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Robin Sequence &I BT 5 EHEI 5B EME] - HROFBEERLEB LW

PRI RIS % et

FHilp Y Kig Y o Y wyoo pmb

¥ 4% : Robin Sequence (RS) &, /NT#H, WRILTIC X AAGEM%E, b5 U FROZZRZ2 T3 5568
Thb. A, WEREEOWED ST EEMN %175 72 RS EH O RAEBBIGER & AERKFTIZ OV THRE L
7z

(o4 & 05 201147 2 A 5 20154F 2 H § CORIBIC KB k=50 i 7 b 55 — PSR & 5275 L IRIE et
RS L@, Argamaso ¥l X 2 &R EEM % AT L7276 (BR24, KE5H) 2HKE Lz &T
IFHCIREBIZ TS L T\ 7e, AiTRT - BRORER L AREREFOHER 2R L7

[ ] e O SR HEE 7 Bl 6 61 (86 %) TREMAEERBIZLZEMAEL . MR T, 7HHSH (71
%) \ZBWTHit23 H2 5157 A & BRI OB R CREBERET 2 — TOWRENWHEETH 572 1 BlEik:
FTIC6 4, bHNIILSy AWM AT L 72, WFLEIL 5 Bd 461 (80 %) A% i H % & FSFEE % I LS
THECTH o7z, WRIOEKEIEE L, 76 460 (57 %) EIMATORERE IIARETH o7z METIE, 7HF6
Bl (88 %) 2BV TEHFEEMBEOAREREIIRITTH -7z, HHi, HEEMTHORERFIIARRTH 723061

(&, WFRICIPIRIRREA 8 3 5 LARESEE b HEII S 2 o 7.
[#5w] A2 @0 L72EpI T, WIRREOUEZ) Tid ke {, BIBENEE 205 L, HRZAERS 2 1L

HETEDL I EPTRBINT,

* — 77— K : Robin Sequence, Argamaso ¥, T HiJ7EEM, T E MR

i

Robin Sequence (RS) &, FAEMO TFTHBEEAEIZIE
SNTFE, EHRETIC X BRSNS, b s U
FROELE B E T oA Th Y, LB IR
L R TR S S B A S b 7 B DS
KLT, BETHTHE - BEANOERMZRY 2 I3k
D¥#Y | nasal airway OIF A7 EORIFILEY &, 1R1F
RLTE IS R C b AU S IR o TR AT, A
BIAR, R HE AR 7 & D YRR LT AS B 7 B Y
MBI 2120 L O R AR RIS SN 5.

TR EEIR 12, MBOIIELE & i TR
ThorIl, MBEIHERERTE S 2 &, HREHEOMHE
MSHRETH DI LA ST EE, BIE - RED
QOL H3#I2 & o CHO CTHR R FHETH DL L HELBND.
LAaL, BAED L 2 A HEEMRHOREREEIC VT
DOIEIZITE AL R, 4R, RS BEIZBIT SR H

Jll]

SEAT IR D A AR & AESEH I M 2 1T- 720
THET .

¥ & & HIE

PO

20114F 2 H 5 5 20154F 2 H £ TOHIE I RS2 58
MR e — IFESVRE 2 2% L RS BUEDAHI Mo & PR
W CIEMEREE RS LS, RO AT
WRREDUE P ST, SIRHIIGHE & L Comn s &l e it
L L7ERZ T (A~G) (BR24a i
5%) Y aeflExtRe Lz, Mikidepic s CIEgk
72 ORI MNP O BIRE DA & v o 7 IEIIREE O U 3%
W, ZUETRE H DT nasal airway A5 OBERLATHET
HBETHho7z.

TV ICHKEB O MAFHETE, ATRITICERE, FAriEdT R
Wz R

U F060-8586 FLIETILIX L1346 7 T H

AL AR I B S 2 A R R L S S R 2 R (A -

2 F565-0871 KBHFWHTILEEL - 8

A BdR)

£
RIRREEREE B A TR RS VER 2 58 — B0 TR A BRI BRI B2 a e (R - & &2 #d%)
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R BIEGIOMAERARE, ArAiIFREE, TRIEFT R

, " JPONV—— s E
SEB MARMAE  ARIICE R R EE H 90 8 L i

A 3460g (NIRRT 26 241

B 3600g ARAE 2SR 28 460

C 2790g SRENEE 16 359

D 3460g Nasal airway 19 338

E 2820g AR 2SR 61 279

F 3320g UINIRE S 30 329

G 2420g [N 103 305

HETABEEMDEIS - i - B

FREEMEEO 7T Fa VR 1 IRT.

M ATClE, WHERACES X Mo, PA%E
HALS B 0O A C & 1) MESHEK LIE R 5V TR LAE 7 & D il
DOMZEIM N & ERSIHIE AR5 2 2 &
THREHAEZ L L T2 Sher 54 © Typel TH 2
& TT RS ST, TR OJER S PR E T
WEERERT S, INS ORI STIEMICKT LT,
Argamaso 7 12 X 2 ERIHEEM AT, HEER) o
WINERET S, RIRIETEICHELREL, HXHiHIC
FHBETAI LT, REEZMASELZEZHNE L
72bDTHDH. K220 Rd. RSETIHIFER
%75“%’"&5 N2 7-OMEITNHGEE H T . I IRE

- WIRIRTEE - TEBREYRE - B ) O IR O R A w7z L 7B
K T 2%, MR IZARROMED: U5 720 E
BSPWLETH L. it 3 H F CTILARRAED 72 088 5
WL L, 2otk Y¥a oHEOEOEREHILYE
TS & BRI R L T <L HFEE BRI
THAFLRTR OWIRATERN X D I VBT L, HoEEosh
W 2RI CTL ZEFORHAIAT ) . FEBRR I FHEE R
W EASH B L 72 e 120E, FEEFLET s & WP L 72 BT
FETEEM Z AT 0, B D WIMBOYVEgE R T IR
L PETT 5.

@® @) ©) @
H I & s &
E‘E“%—
oy | ﬁg
- 53

73

7+

1 Robin Sequence B IZBIT 5 EHI T EMGHED 71
[=9)%

O/ AEXK, WHEimtE, 77/ =% —H&E%1T\v, Sher
4 typel (28 LFRAT A2 MG 5

@ EEM 1L Argamaso F:12H#E U725 CliATS 5.

O ZITBIER D ZE RO 12O BT 2 — T b DORFEL T
L. BIZWMHIHE»SROBN ARG L, o
ITHERUHR S L9 2 o 72 BRECRERTF 2 —THhiF L 3 5.

() [ 5 F B T S FL AT O Wi IR & TR 5.

K2 Argamaso EOME;
A TEBIUOEICT ZOUMEMAS.
B FTEBLOEOME LEOFHEE 1T\, raw surface * 5
HEE5.
C : raw surface L& WIGHRIZTHRAT 5.
D : Argamaso DY = =< %R Y. HFRETHEFEF A0

IZCHREBRIE L2121, TEEHOMREHERIT).
B &

T - ROKFFEIGREK & HALEB L OREXFTOHER
IZOWTHIAE L7,

mna %

1. REFEIREE

IR - $ OB ERGER S L OCTHILE IO W TE 2 I1IR
R

firEr 7B 68 GEBIA, B, C, D, F. G) (86 %)
VAL |2 PR R 3 2 42 U SpO2 A% L <R M4 5720
ROMBUIAFHE T RAREREZEOATOEFHIN T,
7. JﬁﬁﬂEcia‘ﬂinﬁ?L Y MHHZf)s‘T“bfa%o VAT P
M % 52097, ANEICBT A EEREESHKG STV
7z,

WMte o 7HIh 3B EBIC, E, G) (43 %) A
IR T 2 — T IREDTRETH o 72 EFIDB X OFIEA
BRI OB CIIREOENAT T E Lo /208, EEe &

®2  WHEEMHT - hORBENGER () BLU0ESET 2 —
THFERH] (F7)

A B C D E F G

o . AT T ik
i l s s
1 700ml P
A fifa6n A
2 700ml ¥ 700ml B 11570 A
3 c 7R
4 900ml 850ml  600ml D W15
€5 800ml 800ml 600ml E o H
om 6 1000ml ~ 1000ml F iz 1201
7| L AR G i3 n
8 EEELAr BERLEE 1200ml
9

10 800ml

FeFR  RENIRERAE RO 2R d . BILEE B EM T
B AR5, Berid 1 H oI RLE 283
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O ICRETHEIE O 320, EFDYM %155 H, FEH
FiZ 14 A 0BRSS T 1 [M100 ml AR OFE L HER AT AL 72
D, REERERIED O ORBEIDANLEL 7 o 7272 DFE 5.
F 1= T OREERAT o 72 AEFIATHEIHERCCIEE 1 20
AT 130 mlx 61/H, 43 2°HT1M70 mlx 5
W/ H &R e l2Bmz#n b 00, FIOEROATIE+
SREOBIDSHR o7z L LAad s, Wk52»HE
LD BEFLA % BIA LIGD TH S IHEBIE A E I
L, #it%65H BICIdHERL A& 3 H/H B LTI V2600 ml/
HOZOENA W EIZ R o 72720 F 8T 2 — 7T DikiE %
1To7z, FEGIBIIMZOMBRIBEINZ RHATIIW2d ODIZ
IFZTANSNT, BEBEERBORTORBEILL 5
7o ZIERUN & AR5 H (#1052 H) REIZHEAT
L, ZO%E 2 IRIOERE % 520, frfgll55H
THREET 2 — TIRENPRE L o 7z

BEFLEICBI L CIEBIA, C, D, FO4ERNIZH VTS
LFEHBePHBIVBEL, 72H2582AHICIER
Vo DEDWY D, BEFLESTERE o7 EFIB, E,

A B
12.0 12.0
10.0
8.0
5
= 6.0
=
®
40
20
0.0 0.0
01234567809101112 01234567809101112
A AHOD)
C D
12,0 - 12.0
100
80 -
2
g 60
“
40 1,2
2
20 4
0.0 0.0
0123456789101112 01234567809101112
Hilim(A) Atn(H)
E F
120 1 12.0
10.0 -
8.0
3
E;
50
g 60
ﬁ 2
40 1 ,%
20 4
0.0 0.0
01234567809101112 01234567809101112
AR AiHO)
G
12,0 -
10,0 -
8.0
2
E().o 1
=40 4,4
2.0
0.0
01234567809101112
Htn(A)

3 BIEBIORESRE (FEHRITTYS, Hid SD LR
7 7 R OKENIEEEM R TR 2 RS

GBWTHEZPHBLIVHALZ DD, 1R
BWTH INIPELRFEEFETH ) B AT =0 KB
TRETH o7z,

R = OME 2SR T o 72#EHBIC, D, E, F, G
D SHEFIZOWT, 58I 44 (FEFIC, D, E, F) (80
%) #%272*H HT700 ml/day, 57*H HT800 ml/day, 6
A HT1000 ml/day 22 MiFL L CTH ), Wi blon
5205 FRE CEREBINL Twiz JEFIGIZOWTIE6 2 H
HTH600 mIAEEE & D d o7z,

2. KEXE

WO BHE B OREIEE OZb % K 3 1R T.

WHG o 7 A B GEBIA, B, F, G) (57 %) (34l
DEEIFIIARTH o7z 7 HH 3 BT R BRI
o BEERDOT

etk 7B 66 GEBI:A, B, C, D, E, F) (88 %)
WEEEEMBEOREIREIIRIFTH o7z RIS, EFIA,
B, FIZBW TG EEMMATOBRESSFIIALTH > /-
75, MRICILRAEA 2 T 5 LR ESEE b E I %
Ro7z. EBIGIEA R D RERE AR L RO,

%

RS VG 322 R 3 5 17168 P W% 5 R 4 0
Z, INTHERTE OB AR 7 BGER) 4 S 2 &
LB EIE S 27, 8 51 EAUE BRI AL
KEGBIAVE—ZHBT 270, BEL L CRERS
DPELLHESNDLZ LD DD,

RS W FAGEBIZEIST 2EHREL LT, IFREE)S
T b OTHIUDHEL - AN B ERY 2RO
335 nasal airway DA 7 EORIEALE? CRBEIE
FT22EbboN, WEOLOIIR D LAEFECTEE
i, SASBIN, TR RN & IR L AL
L55YY THERGTEMIELD FAEHECET
LEEE LCHED D D L OWMEDD 2 75, T
K&, HEORERLEINOPEYL o 72 BHITHIZH
TRHED LR CODHIKTH 20 L IBINT I ik
Y7 L OEBHEDB60 %120 STz k DG B Y.
S ORI - FIROEF OB K? s
% EORIEELR COMELH L. T2, BELSEREE
iRy A i 1 2 AE ) R WP £ N EL A 6
FbiIT % S 2\,

JIEBEREYE RS OLEBIZEICH T 2B FiEodh T
Argamaso 12 X A HFEM X, IS IXRE S5 A
PORBEETH Y, WREIEL IR TE L FETH 5.
Kirschner 5% 1% RS Va2 31T 2 4VRHGTEE O & — RN 1%
TEEMTH Y, B 2 h o 2 a DI ER %
LERTNELLTWD, FHOMEEICOWT, Sher” i3

b}
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HEEM LB Typel Db DORIEND 2 & L
Twh, D% ) HERUA ESEOATH ) RHEKILAE S
RERAGE 7 E OO PAZETAL A% <, IR ASIHBE R BE 12
BT 2 & & CRERAE R LTV AIRIEICK L C O AGE
IETH 2D LM LTV D, FEENOBISIEAMETS & L
L CIHBEIN RS, BRI X MBE, 77 €=
§—FHACTHRELTBY, VTR LM RIEIEILIKED L
BREBDZEHNTRETH -7,
EEEREOBIIEIB L Z7 s A5 157 HEE s
TV LAY FEEREOREIC I 2 2Bl 7 i
ZOWTIEE EMED 2, A OREEIC BV T
Sy ANS157 HE#EEoHE L IZIZRBEHTH ), T
NI IFRE R0 0o 72, BIBOBEZ X 1) IH
SO ABINE L7 2 E A ELBERNTHL EER S
N5, LaL, ToRBESELNED - eI FHORk
B0 12 & 2 P REE AR MBS A W RIS T & §
GLR IR AT X 2 BB L ORI LET
HoLELNE.

1. B OREBIES

THEEMIEE 2 TEICHES S, MHOBRE THE
HEN TREET 2R TH 222D, HRTEOBXIC
FIBRAS A5 2 EDTFRES NS, SRCHEIUREE OB & 2k
BIENREBINT D LR, Fa—THEDY A3
Y UEND & T 2 — THAT R R A TR D )Y
EB R REIRE O 5 VIR BT b RS O B
ZOBEAET D L Vo mELH Y. BRI LR
BRI RS E A 51T 2 ) A2 55 B 720" RS
RIZBWT O REZR B B RS RELHN T 2 2 L A&
FThH, LrLass, BEDLZAEEEMRGOKE
BEIGEHIZ OV TOREIIE L A E R h o7z 4, s
OFEFEEIE BT 20D 5 WIEHRE L Vv o7z
CUPEREAR I E DRSS 52 B, HFHT - (R0 S IEI
s & SR R AT o 72

Argamaso’ |27 ORI B 12 DV Tl 5 —
TH®ELTWS, F72, WRES? LK oML
FIZHRN DD 5 72O R1I0HE L VMG T 5 O EF
LWwE LTwa, SROME TIEEIERNIZ BTz 3 B
B4 BRI HERE B L7275, Wb S0l 52
HIRRED XD o7z, FEFIA, BIZBWTIiTHR, &
BF 2= TEBEETLECECHMAE L RAEERL
DIEERETH oI EDERHD—DTHELEEZLND
B5, JEBIC, D, F, GIZBWTIEHAEER L ) RS
HCTH N BN, MR BN RHIRERA O b %%
ANTRECH o7z FAWET 12040 2 TIHE - WA - WA
ORBEEDGBLZ6 s HEDSLAELL L Vo2 b b
DB IO L AR5 3 5 A& o 7= M O s
HAE, MBEOBIEIIIKE B8R RIS 2wl

DEZ SN, T EEAM E AR CHEEUR O R & 7% o
TOVRIREHIZOWT TH S, 2flF Uil Th Y 278
&P R THBI A O BAT AT Td o 72 5EB D 5 5
ZEhS, FAERATRROEBIEREOEE & 2> Twh L
13E 212w, LA, EREEsUET 5720, &I
BIAIT) ECHRMTHL Lo -WiE b H 2%, F7-
E#HILEOUEES)C BT 2 HROM BT EE, TR
AW EICH Y, AHEEIC L 2 EEESER)C X
THEYREFNLP . FEEMGITHROEROMBEIL TEIC
HY, WEET)BICIEE LAEBNAEICHL LR
SNA. WILEOWMFITEETH -7 56t 4 6 GEH)
C. D, E. F) 7"HH%E L ASREXMILTECTH- 72
kb, FREEMSEOEBRSER & U1 5 B/ & 25 4
W EFBEMIFTVL EER LR

HARD LTI R RERTE 4 B0, B T HAEC
B 2 FESEC IS 22 b5+ 3 7 B EICE D&
R WE LT ARES F 2 — TR L ERT TV D
D F 2 — TEFIRCHERAOEROET, RO
T, REREANOMRE, TR O 2 S5 EHE &
LCExohTE Y, RERBROMEASENICED &
X0 BEBEASREE L 2 DI H 2% ARFSECH R E L7
7 ONIIHEBERED RS TH Y, WIh b BESERLI
BORPSTZEPIDLT, €055 26 GEFIA, B)
TIIREREREPSOEIIC6 » AU LZE L. oh
(L) 72 B T O LB OBAT AT 2 e dr o 12720,
LRTHEARAZBEROV L O EL ) F 2 — T 5o
PR 2 ST F o — THRAED B OBEBLIX T RE 2
OB AL YN F—2 ar BT 5 2 EAEET
HoEEINTVEDY JEBIA, BO X ) IR 5RO
BNAOBITZ T30 25 b OO LA WA S 5 4
ZEEL, NI TR HISLETH B EE 2 SR

2. MBOKERE

FEBIA, B, FIZBVCTIRATHT O A28 B 2R S8 5
FECTHY, LEEOHT) —IFEIL T8, Haiof
EREEARATH o7 Marcus H° 13 BN IE IR B EIT:
WERE AR A & BF 5 /N T IRRR o O IFIRZ K § 2 AL A
By sZeT, REEFEARE LI EZMEL T
%. RS (ZMERFOHZ S THERICBWT L RAEM %
WL LR EEL A ZHRETHY), HREKICELLH
0 = HBESNL LTS NG, 7666 (ER
A, B, C, D, E, F) 3Miif& P IREEDS S 5 & 3
IEEREOUHETROTBY), WS ERNIC L 257
) —OMEEE A S, REREAREZUET LA
e TETHDH L) IZBbhiz, FEFIGCOH AIFILIREE AL
HLZIZO 20D TR LARERERAR TH 72, Ih
WHEBIGOBEE L LT, FEMNBERIEIC L 2 LA FE
WHol2Z ENERD—D L LTHE LN,



Argamaso 12 & 5 H B EM 1,

Robin Sequence MFHIZBUF 2 E 11 HBEEMRT - 5O RIEEAREIKB X ORERIINCB 3 % Bl 17

& B

WP s 2 D e 2 7517 ©

7, RIMEMEEEZGETE L L & B ICIEM R A ESE
HrMETEXLTETH LI EHmB SN, KTER,
BN ERE S B RS WA 5 NI ZOFKED QOL %
e TR THER G TETHL EEZHND.

10)

11)

z £ X #

Cole A, Lynch P, Slator R : A new grading of Pierre
Robin sequence.Cleft Palate Craniofac J 45 : 603-606,
2008.

Benjamin B, Walker P : Management of airway
obstruction in the Pierre Robin sequence. Int ]
Pediatr Otorhinolaryngol 22 : 29-37, 1991.

Hotz M, Gnoinski W : Clefts of the secondary palate
associated with the “Pierre Robin syndrome”.
Management by early maxillary orthopaedics. Swed
Dent ] Suppl 15 : 89-98, 1982.

Kirschner RE, Low DW, Randall P, Bartlett SP,
McDonald-McGinn DM, Schultz PJ, Zackai EH,
LaRossa D:Surgical airway management in Pierre
Robin sequence : is there a role for tongue-lip
adhesion? Cleft Palate Craniofac ] 40 : 13-18, 2003.
Argamaso RV : Glossopexy for upper airway
obstruction in Robin sequence. Cleft Palate Craniofac
J 29 :232-238, 1992.

Sher AE : Mechanisms of airway obstruction in
Robin Sequence. : Implication for treatment. Cleft
Palate-Craniofac J 29 : 224-231, 1992.

Marcellus L : The infant with Pierre Robin sequence:
review and implications for nursing practice. J
Pediatr Nurs 16 : 23-34, 2001.

Marcus CL, Carroll JL, Koerner CB, Hamer A, Lutz
J, Loughlin GM : Determinants of growth in children
with the obstructive sleep apnea syndrome. ] Pediatr
125 : 556-562, 1994.

Denny AD, Talisman R, Hanson PR, Recinos RF :
Mandibular distraction osteogenesis in very young
patients to correct airway obstruction. Plast Reconstr
Surg 108 : 302-311, 2001.

Hong P, Graham E, Belyea J, Taylor SM, Kearns DB,
Bezuhly M : The long-term effects of mandibular
distraction osteogenesis on developing deciduous
molar teeth. Plast Surg Int 913807, 2012.

Kremer B, Botos-Kremer Al Eckel HE, Schlondorff

G : Indications, complications, and surgical techniques

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

for pediatric tracheostomies--an update. ] Pediatr
Surg 37 : 1556-1562, 2002.

Joseph RA, Goodfellow LM, Simko LM : Parental
quality of life: caring for an infant or toddler with
a tracheostomy at home. Neonatal Netw 33 : 86-94,
2014.

Choi SS, Zalzal GH : Changing trends in neonatal
subglottic stenosis. Otolaryngol Head Neck Surg 122
: 61-63, 2000.

Walner DL, Loewen MS, Kimura RE : Neonatal
subglottic stenosis--incidence and trends.
Laryngoscope 111 : 48-51, 2001.

Kamen RS : Effects of long-term tracheostomy on
spectral characteristics of vowel production. ] Speech
Hear Res 34 : 1057-1065, 1991.

Kaslon KW, Stein RE : Chronic pediatric tracheostomy
: assessment and implications for habilitation of voice,
speech, and language in young children. Int ] Pediatr
Otolaryngol 9 : 165-171, 1985.

Fujii M, Tachibana K, Takeuchi M, Nishio ],
Kinouchi K : Perioperative management of 19
infants undergoing glossopexy (tongue-lip adhesion)
procedure: a retrospective study. Paediatr Anaesth
25 : 829-833, 2015.

Morrow BT, Samson T : Tongue-lip adhesion.
Operative Techniques in Otolaryngology. Head and
Neck Surgery 26 : 16-20, 2015.

Krishna Kumar KS, Vylopilli S, Sivadasan A, Pati
AK, Narayanan S, Nair SM : Tongue-lip adhesion
in Pierre Robin sequence. J] Korean Assoc Oral
Maxillofac Surg 42(1) : 47-50, 2016.

Ishizaki A, Hironaka S, Tatsuno M, Mukai Y :
Characteristics of and weaning strategies in tube-
dependent children. Pediatr Int 55 : 208-213, 2013.
Krom H, de Winter JP, Kindermann A : Development,
prevention, and treatment of feeding tube
dependency. Eur ] Pediatr 176 : 683-688, 2017.
PUIBMEORER, AABEZ, R JT, ERE—HE, FE
¥, Bl IE : Robin sequence HEFIIZ BT 5 EX
EPAZEIZ 9 2 EEM OBIRIIAR. HAROFRS S
MRt 19 :156-163, 1994.

FLEshz, HIf BE RJRERED A - W) e
T—Yay. 712, FEWERM REL 1998

Singer L, Sidoti EJ : Pediatric management of Robin
sequence. Cleft Palate Craniofac J 29 : 220-223, 1992.
NS, INAEER, HATHEDE | LIRS B 2
By & R PR IS B B & ORI o T . N R
7%, 33:99-110, 1995.



18 HolEoE oW 3k

26) Tatsuno M : Dysphagia rehabilitation in children:
from the standpoint of pediatricians. MB Med Reha
122 : 24-28, 2010.

27) Boyd BA, Odom SL, Humphreys B, Sam AM : Infants
and toddlerswith autism spectrum disorder : Early
identification and earlyintervention. J Early Interv 32
1 75-98, 2010.



Hokkaido J. Dent. Sci., 40 : 13-19, 2019. 19

CASE REPORT

Study on the Nutrition Route and Weight Gain Before and After Tongue
Lip Adhesion in Patients with Robin Sequence

Tetsuya Seikai', Youichi Ohiro”, Mikihiko Kogo? and Kanchu Tei!

ABSTRACT : Robin Sequence (RS) is a disease with micrognathia airway obstruction caused by glossoptosis and a U
shaped cleft palate as a cardinal symptom. Here, we report on the nutrition route and weight gain after tongue lip
adhesion in patients with Robin Sequence.

[Materials and Methods] Of the RS cases examined during 2011-2015, 7 nonsyndromic RSs (2 boys, 5 girls) who
underwent tongue lip adhesion by the Argamaso method were selected. All cases improved respiratory conditions after
the operation. We studied the nutrition route and weight gain before and after the operation.

[Results] 6 out of 7 cases (86 %) needed management of tube feeding before the operation. 5 out of 7 cases (71 %) were
able to orally feed in early postoperative time after the operation. One case could not withdraw from nasal feeding, and
ingestion became possible after 11.5 months. The remaining one case required 6 months before ingestion became possible.
Regarding the amount consumed by sucking, for 4 out of 5 cases (80 %) where ingestion was possible from a few days
after performing tongue lip adhesion, suckling at the same level as the age guidance. 4 of 7 (57 %) cases, weight gain was
poor before the operation, but 6 out of 7 cases (88 %) improved after the operation. 3 cases showed marked improvement
when respiratory conditions stabilized after the operation.

[Conclusion] Tongue lip adhesion in RS children is an effective method that can not only stabilize respiratory conditions,
but can also improve the disorder of oral ingestion, and it was suggested that this method can promote stable weight

gain.

Key words : Robin Sequence, Argamaso method, Tongue lip adhesion, Tongue release
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