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Abstract
Surgical treatment of airway obstruction in infants with

Pierre Robin sequence

Sun-Youl Ryu, Young-Uk Lee, I1-Young Seo
Department of Oral and Maxillofacial Surgery, College of Dentistry,

Dental Science Research Institute, Chonnam National University

The deformities of micrognathia and glossoptosis in the newborn are
frequently associated with a cleft palate, which is known as Pierre
Robin sequence. Upper airway obstruction is the most serious problem in
these patients. Treatment of Pierre Robin sequence includes either
positional or surgical intervention. Mild cases are often managed in the
prone position. However, when the patient fails to thrive due to chronic
upper airway obstruction, or severe respiratory distress ensures despite
positional treatment, surgical intervention is mandatory to relieve the
obstruction.

We experienced three infants with Pierre Robin sequence who showed a
symptom triad of micrognathia, glossoptosis, and cleft palate.
Intermittent cyanosis, depression of the chest, respiratory difficulty
and feeding problems were also observed. To relieve severe upper airway
obstruction caused by micrognathia and glossoptosis, we simultaneously
performed modified tongue lip adhesion (TLA) and a subperiosteal release
of the floor of the mouth (SRFM). Respiratory and feeding difficulties
were relieved, the tongue positioned anteriorly, body weight increased,
and mandibular growth improved. Simultaneous TLA and SRFM may constitute
a simple and reliable method for surgical treatment of airway
obstruction in patients with Pierre Robin sequence.

Key words: Pierre Robin sequence, airway obstruction, surgical treatment
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1. 7 A Zurstale] S (subperiosteal release of the floor of the mouth)®
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Fig. 1. Tongue elevation and Fig. 2. Tongue repositioning after
retrodisplacement compared to subperiosteal muscle release.
normal position.



Fig. 3. Surgical approach for subperiosteal muscle
release as far as the mandibular angle.
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Fig. 4. Typical position of tongue Fig. 5. Denuded areas on

in an infant with Pierre Robin sequence. undersurface of tongue and

buccal surface of lower lip.

Fig. 6. Position of stay sutures
over bolsters in  anterior
and posterior sides of the tongue.

Fig. 7. Lateral view of stay
sutures in  anterior and
posterior sides of the tongue.
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Fig. 8. Preoperative frontal and lateral
facial photographs at 5 weeks of age.



Fig. 9. Intraoperative view showing TLA
and SRFM at 2 months of age.

Fig. 10. Intraoperative view showing tongue-lip
separation at 1 year of age.

Fig. 11. Postoperative frontal and lateral
facial photographs at 3 years of age.
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Fig. 12. Preoperative photographs at 1 week of age.

Fig. 13. Intraoperative view showing tongue-lip separation
using Terudermis graft at 11 months of age.



Fig. 14. Postoperative frontal and lateral facial
photographs at 2 years and 6 months of age.

Fig. 15. Lateral neck radiographs at preoperative
and postoperative 1 year and 6 months.
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Fig. 16. Preoperative frontal and lateral
photographs at 7 days of age.

Fig. 17. Postoperative frontal and lateral photographs at 2 years 7 months of age.
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Fig. 1. Tongue elevation and
retrodisplacement compared to
normal position.

Fig. 2. Tongue repositioning after
subperiosteal muscle release.

Fig. 3. Surgical approach for subperiosteal muscle
release as far as the mandibular angle.

Fig. 4. Typical position of tongue
in an infant with Pierre Robin sequence.

Fig. 5. Denuded areas on
undersurface of tongue and
buccal surface of lower lip.

Fig. 6. Position of stay sutures
over bolsters in anterior
and posterior sides of the tongue.

Fig. 7. Lateral view of stay
sutures in anterior and

posterior sides of the tongue.

Fig. 8. Preoperative frontal and lateral
facial photographs at 5 weeks of age.

Fig. 9. Intraoperative view showing TLA
and SRFM at 2 months of age.

Fig. 10. Intraoperative view showing tongue-lip
separation at 1 year of age.
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Fig. 11. Postoperative frontal and lateral
facial photographs at 3 years of age.

Fig. 12. Preoperative photographs at 1 week of age.

Fig. 13. Intraoperative view showing tongue-lip separation
using Terudermis graft at 11 months of age.

Fig. 14. Postoperative frontal and lateral facial
photographs at 2 years and 6 months of age.

Fig. 15. Lateral neck radiographs at preoperative
and postoperative 1 year and 6 months.

Fig. 16. Preoperative frontal and lateral
photographs at 7 days of age.

Fig. 17. Postoperative frontal and lateral photographs at 2 years 7 months of age.
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