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Abstract

The Significance of Team Work in treating of Craniofacial Anomaly

Kwang Sik Kim, Ki Bum Sim!, Chang Sub Lee', Ji Soon Huh', Jung Cheol Park', Jae Wang Kim?, Jung
Hong Kim?®, Choi Seung Hyo’, Gil Chai Lim’, Sung Jun Kim*, Kyung Won Paek’, Byung Min Yun®
Depariment of Surgery, Neurglogical Surgery', Dermatology’, Otorhinolaryngology Head and Neck Surgery®, Dentistry4, Plastic and
Reconstructive Surgery®, Jeju National University School of Medicine, Jeju, Korea

Craniofacial anomaly is rare and it is very difficult to treat, When we treat the patienl, various fields of medicine are needed,
So it is essential to organize the team. (J Med Life Sci 2010;7:21-23)
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Figure 2, A delicate touch of pediatric anesthesiologist is
needed,
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Figure 4. Post operative jaws operation. Panoramic
view(A). Cephalogram (B).
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