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Syngnathia: Review of literature and a case report
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Jin-Young Choi, MD, DDS, Pill-Hoon Choung, D.D.S, M.S.D., Ph.D., Myung-Jin Kim, D.D.S, M.S.D., Ph.D,,

Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Congenital craniofacial disorders represent approximately 20% of all birth defects. One of these disorders is
syngnathia, Congenital fusion of the maxilla and mandible is rare and can present in a wide range of severity from
single mucosal band(synechiae) to complete bony fusion(syngnathia). Syngnathia, congenital bony fusion of the
mandible and maxilla, is even less common than synechiae, with only 25 cases reported in the literature, Most of them
have presented as an incomplete, unilateral fusion. We report a case of unilateral bony fusion of the maxilla, mandible,

and zygomatic arch, Details of operative management and follow-up data are presented with review of literature,
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Fig 1. Preoperative clinical photo graphs: A gastric tube is

inserted for feeding. A) Frontal view B) Lateral view)

A B C

Fig 2, Preoperative radiographic view: Bony fusion(arrow) of mandible to maxilla and zygomatic arch is seen
on the left A) 3D CT frontal view B) 3D CT lateral view C) Plain frontal view
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Fig 3. Intraoperative photo graphs: A) Union of jaws can be seen from midline to left
mouth corner. B) Introperatve drawing of facial skeleton C) Midline split incision of upper
lip and lateral rhinotomy was implemented. D) Mucoperiosteal flap was elevated and bony
fusion between mandible, maxilla, and zygoma was divided.
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Fig 4. Postoperative clinical photo graphs: A) Facial appearance 3 months after
operation B, C} About 28 mm mouth opening was gained,

A B
Fig 5. Postoperative radiograms: Left side bony fusion between maxilla and

mandible was divided, A) Frontal view B) Lateral view
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Fig 6. Follow-up clinical photo graphs: A, B) Facial scar is

D

acceptable, but left facial area mimics hemifacial microsomia. C,
D) The amount of mouth opening was gradually reduced to 10

mm,
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