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Kratak sadrzaj

Kraniosinostoze, koje se javljaju zbog prevremenog spajanja jednog ili
vise Savova, najc¢esce su kraniofacijalne abnormalnosti. Tipicni kra-
nijalni deformiteti posledica su inhibicije rasta koja se javlja pod
pravim uglom u odnosu na zahvacene Savove. Funkcionalno ostecenje
Jje uzrokovano direktno, razvijanjem patoloskog oblika ili indirektno,
povecanjem intrakranijalnog pritiska. Tipican primer sinostoze je
trigonocefalija. Trigonocefalicni deformitet nastaje zbog prevremenog
okostavanja metopicnog Sava. Rezultat sinostoze je ispupcenje cela. Oci
se pribliZavaju, sto dovodi do hipotelorizma.

Indikacija za hirursku intervenciju je potreba za povecanjem intra-
kranijalnog volumena i korekcija estetskog ostecenja u prednjem delu.
U planiranju operativne procedure hirurg mora da razmotri orbitalne
probleme.

Pregled opisuje razlicite oblike trigonocefalije i specificne hirurske
pristupe korekciji.
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Abstract

Craniosynostoses due to premature fusion of one or more craniofacial
sutures are the most frequent craniofacial abnormalities. The typical
cranial deformities result from growth inhibition perpendicular to the
affected sutures. Functional impairment is caused either directly by the
pathological growth pattern or indirectly by the increased intracranial
pressure. Once typical Synostosis is the trigonocephaly. The trigo-
nocephalic deformity is created by the premature ossification of the
metopic suture. Synostosis results in a bulging of the forehead area. The
eyes move closer together, resulting in hypotelorism.

Indications for surgery are the need to increase the intracranial vol-
ume and to correct esthetic impairments in the front. When planning
the operating procedures, the surgeon has to consider the orbital
problems.

This review describes the different disease patterns of trigonocephaly
and the specific surgical approaches for the correction.
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