOBOEYRIRO

DEENITE BT, IEBEI RN (L3RS

WD 127 % & TR S NG 720, TIPS
Bt & REURIR O L EEA U ETH D L& 2
Sz MAT, BiFZ OENBRBEOMFHC X
% QOL o o712, ANERE, /NE R
MRS, TR, BREHRERE, SRR
EDEL DBFERN L BT — L7 T —FHHE
PllhbtEZoNT:

2 F XMW
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Abstract : The Robin sequence is characterized by micrognathia, a condition that triggers glossoptosis,

which is then thought to induce conditions such as respiratory disorder and malnutrition. We performed a

glossopexy (tongue-lip adhesion) at 15 weeks after birth for a patient with severe respiratory disorder.

Outcomes were favorable and the respiratory disorder improved. We report herein the results of this

patient’s follow-up health care over approximately 10 years. Systemically, the patient did not show any

endocrine abnormality, but had small stature and low body weight. No mental deficiency was observed.

Oral findings included reduced growth of the mandible. While a causal relationship to the glossopexy

could not be confirmed, difficult eruption and impaction of permanent teeth was seen, centered around

the anterior mandibular teeth. These teeth were extracted under general anesthesia. Provision of

treatment using a multidisciplinary approach involving the departments of orthodontics and pediatrics is

considered important in cases like this.

Key Words : Robin sequence, tougue-lip adhesion, glossopexy





