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QUESTIONNAIRE FOR PATIENT WITH
BRACHMANN-DE LANGE SYNDROME

Name of doctor:

Hospital or Institute:
Address of
Institute:

Patient’s [.D..
Sex: male, female; Age:

years; Date of birth:___,_

Brachmann-de Lange JEfEEE, BIRE, FAEAK

Age at diagnosis: years

Family history
Family members in detailes:
Maternal age at Patient’s birth: __years.
Paternal age at Patient’s birth: years.
Parental consanguinity:, T (relationship )
Any particular diseases in family

members?;

or in relatives?:

Pedigree

Birth history
Parity of mother:

History during pregnancy{in detail):

Gestaﬁon:_weeks; Weight at birth: g;
Length: cm;

Head circ.:___cm; Chest circ..___cm.

* [IORZEZENEREHE

(Dept. Pediatrics, Yamaguchi University School of Medicine)
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Any episodes during neonatal

period?:

Abnormalities (evaluated at____ years)

General

IUGR: -, + ; Postnatal growth retardation: -, +
Microcephaly: -, ¥ (___cm,-_- SD)

Short stature: -, +{_ cm,- SD)

Mental retardation: -, + (I.Q=__ ;DQ= ,if
estimated)

Others:

Craniofacial

Low frontal hairline: -, + "Pencilled” or thick
eyebrows: -, T

Synophrys: -, T Long, curly eyelashes: -, +
Hypertelorism: -, + Small nose: -, +

Short nose: -, + Anteverted nares: -, +

Flat nasal bridge: -, + Triangular nasal tip: -, +
Low-set ears: -, T Long philtrum: -, +

Short columella: -, + Thin upper lip: -, +
Downturned mouth: -, + High narrow palate:-,+
Abmnormal teeth: -, * Cleft lip/palate: -, +
Micrognathia: -, + Cleft palate: -, +

Skeletal ‘

Abnormal elbow movements: -, +

Small hands: -, + Small feet: -, +

proximally set thumb: -, T Short fifth finger: -, +
limb deficiency: -, *OthersFeeding dysfunction: -, +
Seizures: -, +

Hirsutism: -, + Cutis marmorata: -, +

Abnormal muscular tone: -, T Abnormal cry/voice: -, +
Inguinal hernia: -, + Congenital heart disease: -, +(
Abnormal external genitalia: -, +

Disruptive behavior: -, *; Injury to self/others: -, +
GI tract abnormalities: -, +

Radiographic findings (only abnormal findings)

Dermatoglyphic findings

)

Karyotype:

Examinations (only abnormal findings)

Other comments(Outcome)
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Abstract:Questionnaire were made to clarify the
etiology and the natural history of Brachmann-de Lange
syndrome. The questionnaire included family history,
pedigree, clinical manifestations, and growth chart. A
preliminary study using a patient with Brachmann-de
Lange syndrome disclosed that the questionnair and
growth chart are useful for the analysis of the patient.
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