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Surgical management of sagittal synostosis at different ages
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[ Abstract] Sagittal synostosis ( SS) is the most common type of craniosynostosis. Great variations exist

in surgical principles and techniques for SS at different ages. And individualization is rather complex. In con-

junctions with personal surgical experiences at a single center, this review summarized the latest domestic and

foreign literatures of SS to propose a standardized approach.
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Fig.1 Endoscopic strip craniectomy for sagittal synostosis. A 3-month-old boy presented with postnatal dolichocephaly and biparietal stenosis.

Bone ridge was palpated at the middle segment of sagittal suture

EOABARPRL T AR, BE5 R A XSO R AR R, U T 4518 E3F5% 5 C.liEeit; D.E:AJR CT i

B2 4~10 JRIOIRGER PHARME DU A AR R CRIL Y 8 e D5 8, AR s e R o i Sk RIS )

Fig.2 Standard cranial vault remodeling for sagittal synostosis (aged 4 — 10 months) in an 8-month-old boy of postnatal scaphocephaly
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Fig.3 Expanded cranial vault remodeling for older children of sagittal synostosis
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