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A: Preoperative photograph of the baby with left-sided incomplete
cleft and alveolar and bilateral lower extremity abnormalities.
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B: Postoperative appearance 1.5 years after the first operation.

Figure 1. Case 1

Received 4 November 2011, accepted 4 November 2011
HAESE: K RATE (LB R2EE A RS - RBSEL)
T252-0374 MZRJIURAH A i R K AL L 1-15-1

E-mail: kprs@Xkitasato-u.ac.jp

123



KRB, fl

REF2: Hiw27H, #='2
R E

HARE DBERBRE COERZIEMIN TV,
FERR3SIELH, A FHEHMAE3 242, BB OO FY)
BAIC THI A, H#ER27 HIZ:4RHE T,
IR
EERBANER, W PRI, 50~ VLS bt
fiE, HEATEEL 2RO,
AEZE

I AR CLEHRRIRE 2SNz, 40 A
IR EL T E R bR R E, AR EIAREAZ (26 L T
I\ FEHSEA & BRI sl AN iaf T S 7z SAL T
8/ A ThEse 2B E 20T L T IS LR Al
Z T, N BRASTEER I U2 A BRI A R BRI,
15%970 A TH FREPEIB X OV FRESTE &3 DI
O3V LT Z-TE A & i T 45 TSI~ VEE A BEE 1
Xt U CREITE RN 2 fE1T (Figure 2), 5i% C/lec 285
CIZZTH U TR EAE B B & {1, HTE6i%
THE - FEEICHER <, BT E HEERITZRER
<EEELTnb,

zZ £

LR S — 7 T2 Z1316854E 1T Portal IZ & o THI®D
THE SN, TOREBERIC LD EERIL, D
L INETHRARBFEERESEL, FEIRER
B, limb-body wall complex, %R/ iwAE fERE,
ADAME S, Streeter?ify, EFHExE, TV NEK
RIREEMEINT WD, RTINS OEERZFE
JERE RS — 7 T ZE L THROHS 2EMELEoT
W5,

BEREVTHT A VR 1,200~ 15,000 N2 141 & bbbz
iR EZEZONTERL L LiIREERERTO
WAEHE DR DY &, HEHEOFEEREITI DR
iE B E D D ESM1ET,000~4,000 N 161 E ek & D %
EOHENRINT NS, TFROFENHERINH
SR PE R N TR gR MG U 7 FE 1 D 2506112 1651 23 A9E C

HoOETIHMED, TNETIIAIETH DN 5G 5]
DB EZB SN TOWIIERINL N ET DHREEEE
5L, EREFZTNIERBERETIERNWESZ SN
5, M AEZZROSNT, TFEHICHEET
% Z E3m THIE<BROBESGIIHENTH 52
Fox DUEH] BBEIEIX DS .

ANE DFEERETFITISEER D 573, BIFE Tld Torpin®®
MIMNEHNEINTND, ZHUIIEREYIENC TS O 5
K THEBEO—ENMAEL, FBRRERD, RIEOHEK
BEBICHAE LRI ZR I T I ET, REMESHER
HENELDET D TH D, Jones” L FEME AR ZL D B HA
ERMFETDHEMICE ST, BRMICS I EIERE
FZUDDEEBERT, T EROBERNIREIIC A
U, RIRUPEBDARIICNET D E, BEEICRDR
TWEB Rz, RIFTIIREF O 19814 LLRT D 2561 %
T &0, K8A%DRRENHTL, TDDBEHANILZY
N64%H D, SHZEDWHNEE THLEIZDORND Z &
ZrRLTWS,

L [AIFR 2 VIAFE O 2 19824E71 5201 14E X TD30
FERIZDOVWTHRR Lz, TORE, FEFNITL DOEF
EEDTSH 12050, ZORTHEOEXNZAHL
TWBIEFNIISFPIOTH o 7z, 186D 5 B TFE
FRPNE D B DS SN T WD A, SRR 1 1 Ak
2 FERRER 2 3B TIEBN AT S 5D 11721 Td > 7z,
Bz OIER]H MR DAL F KA ITBI U TIEEEHE
AHTHO, FHAATOEEOOENHERNEDAER
WEsnZ ENS, TROKImICHADE OHZRHZNE
PrL7zmlfetE b @<, AROEBREBH —r T2 &
T2 BIES,

A IE ORERF] T Vg OZHUSN DO EHHEIC DN TAT
BB &, FEFRTIRLEHFERIBE 2D, AT
HHFRIBEZ S L T2 E WO HEIFELS, 54
WSR2 EBhNdD, NROKIEFTHS &
EZONT, NBOBFHERDDEFIIFESE - NiER
WaEEDRTNE, RO TFENEVWEEZ SN D,
U U8B D S 6 8l D FLH 2 1 D D38 131618 & b
B <, 6BINEI L TWEDT, HIEROBERMR

A: Preoperative appearance of the baby described in the text.

B: Postoperative appearance 4 years after the first reconstruction.

Figure 2. Case 2
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Two cases of amnion rupture sequence associated with cleft lip and palate

Kazumi Himi, Kouichirou Sezaki, Yasuharu Yamazaki,
Shigehiro Ikemoto, Akira Takeda, Eiju Uchinuma

Department of Plastic and Aesthetic Surgery, Kitasato University School of Medicine

We compared two amnion rupture sequence cases having cleft lip and palate with 56 cases reported in the
past 30 years, of which 18 were associated with cleft lip and palate. Case 1 presented with left-sided incomplete
cleft lip and alveolar, whereas case 2 presented with left-sided complete cleft lip and palate. Both cases had
bilateral lower extremity abnormalities. Amnion rupture in early pregnancy is very serious with frequent
reports of associated stillbirths. However, cases with additional ventricular septal defects, such as that in case
2, have not been reported. Further examination of the pathogenesis is desirable.

Key words: amnion rupture sequence, cleft lip and palate, amniotic band syndrome
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