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[ Abstract] Objetive To study the feasibility and availability with the mandible traction by wires in the
management of respiratory distress in Robin sequence. Methods Clinical data of 4 cases was studied retro-
spectively. Results The mean time of the operation and distraction was 18.5 minute (range 15 ~25 minute)
and 26 days (range 21 ~35 days) without any complications. The mean time of staying in hospital was 31 days
(range 26 ~40 days). After distraction the CT scan showed glossoptosis was better and the pharyngeal cavity
was open. The mean time of follow up was 3.3 months (range 3 ~7 months). Conclusion Mandibular dis-

traction by wires could be considered as the good choice for severe breathing problems in newborns affected by

iR

Robin sequence.
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Table 1 The clinical data of 4 cases
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Figure 1 Two mandibular wires are applied symmetrically in the parasymphyseal area of the mandible; Figure 2 The distraction
after the operation; Figure3 Representative preoperative (left) and postoperative (right) computed tomography sagittal view of one
same patient. The left shows significant mandibular retrusion and glossocoma in an infant with Robin Sequence, indicating severe air-
way obstruction. The right shows much improvement with opened airway; Figure 4 A male patient at the first day after operation
(upleft) ,two weeks after operation( upright) ,and seven months after operation(left below,right below) , treated using the traction pro-
cedure. The photos illustrate satisfactory growth, improved mandibular retrusion, facial symmetry, and the lack of a noticeable scar;

Figure 5 Three dimensional CT reconstruction( left ; preoperative , right : postoperative ) . The two photos show temporo-mandibular joint

is normal.
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