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[ Abstract] As a congenital condition characterized by a premature fusion of one or more cranial sutures
craniosynostosis disrupts normal skull and brain development. It results in elevated intracranial pressure, various
cranial deformities and potential neurodevelopmental delays. Surgical intervention remains a primary treatment.

This review focused upon the latest surgical approaches for craniosynostosis, aiming to provide a framework for

future research directions.
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