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Apert Sendromu Otozomal Dominant Gegisli Nadir Bir Hastalik Olup Yarik Damak, Siddetli Sindaktili, Koronal Sinositozis,
Yiiziin Alt 1/3 Kisminin Hipoplazisi, Hipertelorizm, Santral Sinir Sistemi, Kalp Ve Bébrek Anomalileri ile Karakterizedir

Lokman Cin, ilknur Ozcan, Giirkan Unsal, Ekin Basak Yilmaz, Murat Mert Atapek, Sedef Ayse Tasyapan, Ahmet Faruk Ertiirk,

Merve Yelken Kendirci, Beliz Giiray
istanbul Universitesi Dis Hekimligi Fakiltesi, Agiz Dis Cene Radyolojisi, istanbul

Amag: Apert sendromu; Sinif 1l malokliizyon, koronal sinostoz, ylziin 1/3 alt hipoplazisi, santral sinir sistemi, kardiyak ve bob-
rek anormalisi, sindaktil, ekoftalmi, okiler hipertelorizm ve hipoplastik orta ylz ile karakterize otozomal dominant nadir gori-
len bir hastaliktir.

Olgu sunum: Alt-Ust ¢cene 11.04.2014 tarihinde bélgesel olarak 3 boyutlu dental volumetrik tomografi cihazi kullanilarak gé-
rintilenmistir.Goruntileme alaninin ylksekligi 24 cm olarak belirlenmis olup ve hazirlanan goériintiler 1 mme-lik kesit araliklar
ile incelenerek raporlanmistir. Nazal septum saga deviye olup spur formasyonu izlenmektedir.Sag orta nazal konkada konka
billoza formasyonu izlenmistir. Her iki sfenoit fontanel ve anterior fontanel agik olarak izlenmistir.Sag koronal stur kapal ola-
rak izlenmistir(Tek Tarafli Craniosyntosiz).Hastanin kafatasi yiksekligi fizyolojik sinirlardan daha yiiksek izlemistir (Tower Head
Bulgusu).3 boyutlu yumusak doku rekonstriksiyon goritiistinde sol goziin sag gézden daha siiperiorda oldugu ve gozleri ara-
sindaki mesafenin fizyolojik sinirlardan daha uzan oldugu gortlmustir(Hipertelorizm).Ayni rekonstriksiyon goritistinde orbi-
talarda eksolftalmik gérinti izlenmistir.Glabella hizasinda sttlr gériinimu ile uyumlu radyoopak yabanci cisim izlenmistir.
Maksiller alveolar ark fizyolojik sinirlarindan daha dar olarak izlenmisitir.

Sonug;Tim bu bulgular dogrultusunda hastanin Apert Sendromu acisindan degerlendirilmesi onerildi.
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Apert Syndrome is an Autosomal Dominant Rare Disease Characterized by Severe Syndactyly, Exophtalmia Coronal Synostosis,
Hypoplasia of 1/3 Lower of the Face, Hipertelorizm, Anomalies of Central Nervous System, Cardia and Kidneys
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Aim: Apert syndrome is an autosomal dominant rare disease characterized by syndactyly, exophthalmia, ocular hypertelorism
and hypoplastic midface with Class Ill malocclusion, coronal synostosis, hypoplasia of 1/3 lower of the face, hypertelorism, ano-
malies of central nervous system, cardia and kidneys

Case reports: Mandible and maxillary jaw was imaged locally on 11.04.2014 using 3D dental volumetric tomography. The he-
ight of the imaging area was determined as 24 cm and the prepared images were examined and reported with 1 mm cross-sec-
tional intervals. The nasal septum is deviated to the right and spur formation is observed.Concha bullosa formation was observed
in the right middle nasal concha.. Both sphenoid fontanel and anterior fontanel were clearly observed.right coronal suture was
closed.(Unilateral Craniosyntosis)The patient’s skull height was higher than the physiological limits.(Tower Head Finding). In 3D
soft tissue reconstruction, the left eye was superior to the right eye and the distance between the eyes was longer than the
physiological limits (Hypertelorism).Exolftalmic image in orbital at the same reconstruction view.radiopaque foreign body con-
sistent with glabella suture appearance. Maxillary alveolar arch was observed narrower than the physiological limits.

Results: In view of this information, it is recommended that the patient be evaluated for Apert Syndrome.
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