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INTRODUCTION

Craniosynostoses are defined as a premature closure of cranial sutures. They may lead to the
skull deformities and finally may course a restriction of the inferior of the cranium. Skull
deformities are determined by the location of the involved closed sutures. Scaphocephaly is
the premature fusion of the sagittal suture, brachycephally is the fusion of the coronal suture
( this craniosynostose has three formes - brachycephally, oxycephally, turicephally) or the
lambdoid suture, trigonocephally is the fusion of the metopic suture, and plagiocephally is
the fusion of the one half of coronal suture (frontal plagiocephally) or one half of lambdoid
suture (occipital plagiocephally). In recent clinical studies, craniostenoses occurs with an
incidence of 0.5%.

MATERIAL AND METHODS

A collection of 647 dry skulls from the 13™-18% centuries (Broumov Ossuary) was examined.
Of these, 647 were male or female adult skull, 98 child or adolescent skulls. Project was
supported by the Ministry of Education Grant Agency, N0.2532/F3/02.

RESULTS

35 cases of craniosynostoses (4.83%) were found: 22 cases (3.45%) of them were diagnosed
in adult, 12 (12.24%) in child skulls. The premature fusions of coronal (total or partial),
sagittal, metopic and lambdoid sutures were found, and typical skull deformities associated
with the premature suture fusions (scaphocephally, bracycephally, trigonocephally and
plagiocephally) were detected.

SUMMARY

1)  The current work presens an historic view of an intersting and clinically important
problem of premature skull suture fusions - craniosynostoses.

In a paleopathological osseous material from the Broumov Ossuary dating to the 13t-18t
centuries, 35 cases of craniosynostoses (4.83%) were identificated.



1)  The incidence of cranioynostoses in adult skulls is 3.45% (n=22), in child skulls
12.24% (n=12).

2) Inan palopathological skull collection, craniosynostoses are a common abnormality of
suture anatomy (in recent clinical studies, incidence of craniosynostose is only 0,4 - 0,5%).
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Obr.1 a,b. Skafokefalie. Détska lebka B110/b16, infans 11,
zubni vék 6-7 let. Uplny srist s. sagittalis (v celé délce stupen
3).V laterialni normé (obr. la) je patrno kompenzaéni
prodlouzeni lebky, ktera ma lehce _sedlovity* tvar s depresi v
predni Casti obliterovaného $vu a je frontalné mirmé
kompenzacni vyboulena. V norma verticalis (obr. 15) je
ziejma uplna absence sagitalniho $vu. Délka mozkovny 178,
délkositkovy index 70,22, lebka dolichokranni.

Obr. 2 a,b. Kompenzaéni ,,prodlouzeni* lebky pFi éisteéné
obliteraci sagitdlniho Svu. Dérskd lebka B132/b56, infans 11,
zubni vék 7-8 let. Sev v zadnich % (zky, misty preru$ovany
(obliterace st.1-2), p. bregmatica naopak rozestoupld. Lebka je
dlouhd, okciput protaZen do tvaru ,golfové podlozky®. Délka
mozkovny 184, délkositkovy index 72,83, lebka
dolichokranni.



Obr. 3a,b. Trigonokefalie. Détska lebka ¢. B254/b/m,
infans Il, zubni vék 6-7 let. PfedCasna obliterace s.
metopica s mirnou deformitou typu trigonokefalie.
Naznaceno je .. kylovité” Celo s kosténym valem v
medianni roviné a lehké bilateralni oplosténi v
supraorbitalni oblasti ¢ela.



Obr. 4a-f. Oxykefalie. Lebka ¢. BI101, muz, adultus. Pozdni forma
sriistové brachykefalie pfi kompletni obliteraci s. coronalis,
pridruZena je obliterace s. sagittalis (obr. 4a). Lebka je patologicky
zkracena (d lebky 150), \V\Okd a Siroka (obr. 4a.c,e¢), v norma
verticalis mé kruhovity tvar. Kruhovi ity tvar ma i baze lebni (obr.
4a,b). Na sagitdlnim CT Fezu (obr. 4d) i na lateralnim prostém rtg
snimku 1bi (obr. 4f) je patrno zkraceni baze lebni s maximem Vv
oblasti predni a stredni jamy, strmy pribéh klivu a ,balonovity™
tvar tureckého sedla (znamka nitrolebni hvperu,nlc) Deformita
t\pu batrokefalie (obr. 4c.f), vznikla kompenzaénim ristem ze
Siroce oteviené s. lambdoidea.



Obr. 5.a-f. Turikefalie. Lebka ¢. B676/42, pohlavi newurcéeno
(tvarova deformita ., stira" pohlavni ¢ harakteru tiky).

adultus. Pozdni forma brachykefalie pfi obliteraci s.
coronalis (obr. 5b) a kompletni obliteraci s. sphenofrontalis
a s. sphenoparietalis vpravo (obr. 5d). Lebka je kratka (délka
lebky 150, délkodirkovy index 85,33, lebka
hyperbrachykranni), vyrazné akrokranni (I 3=103,9),
w~Vveézovitého tvaru (obr. 5a-¢). Na rtg snimku lbi v lateralni
proleku (obr. 5f) jsou znamKky perisuturalni sklerézy v okoli
obliterovaného vénéitého $vu, turecké sedlo ma
,,hdl()n()wl» tvar, absentuje jeho dorsum, prohloubeny jsou
impressiones gyrorum (znamky nitrolebni hypertenze),
zietelné je kompumaan laterobazalni vybouleni lebky.



Obr. 6a-e. Frontialni srustova plagiokefalie. Dérska lebka
B109/b21, infans II, zubni vék 12-]14 let. Deformace lebky pfi
stranoveé asymetrickém sristu véncitého $vu (vlevo je Sev
obliterovan zcela, vpravo pouze v p. temporalis (obr. 6a,c,d).
Neurokranium je kompenzacné asymetricky frontalné vybouleno
(obr. 6¢,d), homolateralné s obliterovanou %z $vu parietalné
oplosdténo (obr. 6b). Na horizontilnim CT fezu (obr. 6¢) je ziejmé,
Ze asymetrie baze lebni je pouze mirnd, nebot nejde o ,,&istou™
obliteraci levé Y2 Svu, Sev je ¢astedné obliterovan i na strané pravé.



Obr. 7a-f. Okcipitalni srustova plagiokefalie. Lebka
B104, muz, adultus. Deformita lebky pfi asymetrické
obliteraci s. lambdoidea: v pravé 'z je Sev zcela obliterovan
(stupefi 3), v levé %z je obliterovan pouze do stupné 1 (obr.
7a). V norma verticalis (obr. 7b) je ziejma vyrazna
asymetrie parietalnich hrbold, na obr. 7a,¢ patrno zretelné
parietalni oplodténi na strané obliterované ¥ $vu. Kofen
nosu je z medianni roviny pietlaten doprava (obr. 7c),
baze lebni je skolioticka (obr 7d). Obr. 7e,f demonstruje
piidruZzenou obliteraci pfevazné Casti s. squamosa
(bilateralné, lehce stranové asymetricky) a s.
occipitomastoidea (bilateralné, symetricky) i vyraznou
stranovou asymetril velkych kridel klinové kosti.



Obr. 8a-c. Okcipitalni pozi¢ni plagiokefalie. Lebka B248/b87, infans 11,
zubni vék 6-7 let. Stranové asymetricka velka deformita lebky vznikla na
zaklade ,,utlaku® lebky perinatalné, bez obliterace lebe¢nich Svil.
Deformovana je kalva lebni (obr. 8a) — lebka ma v norma verticalis tvar
wparalelogramu® — i baze lebni (obr 8b). Asymetrie baze je patrna i na
horizontalnim CT fezu {obr. 8c).



Obr. 9 a-g. Skafokefalie + obliteraéni plagiokefalie. Défskad
lebka B240/b6, infans I, zubni vék 5-6 ler. Uplna obliterace s.
sagittalis (stupen 3) + asymetrickd obliterace s. coronalis (pravi
polovina: p. bregmatica a vnitfni Gsek p. complicata stupen 1,
zevni asek p. complicata a p. temporalis st. 3; leva polovina: Sev
Siroce rozevien) + stranové asymetricka obliterace s. squamosa
uplna oblit. s. sphenofrontalis, s. sphenoparietalis, s.
occipitomastoidea vievo. Skafokefalie je disledkem srustu s.
sagittalis, srastova plagiokefalic (asymetric oblasti frontédlni,
temporoparietdlni a okcipitalni, asymetrie oénic) dasledkem
stranové asymetrického sristu s. coronalis a laterobazalnich Svi.



Obr. 9 (pokracovani). Deformity typu skafoketalie a
obliteracni plagiokefalie u derskc lebky B240/b6 dobte patrny
na pérovych schématech v pravé &asti obrazki (9a-norma
frontalis, 95-norma verticalis, 9c-norma occipitalis, 9d-
norma lateralis sin., 9e-norma basalis). Na obou skiagramech
(obr. 91,g) jsou patrn) vyrazné impressiones digitatae
znamka nitrolebni hy pertenzc Prosty rtg snimek (obr. 9f) a
obr. 9¢ zachycuji zna¢nou asymetrii “baze lebni v ramci
plagloketalle lateralni rtg snimek Ibi (obr. 9f) i obr. 9d
dokumentuji skafokefalni tvar lebky.



Tabulka &. 1
Zastoupeni sristit lebecnich Svu

v souboru deformacnich kraniosynostoz (n=335)

| Pocet| Procenta
obliterace s. sagittalis 111 31,43%
obliterace latero - bazalnich $vu 11l 31,43%
obliterace s. coronalis 4 11,43%
vice¢etné obliterace $vii spojené s komplexnéjsi deformitou lebky 3 8,57%
obliterace s. lambdoidea 2 5,71%
obliterace 1/2 s. coronalis 2 5.71%
obliterace 1/2 s. lambdoidea 1 2.86%
obliterace s. metopica I ] 2,86%

'mobliterace 1/2 Dobliterace
s.lambdoidea | s.metopica
2,86% (n=1) | | 2,86% (n=1)
| : 3
D:t::l:)t;r:ao:suz . | ‘Dobliterace
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8.57% (n=3)
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