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Clinical Correlate

Robin sequence presents with a
triad of poor mandibular growth,
cleft palate, and a posteriorly placed
tongue.

Treacher Collins syndrome also
presents with mandibular hypoplasia,
zygomatic hypoplasia, down-slanted
palpebral fissures, colobomas, and
malformed ears.
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Alpha-fetoprotein (AFP) levels may
also be elevated in gastroschisis and
xmphalocele. AFP levels are low in
aregnancy of Down syndrome fetus.



