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Syndromes with deficient maxillary development
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Figure 2-27 Schematic representations of the restriction of skull growth at right angles to a
prematurely closed skull suture and the compensatory overgrowth that takes place in the same
direction as the prematurely closed suture. In A, premature closure of the sagittal suture has kept the
skull from expanding laterally, so it has overgrown from front to back. In B, premature closure of the
lambdoid and coronal suture just on pné side has shortened the skull from front to back (on the child’s
right side) and caused some outward bulging that is not seen on the side with the open sutures (feft).
In C, premature closure of the entire coronal suture has shortened the skull from front to back and
lengthened it in the vertical dimension.
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