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[ Abstract] Since 1920s,a triple combination of micrognathus , drooping tongue and upper airway obstruc-
tion has been recognized as Pierre Robin Syndrome (PRS). It occurs alone or in combination with other syn-
dromes, such as first/second branchial arch syndrome and other related syndromes. PRS sequence is clinically
associated with dyspnea and feeding difficulties in neonates. Severe PRS cases may die from respiratory obstruc-
tion at birth. Thus an early diagnosis is vital during fetal period so that timely treatment may be offered after
birth. Therefore more objective diagnostic rationales are required for diagnosing PRS. This review focused upon
recent applications of computed tomography ( CT) reconstruction and three-dimensional digital technology for an
early diagnosis of PRS sequence sign.
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