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Macroglosia

Microstomia

Fistulele congenitale preauriculare
Fibrocondroamele Ie!ei
CheiloSchiziS 1wz de iepurer
Palatoschizis




SMELTI0V 2l e o eni ey e

T ——

e —

» Macrostomia
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» Ankiloglosia




» Ranuila (grenouilleta)
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Cheilo-Palato-Schizisul
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proces fronto-nazal

procese nazale
laterale

procese maxilare

procese mandibulare



s '4* Procese nazomediale
3 fuzionand

Tuberculul urechel
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Fronto-nazala
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" Proces nazolateral
Proces globular

Arc mandibular (1)

Arcuri branhiale 1l si 11l

/ Arc branhial IV
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columela

arcul lui Cupidor




Levator labii superioris
Zygomaticus minor
Zygomaticus major

Buccinator
Depressor anguli oris
Depressor labii inferioris

Depressor anguli oris
Depressor labii inferioris




Buza superioara

Gingie
Palatul dur

dalatul moale Lueta



T ——— ——

e
L
| ———
— —— R e ——

e UF B I i = U (g gz Pl

0IMIIMM$

Incidenta: 1:500 - 1:2000
Factori etioloqgici incriminati:

1.
2.

o

SPRCIS=

Geneticli

Medicamente (steroizi,
anticonvulsivante,valium)

Infectil
materne(rubeola,toxoplasmoza)

Hipervitaminoza A
ntoxicatiile
radierile

>
r
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. A. 1. Fisurd simpli de buzd superioard
2. Fisura completd de buza superioara
3. Fisura complicatd de buza superioara

1. fisurd incompletd unilaterald (27 - 17%)
&sum incompletd bilaterald (3,8 - 7,2%)

3. fisurd compleid unilaterald (34%)

&surd compleid bilaterald (14 - 17%)
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Aspecte clinice:

* Aripa nazala de partea fisurii — deformata,
largita

« Una din hemibuze este mai hipoplazica
e Narina largita, aplatizata

« Septul nazal deformat
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A_smte clinice:s

In formele asociate cu palatoschizis:

- tulburari de suctiune
- slaloree

- Incidenta crescuta a infectiilor de cai
aeriene superioare
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Celsius
Millard
Blair
Veau
Tennison
Mesurier
Barski
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URANO-STRFILO-RAFIE



onenieyenils

micaiinngie®

IidAdIoVa







- qw”iﬂmﬁmﬁﬂmmwmﬂm




R ERITE B B e e L e P e

' e ——
. I ———— T am—

e — ——

- deriva din prima fanta branchiala
- se deschid adesea in canalul auditiv
extern
- au raporturi apropiate cu n. facial
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Fig. 8 - Fistula preauriculara




SNMECT oL lnicae e e ey e

————

e ———————— R T T e — -

e

FATOLOGIA

S WA WLV




i m
[ - T a
i . w_"E
T ud TaE ;lllf -







S UNELIAoyamicaCimgieropeniey enanics

TSNS

— e —— T T -

L]

|

| I ‘t 1 Chistele ,91- fistulele limiel mediane:
\ - chiste epidermoide Sulimaxilare

- chiste de canal tireoglos
- fistule superficiale mento-sternale

i
4

2. Chistele si fistulele regiunii latero-cervicale

\
(Vestigii ale arcurilor si fantelor branhiale)
B - chiste hranhiale
-3
—
=

- fistule branhiale

L
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CHISTELE DE CANAL
TIREOGLOS |
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-vestigiu al migrarii de la baza limbii
(foramen caecum) a glandei tiroide
din saptamana a-2-a

-are traiect posterior de corpul osului
hioid
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-tumoreta pe linia mediana a gatului

- Se poate infecta, poate fistuliza
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j fistulele |
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Chistele




Chistele si fistulele liniei mediane

| tireoglos - profil
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Chistele si fistulele liniei mediane
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- In 10% din cazuri sunt bilaterale



Chistele si fistulele regiunii latero-cervicale
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Chistele si fistulele regiunii latero-cervicale




Chistele si fistulele regiunii latero-cervicale
tu‘
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Chistele si fistulele regiunii latero-cervicale
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®Y 3 Limfangiomul chistic al regiunii cervicale

“ 4. Torticolisul

J. Adenopatil laterocervicale

|
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> Tumorale
> Netumorale < "¢
(inflamatorii) nespecifice
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Sternocleidomastoid
muscle stretches from
the sternum to the
skull behind the ear

"Wry
neck”
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Sur  Clasificare :

- congenital

- [nflamator acut/cronic

- In cadrul simdromului Griesel

- 0S0S - sindromul Klippel-Feil

- cicatricial (arsuri 18CJ

" - Distrofii osoase [tumori benigne/maligne]
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Etiopatogenia
torticolisului congenital:

<teoria traumatismului la nastere

- 4
<~teoria vasculara

<~teoria displaziel musculare
- - 4 - 4
(hinoplazia musculara congenitala)



