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[ Abstract] Objective To explore the clinical features and surgical approaches of unilateral coronal cra-
niostenosis in infants. Methods From March 2019 to March 2023, the relevant clinical data were retrospec-
tively reviewed for 27 infants aged over 3 months with unilateral coronary craniostenosis at Hunan Children’s
Hospital. There were varying degrees of anterior plagiocephaly in skull appearance. A definite diagnosis was
made by plain cranial/facial computed tomography (CT) plus three-dimensional reconstruction. Bone flap was
designed by three-dimensional printing. Surgical protocols were formulated by the characteristics, degree and age
of cranial deformity. Healthy side was utilized as a mirror image for orbital remodeling at affected side. And

¢

formed orbital bone flap was employed as a baseline for fitting frontal bone flap into a “new frontal part”. Ante-
rior oblique deformity improved with the changes of cranial volume. Results The follow-up period was 28. 8
(3 —48) month. Bilateral forehead and bilateral orbit were located in the same coronal plane. Development of
anterior plagiocephaly and frontal lobe at affected side improved markedly as compared with pre-operation. None
of them was re-operated. Conclusions In infants aged over 3 months with unilateral coronal craniostenosis,
skull remodeling is efficacious using affected orbit with healthy side as a mirror image and frontal bone flap with
orbital bone flap as a baseline into a “new forehead”.
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Fig. 1 Typical intraoperative and perioperative images of a 14-month-old girl of right coronal synostosis
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