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Goldenhar syndrome is also knowns as Oculo-Auriculo-Vertebral Syndrome which is a
rare case. It represents hemifacial microsomia, macrostomia and cleft lip and palate (CLP)
in facial characteristics. It has a wide range of multiple symptoms in ophthalmic, auricular,
skeletal, vertebral and cardiac system. Though the etiology of this syndrome is not fully
understood, it has shown variable characteristics which are caused by uncertain factors.
The incidence of this syndrome ranges from 1 in 35,000 to 56,000. The treatment within an
appropriate time is able to increase the chances of a good prognosis. In this paper, we report
a case of patient with Goldenhar syndrome showing macrostomia and CLP. This patient
underwent two surgeries; firstly, the primary lip and nose repair for unilateral complete lip
and palate, secondly, the commissure repair of transverse facial cleft and skin excision of
preauricular tag. Herein we continue to emphasize the necessity of proper surgery technique

along with a timely treatment in conjunction with multidisciplinary management of systemic
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abnormalities.
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Goldenhar Syndrome== Oculo-Auriculo-Vertebral
Syndrome (OAVS)elgtile &80, AAHOo=Z thof
o A ELY] B]ALAQ] AHE Hol= 9ol A
P29l Goldenhar syndrome 3422+ QF-9] H1]
Z(epibular dermoids), 4°]%(microtia), sFe}Z A
FAS(mandibular hypoplasia), #3504 (vertebral
abnormaly)7} Jth.! o] Syndrome2 19524 QtatojAL

Murice Goldenharol] 9J3}] A& H11%]Q]t}.?

Goldenhar SyndromeQ] dE2 1:35,000-1:
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of A I, Y olsY W, vids B4 At
= 2 84 E9 93) Goldenhar Syndrome”} BAYgH
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o] QA U4l F S5 o8 f5et TR0 A= A
= HET 9tk ERT AR it AFto] Q=
oz I#A Qlrt’

F7QtH E (craniofacial), &3 (vertebral), A%
(cardiac), A& (renal), S5417 Al(central nervous
system) 5-9] ThFEE AA F-4ut 7]HelA AdH S
=0| AUtk 53] FAMAR UBUs SHEE 4
Stef 9 QFHEZO] HtfA A Q] WS of7|5h= WIQHd
Y 4F(hemifacial microsomia)®] Att. Goldenhar
Syndrome ¥4} & 7RG HAY HIES 7-25%E K
I HA, obd T (facial cleft)7F A7+ A= 5%
ogto g HIEY Qrtt dF FH 289 HgAE
QI Qs A7l oM m(facial clef)E A+S
(macrostomia)yg s 4 911 o] AAjF 07 Al
A AA, A, EE 2AE 4ol Sl
TAZE H5FF2S(scoliosis), HAzE AHSH
Z<(atrial and ventricular septal defect), F2ZAMAZ
(tetralogy of Fallot), AIFEA| 2+ H]GA; Al ectopic
kidney), 8¢ Al (fused kidney) S°] 11, 341
A £0 2= 425 Z(microcephaly), QFHuHH|(facial

palsy) 5°] tt? A9 A)7]0] Ade A=E = 3

o

- HAAR EAE 7P B39t Aol A7 ofUHE A9
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o

E 29 B4+ Goldenhar Syndrome 2HA}9] |
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oot A B4, At e, ook 2159 284
of

Figure 1. Epibular dermoid, cleft lip and palate and
Transverse facial cleft.
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SHE

2 = T o7l AR A WEAl BS54 &
T<=77HE(Unilateral complete cleft lip and palate),
AT%F(Macrostomia), 9% &3} o|HF o H&E
(preauricular tag), 12|11 Q22 Qo|L = njitd & AF
e chFigure 1, 2). Bogusiak 5°] 213t Goldenhar
Syndrome©| 213t TRt BIHAT S SOl 2 A
o= ASS Table 10f F2lstAct?

20179 11€9] $=& "4 9A7<=771L(Unila-
teral complete cleft lip and palate> Mulliken®H-& ©]
gaolo] XA 4 2 I AP E(primary lip & nose
repainy& ARoIHIL, A% Eo ld FF FE&E(skin

Table 1. Clinical anomalies of Goldenhar syndrome
(Anomalies corresponding to this patient are shown in
bold)

Clinical anomalies

Ophthalmic Epibular dermoids, Microphthalmia,

Anophthalmia, Eyes asymmetry

Preauricular tag, Atresia of the external
auditory canal, Microtia, Ear dysplaisa
with or without hearing loss, preaucricular
fistula

Cleft lip, Cleft palate, Macrostomia,
Hemifacial mircosomia, facial asymmetry

Cleft spine, Microcephaly, Verterbral defects,
Microcephaly

Auricular

Cranio-facial

Skeletal

Figure 2. Atresia of external auditory canal and microtia.
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tag) Zro] HA5FAtHFigure 3). ©] &, 20184 4]
72 d=21tA(Transverse facial cleft)o]l 2Igt 24 =
& &3} A& o|AR F&E(preauricular tag) AAS
A5t = o]lth

o| ff 7t2d=wGof| thet &2 Mulliken?] 4
SHS w2t AA A Aty 2% 3 i S
<= S7F Soto] Hafsta SHE7IAE Ae-Hd v
(inferiorly based vermilion-mucosal flap)& 3l -
ZFE (commissure)S A A5t Rogers 50 954
o] &2 FYE (Cupid bow)? SYH2 labiale
superius (1s)2 AAstal AAF 12491 cheilion (ch)7t
A AYE 7€ R, o 79| e Ae-ui £
E(vermillion-cutaneous junction)?] chE FA|stc}’
o129 chd2 £ A4S WelA JAokL, He=-7dh ojut
< 9ol <=0l EAIZE cholAl &2 = 3-4 mmEl= F
ol 271 BAIE A FetcKFigure 4).

HrAISA 0 & AFoM=7](Maxillary prominence)2} sf
oM=7|(Mandibular prominence)?] #3to| Algjjs}o]
A7 72 EFntE oA W] L& orbicularis oris

Figure 3. Post op state after primary lip and nose repair
and skin tag excision.
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(unilimb Z plasty)& A3t W59 485 S vt
ZEOA WSO E AlYstl, SHE7IAY wik YAA
4 i 4 80| /FA7IHA 715391 = &
QISHHA T 221 A AR, vhEY] Sk Ae-T i
1] ¥Hvermilion-cutaneous flap)?] FutslEolA &2
PR ER O E Alggsto] GL7k9] Zlo|E SHS 4= 9l
A =,

871 pedE ol&ste] £ Sotl JtEdIEnY
(transverse facial clef)l] tigt 25 Hl&E Aldsal
o’ A 59 1014 ch7iA| 9] ARlE Wi dZ2ntd
F29] 7|08 4o} uhd F9o] A28 F& Zof 3
T 3% ch3o] =A sl9ix, 11 Uo= o= e}
oREi &l thHME T10] ch¥S HAISIGIH o] A=
peak of Cupid's bow (cphi)oll4] ch7kx]Q] AZlE &4
Sto] Bt HI A= i RJAAE RIS T 2T A4k
HFigure 5).

E o2 A2 Ae-AolA 3-4 mm S FA|5}0]

Figure 5. Lip and skin marking for commissure repair.

Figure 4. Drawings of preopera-
tive markings.
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Figure 6. Inner lip marking for commissure repair.
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HAS = LE3API7] A6l A7etial 45= vt
YA SHR7|AE Ae-Aet ok Eof| 9= of Yy
£9] FELoIA A=l A2 T 724 9] S50=
FA

I o3olle E2Y £ £ dAsisa ok
Z}R9] 7] oA Bkt AAI717] A8l 7R}
29] &5 FE9 23 2 AdAsFU M= 24
Fole Wolsd RS oE F FOE UrolA 2 &
ottt A9 dog earg AASHL WA W &
o] et o wdje off WS 44| Z 4 F<(unilimb Z
plastyye 71ttt pRA9to 2 ko] w92 &
5] ZHFAIR] Zofl AASH o, WS AYE=E A
sto] gototo] mRRE]stithFigure 7). 9%9] o] AF F
£E{(preauricular tag)oll gt A= F712 A|F5H3
t?
n%

Goldenhar Syndrome th¥st S4=°] YE
] Treacher-Collins syndrome, Wolf-Hirschhorn
syndrome, Townes-Brocks syndrome, Delleman
syndrome} ZHo| o] A E H&E(preauricular tag)e] L
ERLR= Z4)0] QI Treacher-Collins syndromee AX2t
I} 5jeke] AP/ oLt kA, o|7HA vjHA} 44

& 10| %o} Goldenhar syndromed} 783+ 4= 9l

2

Figure 7. Post op state.

T3t Goldenhar syndrome E& HE0 2 QHHB[THA
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