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Antecedents Personals

+ TPAL: 2002

+ 23 anys
+ Parella consanguinia (consins germans)
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Displasia Frontonasal
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Displasia frontonasal

. Arrel nasal ampla

+ Trastorns ossis (cara 1 cap) £ N Merged Nasomedial Process
— primary palate

median palatal process (premaxillary segment)
' 4 N

+ Deficient desenvolupament
embriologic de la prominencia
frontonasal.

7 weeks a/ O weeks
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perdua auditiva, encefalocele ,

i/0 agenesia del cos callos. PR . S

AL X1-related FND ALX4-related FND ALX3-related FND

UZ E, Alanas Y, Aktas D. Et. Al. Disruption of ALX1 Causes Extreme Microphthalmia and Severe Facial Clefting: Expanding the Spectrum of Autosomal-Recessive ALX-Related Frontonasal Dysplasia.
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Displasia frontonasal
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Conclusions

Entendre anomalia i les seves associacions

Consell a la familia previ al naixement

Maneig multidisciplinar
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