
Robinow Syndrome Complete Care Guide
Introduction: Robinow syndrome is an extremely rare genetic condition affecting the development of many
body systems, particularly the bones. Children with Robinow syndrome often have distinctive facial features
(sometimes called “fetal facies”), short stature due to postnatal growth delay, limb shortening (especially of
the  forearms),  and  genital  differences .  There  are  two  forms  of  Robinow  syndrome:  a  milder
autosomal dominant form and a more severe autosomal recessive form, distinguished by inheritance
pattern and severity . In the recessive form (often caused by mutations in the ROR2 gene), spine and
rib anomalies (hemivertebrae, fused ribs) are common, and short stature tends to be more pronounced

.  The  dominant  form (caused by  genes  like  WNT5A,  DVL1,  DVL3,  etc.)  usually  has  fewer  spine/rib
abnormalities and milder short stature . Despite the physical challenges, most children with Robinow
syndrome have normal intelligence, with only about 10–20% showing any developmental delays or learning
difficulties . Early death is uncommon; prognosis is generally good, especially if serious heart defects
are absent . This comprehensive guide – developed with input from medical specialists and scientific
research – will  walk families through  initial diagnosis,  essential  medical care and monitoring,  growth
management (including  growth  charts  and  hormone  therapies),  typical  surgical  interventions,  and
quality of life considerations from infancy to adulthood.

Medical Care and Early Evaluations

Initial Diagnosis: Robinow syndrome is often diagnosed in infancy based on its characteristic features.
Doctors may recognize the “fetal-like” facial appearance (prominent forehead, widely spaced eyes, upturned
nose, small jaw) along with short limbs and genital anomalies . Radiographic imaging (X-rays) of the
spine  and  bones  helps  confirm  typical  skeletal  malformations  such  as  hemivertebrae  (wedge-shaped
vertebrae) or fused ribs . Definitive diagnosis is confirmed by  genetic testing, which can identify
mutations in the genes known to cause Robinow syndrome . In families with a known history of
Robinow syndrome,  prenatal  diagnosis  is  possible  via  ultrasound by  ~19–20 weeks  or  through genetic
testing  of  fetal  cells,  although  predicting  severity  before  birth  is  difficult .  Upon  diagnosis,  it’s
important for the family to receive genetic counseling. This will explain the inheritance pattern (autosomal
recessive vs. dominant), recurrence risks in future children (25% for recessive if both parents are carriers;
50% for dominant if one parent is affected), and the option of genetic testing for other relatives.

Specialist  Care  Team: Because  Robinow  syndrome  can  affect  multiple  organ  systems,  care  typically
involves  a  multidisciplinary team of  specialists .  A  coordinating  pediatrician or  geneticist  will
likely oversee the child’s care plan. Depending on the individual’s needs, the care team may include: 

Orthopedic specialists to address skeletal and spine issues . 
Cardiologist to check for heart defects (e.g. septal defects, valve problems, coarctation of the aorta)
that occasionally occur . 
Nephrologist or Urologist to monitor any kidney or urinary tract anomalies (since renal issues like
hydronephrosis are reported in some cases) .
Dentist/Orthodontist for dental and jaw issues (e.g. crowded teeth, gum overgrowth, delayed tooth
eruption) .
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Ear, Nose & Throat (ENT) specialist and Audiologist, because frequent ear infections and hearing
loss can occur .
Endocrinologist for hormonal and growth concerns (short stature, delayed or atypical puberty,
genital development) .
Ophthalmologist if there are eye or vision issues (for instance, monitoring for strabismus or
amblyopia if facial structure affects eye positioning).
Physical and Occupational Therapists to help with hypotonia (low muscle tone), motor skills
development, and adaptive needs .
Speech Therapist if cleft palate or tongue-tie (ankyloglossia) has impacted feeding or speech
development .
Surgeons (pediatric surgeon, orthopedic surgeon, or neurosurgeon) as needed for specific
corrective surgeries (discussed in later sections).

Close collaboration among these specialists is crucial – often the team will create a coordinated care plan.
Parents should ensure all specialists communicate findings back to the primary pediatrician or a genetic
clinic, so that care is comprehensive and well-integrated .

Baseline Evaluations: Soon after diagnosis,  several  baseline health checks are recommended to guide
management:

Heart evaluation: All infants with Robinow syndrome should get a thorough cardiac exam, typically
including an echocardiogram, to detect any congenital heart defects early . While serious heart
defects are not present in most children, a minority have issues like septal defects or valve
abnormalities which, if present, need prompt intervention . Early detection is important
because untreated cardiac issues can affect growth and energy or even be life-threatening .
Kidney and abdominal ultrasound: This can identify kidney malformations or urinary tract issues
(which have been reported especially in the recessive form). Identifying problems like
hydronephrosis or duplicated collecting systems early allows for proper monitoring or treatment to
prevent kidney damage .
Hearing test: Given the frequency of ear infections and occasional hearing loss, a newborn hearing
screen and follow-up audiology exams are recommended. If the child has chronic ear fluid build-up,
ear tubes (tympanostomy) might be needed to prevent hearing loss and speech delays .
Vision/eye exam: Wide-set eyes or eyelid abnormalities typically do not impair vision directly, but an
ophthalmologic exam can check for strabismus (eye misalignment) or refractive errors. In some
cases, amblyopia (lazy eye) can develop if one eye is significantly weaker, so early vision screening is
advised (especially if facial structure anomalies affect the orbit or lids).
Spine and rib imaging: Even if an initial X-ray was done for diagnosis, ongoing monitoring of the
spine is important. An initial spinal X-ray or MRI can document any vertebral segmentation defects,
scoliosis, or rib fusions present . Knowing the baseline curvature of the spine will help
orthopedists decide if early bracing is needed.
Neurologic exam: Check muscle tone and reflexes. Many infants have hypotonia (low tone) which
can delay gross motor milestones. This usually improves with age and therapy, but a baseline
neurodevelopmental evaluation can be helpful. Additionally, head circumference should be tracked
because some babies have macrocephaly (large head); regular measurements ensure any 
hydrocephalus (fluid buildup) isn’t developing .
Growth measurements: Document length/height, weight, and head circumference, and plot on
growth charts at each pediatric visit. (See Growth Management below for details on tracking
growth.)
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Ongoing  Monitoring  and  Healthcare  Maintenance: Children  with  Robinow  syndrome  should  have
regular pediatric checkups with attention to the following:

Growth and Nutrition: Frequent measurements of height, weight, and head size, especially in
infancy and early childhood, to ensure the child is growing along their own curve . Although short
stature is expected, a failure to follow an expected growth pattern could indicate an additional
issue (like growth hormone deficiency or inadequate nutrition that could be addressed) .
Nutrition should be optimized – some infants have feeding difficulties (due to high-arched palate,
cleft palate, or weak suck from hypotonia ). Parents may need guidance on feeding techniques,
special bottle nipples, or thickened feeds if reflux is an issue (reflux has been noted in some babies)

.
Respiratory health: Due to rib cage anomalies or spine curvature, some children may have a
slightly restrictive chest. It’s important to guard against respiratory infections. Preventive measures
like timely vaccinations (especially flu and pneumonia vaccines) and prompt treatment of lung
infections are advised . If the child has a severe chest deformity (e.g. pectus excavatum, a
sunken chest) or significant scoliosis, their lung capacity might be reduced, making them prone to
pneumonia. Parents should be vigilant for breathing difficulties or frequent respiratory infections,
and doctors may do periodic pulmonary function tests in older kids if needed.
Ear health: Regular checkups for ear infections. Many children may need ear tubes if fluid build-up
is chronic. Addressing hearing issues is part of supporting normal speech and learning.
Dental care: Dental evaluations every 6–12 months are recommended, starting in early childhood

. Dental anomalies are common (crowded teeth, misaligned bite, or gum overgrowth) . Early
referral to an orthodontist can help plan for braces or other interventions when appropriate. Some
children might need pediatric dental surgery for severe gingival hyperplasia (overgrown gums) or
extraction of persistent baby teeth . Maintaining good oral hygiene is important, and some kids
may need help due to small jaw or crowded teeth.
Developmental assessments: Even though most children have normal intelligence, it’s prudent to
track developmental milestones closely in the early years. In fact, experts suggest formal
developmental evaluations every few months in infancy (e.g. every 3 months in the first year) and at
least every 6–12 months in early childhood . This way, if any delays in motor, speech, or cognitive
skills appear, early intervention services (therapy) can be started promptly. For school-aged children,
neuropsychological testing can be done if there are any learning difficulties to ensure appropriate
educational support.
Hormonal/puberty monitoring: Endocrine follow-up is valuable as the child grows. While most
children with Robinow syndrome do go through normal puberty and are fertile as adults , an
endocrinologist can monitor hormone levels, especially if there were concerns like micropenis (which
might suggest testing for adequate testosterone or pituitary function in infancy). If a child’s growth
velocity is extremely slow, testing for growth hormone levels might be done to see if a partial growth
hormone deficiency exists . Thyroid function should also be checked periodically, as with any
child with growth issues.

Genetic Counseling for Family: Because Robinow syndrome can be inherited, families should engage with
genetic  counselors.  Counseling  will  help  in  family  planning –  for  example,  parents  of  a  child  with
autosomal recessive Robinow syndrome have a 25% chance in each pregnancy to have another affected
child.  If  the  form  is  autosomal  dominant  (one  parent  might  be  mildly  affected  or  it  could  be  a  new
mutation), each child would have a 50% chance of inheriting it . Siblings of an affected child can also be
evaluated if there are any subtle signs (particularly in the dominant form, a parent might have very mild
features  that  went  unrecognized ).  Some  families  may  opt  for  prenatal  testing  or  IVF  with
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preimplantation genetic diagnosis in future pregnancies once the specific gene variant in their family is
known. All these options can be discussed in genetic counseling. Importantly,  connecting with patient
support organizations (such as the Robinow Syndrome Foundation or  other rare disease networks)  is
encouraged – they provide emotional support, information resources, and can put families in touch with
others who have navigated similar challenges.

Growth Management and Development

One of the hallmark issues in Robinow syndrome is  short stature.  Growth deficiency usually  becomes
evident after birth (postnatal onset). Most infants are born with normal or near-normal birth weight and
length, but growth slows in early childhood, leading to height falling to the lower percentiles by toddler
years . Typically, by 3–4 years old, a child with Robinow syndrome will be notably shorter than peers . 

Growth Charts: It’s important for parents and pediatricians to plot the child’s measurements on standard
growth charts at every visit. Many children will track below the 3rd percentile for height and weight after
infancy . Some may hover around the lowest percentiles but still follow a steady curve. In fact,  adult
height in Robinow syndrome can range from about 161 cm to 170 cm in some cases (about 5’3”–5’7”)

, meaning some individuals catch up to the lower end of “normal” range by adulthood. For others, adult
height may remain below the 3rd percentile (significantly short stature). On average, the dominant form
tends to have milder short stature, with final adult height around 2 standard deviations below the mean
(just at or below the normal range) . In contrast, the recessive form can result in more severe growth
restriction, though there is variability – occasionally an adult with recessive Robinow may reach borderline-
normal height, as one reported woman did . 

If available, families might use syndrome-specific growth references. Some researchers have published case
series with growth curves of Robinow patients . Your care team or the Foundation may provide growth
charts adjusted for Robinow syndrome, or you may simply track progress on typical growth charts with the
understanding that your child’s curve will likely run below average. Consistency of growth is key – as long
as your child is gaining height and weight at a reasonable rate (even if below average), that is reassuring. 

Nutrition and Feeding: Proper nutrition supports the best possible growth. Some infants with Robinow
syndrome have trouble feeding (due to a cleft  palate,  high-arched palate,  or poor muscle tone making
sucking difficult) .  Tips for new parents include using specialized nipples or feeding devices for cleft
palate, feeding in an upright position, and getting help from a lactation consultant or feeding specialist if
needed. If growth faltering is observed in infancy, high-calorie formulas or feeding supplements might be
recommended by your pediatrician. In severe cases of failure to thrive, temporary feeding tubes (NG-tube
or G-tube)  can be used,  but  these are usually  not  necessary long-term once feeding improves.  Reflux
(GERD) is noted in some babies with Robinow ; managing reflux with feeding adjustments or medication
can also help ensure the child keeps down sufficient calories to grow.

As the child grows, ensure a balanced diet. There is no specific diet for Robinow syndrome, but sufficient
calcium and vitamin D are important for bone health (particularly if the child has spinal or rib abnormalities
affecting  the  chest,  or  if  any  bone  density  issues  were  noted  in  the  osteosclerotic  variant).  An
endocrinologist or nutritionist may be involved if the child’s growth rate is extremely low, to see if any
metabolic issues exist that can be addressed.
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Hormone Therapies (Growth Hormone): Some children with Robinow syndrome have been found to have
growth hormone (GH) deficiency or insufficiency,  which can contribute to their  short  stature .  In
these cases,  treating with  recombinant  growth hormone under  careful  medical  supervision has  shown
benefit in improving growth rate . Even if GH levels are normal, a few doctors have empirically tried
growth hormone therapy to boost height, given the short stature. According to case reports, starting GH
injections in early childhood can increase growth velocity and help a child climb percentiles over time .
However, GH treatment is only recommended if deemed appropriate by a pediatric endocrinologist.  Close
monitoring is required to ensure safety and effectiveness . Families should discuss the potential gains
(often a few extra centimeters in final height) versus the burden (daily injections, monitoring, cost) with
their care team. Not every child with Robinow will be a candidate – if the child’s own GH levels are normal
and stature is only mildly short, doctors may not recommend this. 

Other  hormones  may  come  into  play  especially  for  genital  development.  For  infant  boys  with  a
micropenis, doctors often prescribe a short course of  testosterone or human chorionic gonadotropin
(hCG) in infancy or early childhood to stimulate penile growth . This can significantly improve penile
length in the first years of life. If undescended testes (cryptorchidism) are present (common in Robinow),
surgical correction should be done within the first 1–2 years of life to optimize future fertility (see Surgical
Guidelines below). The good news is that puberty is usually normal in Robinow syndrome – both girls and
boys typically develop secondary sexual characteristics around the usual age . Fertility in adulthood is
reported to be normal as well; there are cases of affected individuals having children (which is how the
dominant form can be passed on) . Affected teen girls should receive standard gynecologic care;
they can have children, though a smaller stature and pelvic size might mean a higher likelihood of needing
a C-section for delivery .

Developmental Support: As mentioned, most children with Robinow syndrome do  not have significant
intellectual disability . However, a subset may experience  delays in early milestones such as sitting,
walking, or talking – often related to low muscle tone, skeletal differences, or ear/hearing issues rather than
intrinsic cognitive impairment. It is very important to enroll in Early Intervention programs if any delay is
noted . This can include:

Physical Therapy (PT): to help build muscle strength, improve gross motor skills (sitting, crawling,
walking). PT is useful if limb shortening or hypotonia makes certain movements difficult. Therapists
can also recommend orthotic devices (for example, ankle braces or special shoes) if needed to
support walking.
Occupational Therapy (OT): to assist with fine motor skills and daily tasks. For instance, if a child
has very small hands or clinodactyly (curved fingers), OT can help them learn to adapt when
handling objects or writing. OT also helps with feeding skills for infants who had trouble nursing or
transitioning to solids.
Speech Therapy: if the child had a cleft palate repair or tongue-tie release, or if hearing loss caused
a speech delay, speech therapy can ensure they catch up in language. Even if there were no
anatomical issues, some children benefit from speech therapy to advance language skills, especially
if early hearing problems occurred.
Special Education Services: If by school age the child has any learning difficulties or needs
accommodations (for example, if vision or hearing issues persist, or if short stature requires a special
desk or bathroom modifications), an Individualized Education Program (IEP) can be set up at school.
However, many children with Robinow attend mainstream school without major adjustments, aside
from perhaps social support to address any psychosocial issues (like teasing about their
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appearance). Ensuring the school is aware of the child’s medical needs (e.g., can’t do heavy physical
exertion if severe scoliosis, or needs protection from rough play due to a spine rod, etc.) will help
keep them safe and included.

Psychosocial Aspects: Supporting the child’s emotional well-being is paramount. Children with Robinow
syndrome may notice by school  age that they are smaller  than peers or that they have some physical
differences (such as facial features or scars from surgeries). Parents should foster a positive self-image and
explain  the  condition  in  an  age-appropriate  way,  emphasizing  the  child’s  strengths  and  the  fact  that
everyone grows and develops differently. Connecting with a support group for Robinow syndrome can be
incredibly helpful for both the parents and the child – it provides a sense of community and belonging.
Many families find it valuable for their child to meet (in person or virtually) others with the same syndrome,
especially as they approach the pre-teen and teen years. If needed, mental health professionals (counselors
or child psychologists) can help address any self-esteem issues or anxiety the child may have. Overall, with
love, support, and appropriate therapies, children with Robinow syndrome can thrive and lead full lives,
participating in activities, attending school, and pursuing hobbies just like other children.

Surgical and Orthopedic Guidelines

Various surgical interventions may be needed over the course of a Robinow syndrome patient’s childhood –
these address structural anomalies to improve function, health, or appearance. Not every child will require
all of these; it depends on the severity of their individual symptoms. Below is a breakdown of common
surgical considerations and guidelines on timing and management:

1.  Craniofacial  Surgeries: -  Cleft  Palate/Lip  Repair: If  a  baby  is  born  with  a  cleft  palate  or  cleft  lip
(occasionally seen in Robinow syndrome ), surgical repair is typically done in infancy (cleft lip around
3–6 months, cleft palate before 1 year of age) to allow for normal feeding and speech development. This
surgery  greatly  reduces  the  risk  of  speech delays  and ear  infections.  Post-surgery,  the  child  will  need
feeding support and later speech therapy, but most do very well. -  Tongue-tie (ankyloglossia) release:
Some infants have a tight lingual frenulum (tongue-tie) which can impair feeding or speech . A simple
surgical release (frenotomy) can be done in infancy or when speech begins, if necessary. -  Jaw or Facial
Corrections: Robinow  syndrome  often  involves  midface  hypoplasia  (underdeveloped  upper  jaw/cheek
region) and a small chin. In general, these do not require surgical intervention unless they severely affect
breathing or chewing. As the child grows, orthodontic treatment (braces, palatal expanders) is usually the
first  approach  for  alignment  issues.  Orthognathic  surgery (jaw  surgery)  could  be  considered  in  late
teenage years if there is a significant jaw misalignment affecting bite or appearance, but this is on a case-
by-case basis. - Eye surgery: The syndrome can include very prominent eyes or wide palpebral fissures (large
eyelid openings).  Typically,  this is not something that needs surgery for cosmetic reasons in childhood.
However, if there are associated issues like  strabismus (eye misalignment), an ophthalmologist might do
muscle surgery on the eyes to straighten them and improve binocular vision, usually in early childhood.
Another potential issue is eyelid malposition (rare) – if the lids can’t close fully over the prominent eyes, an
oculoplastic surgeon might recommend an eyelid procedure to protect the cornea. These situations are
uncommon; routine eye exams will guide if any intervention is needed.

2. Dental and Orthodontic Procedures: - Orthodontics: Almost all individuals with Robinow syndrome will
need significant orthodontic work. Braces and other orthodontic devices are commonly required to treat
misaligned  teeth,  overcrowding,  or  bite  issues .  Orthodontic  treatment  often  begins  in  late
childhood (around age 8–12) once permanent teeth come in, but an orthodontic evaluation should be done
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by age 7 to plan ahead. Some children may need a  palatal expander if  the upper jaw is too narrow. -
Dental Surgery: If persistent baby teeth don’t fall out (a phenomenon reported in some cases ), dental
extractions might be needed to allow adult teeth to erupt properly.  Also, if  gingival hyperplasia (gum
overgrowth) is severe and impedes dental hygiene or tooth eruption, a pediatric dentist or oral surgeon can
perform gum reduction surgery (gingivectomy). - Jaw surgery: As mentioned, if there’s severe malocclusion
that  orthodontics  alone  can’t  fix,  corrective  jaw  surgery  might  be  considered  in  the  late  teen  years.
Additionally, a very rare subset of patients have an extreme form of Robinow where the lower face is so
undergrown that it causes obstructive sleep apnea or trouble eating; in those cases, earlier intervention like
a  midface  advancement or  tracheostomy could  be  needed,  but  this  is  highly  individualized  and
uncommon.

3. Orthopedic (Bones and Joints): -  Spinal Curvature (Scoliosis/Kyphosis): Up to half of patients with
Robinow syndrome develop scoliosis (sideways spine curvature), especially those with vertebral anomalies

.  In  the  recessive  form,  scoliosis  can  be  more  frequent  and  severe .  Initially,  orthopedists  may
recommend a back brace if the curvature is moderate and the child is still growing . Bracing (a custom
TLSO brace) worn for many hours a day can slow progression of scoliosis in mild cases. However, if the
curvature  is  severe  or  rapidly  progressing,  spinal  surgery may  be  needed.  Surgical  correction  often
involves inserting growing rods (in younger children) or spinal fusion (in adolescents) to straighten and
stabilize the spine . For example, one reported patient had a Harrington rod placed at 8 years old
due to a significant scoliosis . The exact timing of surgery depends on how the curve affects the child’s
health (severe curves can compress internal organs or cause pain) and the age of the child. Spinal surgery is
a  major  procedure,  so  it’s  only  done when necessary,  but  outcomes are  generally  good in  preventing
further curvature. After spinal surgery, physical therapy and periodic orthopedic follow-up are important. -
Limb and Joint Corrections: Robinow syndrome causes shortening of the forearms (mesomelic shortening)
and  sometimes  limited  elbow extension  or  dislocated  radial  heads .  Typically,  these  upper  limb
differences do not require surgery unless they significantly limit function. In most cases, physical therapy
and perhaps adaptive tools (like modified utensils for shorter reach) suffice. Lower limbs are usually less
affected except for mild shortening; leg length discrepancy is not a big issue in Robinow (unlike some other
dwarfism conditions). Hip dislocation or subluxation was noted in a few cases historically , so if a baby
is found to have hip dysplasia, it would be treated with standard methods (harness or surgery) in infancy.
Radial head dislocation (at the elbow) can occur and might limit elbow movement; surgical repair of that is
complex and often not done unless pain is an issue, as many people compensate well.  Clubfoot is not
typically a feature of Robinow syndrome, but if any foot deformities are present, they would be corrected in
infancy  with  casting  or  surgery  as  per  standard  orthopedic  practice.  -  Chest  and  Rib  Surgery: Some
children have a  pectus excavatum (sunken chest bone) or fused ribs. These can compress the lungs or
heart if severe. If a pectus deformity is causing respiratory issues or is very pronounced cosmetically, a
pediatric  surgeon might perform a repair  (e.g.,  the Nuss procedure)  in later childhood or adolescence.
Fused ribs generally are not separated surgically unless they severely restrict lung growth; usually, the focus
is  on the spine if  scoliosis  is  present,  as  addressing that  can indirectly  help  the rib  cage.  Inguinal  or
umbilical hernias are a minor but notable issue that occur in some patients . An umbilical hernia
(belly-button hernia) often closes on its own by age 3–5; if not, a small outpatient surgery can fix it. Inguinal
hernias (in the groin) should be surgically repaired when noticed (commonly in infancy or toddler years) to
prevent complications like incarceration .  -  Hand/Foot surgeries: Syndactyly (webbing of  fingers or
toes) is mentioned in some cases , though not a classic feature for all. If fingers are fused and it affects
hand function, plastic surgery in early childhood can separate them. Toe syndactyly is usually left alone
unless it causes issues with shoe fitting. Occasionally, bifid distal phalanges (split thumb tips) are seen ,
but these generally don’t need surgical correction unless for cosmetic reasons.
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4. Genitourinary Surgeries: -  Cryptorchidism repair: Many boys with Robinow syndrome are born with
undescended testes (one or both). An  orchidopexy surgery is recommended, typically around 1 year of
age, to move the testes into the scrotum. This improves future fertility prospects and reduces the risk of
testicular  cancer  that  is  associated  with  undescended  testes.  -  Penile  surgeries: Some  males  have  a
webbed penis or an abnormal penoscrotal placement (sometimes called a “scrotal transposition,” where
the scrotum’s position makes the penis appear low-set or tethered) . If  the penis is buried in scrotal
tissue or attached in an unusual way, a pediatric urologist can perform reconstructive surgery, usually in
early childhood (often before school age). This can improve the cosmetic appearance and also ensure that
the urine stream is directed properly (in case of any associated hypospadias, where the urine opening is not
at  the  tip  –  which  can  also  be  corrected  during  the  same  surgery  if  present).  These  surgeries  are
individualized based on the anatomy, but outcomes are generally good in creating a more typical anatomy.
-  Hypospadias repair: Hypospadias  (misplaced urinary  opening on the penis)  is  not  explicitly  a  classic
feature of Robinow, but if  present,  it’s  corrected around 6–18 months of age by a pediatric urologist.  -
Female genitalia: Girls with Robinow syndrome may have a small clitoris and underdeveloped labia majora

. This usually does  not require any surgical intervention, as it does not affect function or fertility. It’s
primarily a cosmetic difference and usually doesn’t  impact health.  Ensuring that the vaginal  opening is
normal is part of the exam; if by puberty the labia are still very underdeveloped, it generally doesn’t cause
problems with menstruation or intercourse later – no surgery is needed. - Ambiguous genitalia: In some
severe cases (especially recessive form), an infant’s genital appearance might be ambiguous (for example, a
genetic male with a very tiny phallus could be mistaken for a female). In such scenarios, a specialist will do a
thorough evaluation (including chromosome tests, hormone levels) to confirm the sex of the baby . The
gender  assignment should  be  made  with  care  and  with  input  from  the  family  and  medical  team.
Nowadays, irreversible genital surgeries on infants for ambiguity are approached with caution. However, if
the parents and doctors are confident in the sex of rearing, certain surgeries might be done in infancy (e.g.,
if  a  genetic  female  has  a  significantly  virilized  genital  appearance,  or  a  genetic  male  has  a  severely
malformed penis).  These  decisions  are  highly  sensitive  and made on a  case-by-case  basis  with  ethical
considerations in mind. In Robinow syndrome, true ambiguity is relatively rare; more commonly it’s just
underdeveloped genitalia consistent with the child’s genetic sex.

5. Cardiac Surgery: Though most children with Robinow syndrome do not have major heart defects,  a
notable minority do (particularly in recessive cases) . Reported heart defects include septal defects (holes
in the heart), pulmonary valve stenosis, tetralogy of Fallot, and coarctation of the aorta, among others

. These are the same heart problems seen in the general population of congenital heart disease, and
they are addressed with standard pediatric cardiac interventions. For example, a coarctation of the aorta
(narrowing of the aorta) would be surgically repaired in early infancy (one Robinow patient had this repair at
3 months old) . Septal defects might require open-heart surgery in infancy or childhood if large. The
presence of a heart defect will add some extra specialists (pediatric cardiologist and cardiac surgeon) to the
care team, and it underscores why early cardiac screening is critical. Successful repair of heart anomalies
greatly improves a child’s long-term health and ability to be active.

Anesthesia and Peri-Operative Care: Children with Robinow syndrome can generally undergo anesthesia
and surgery normally, but the surgical team should be aware of certain considerations. For instance, a child
with  a  very  small  jaw  might  be  slightly  more  challenging  to  intubate  (place  a  breathing  tube),  so  an
experienced pediatric anesthesiologist should be on hand. If the child has cervical spine abnormalities (not
typically in Robinow, but always wise to check neck X-rays if doing any neck manipulation), special care is
taken in positioning. Heart or airway differences should be communicated to the anesthesiologist. In short,
any  planned  surgery  should  ideally  be  done  at  a  children’s  hospital  where  the  surgeons  and
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anesthesiologists  are  familiar  with  syndromic  patients  and  can  provide  appropriate  peri-operative
monitoring . Most routine surgeries (ear tubes, orchidopexy, etc.) go smoothly.

After any major orthopedic or spinal surgery, rehabilitation will be important. Physical therapy will help the
child regain strength and mobility. Pain management is also key to ensure the child is comfortable and can
participate in therapy. Parents should be prepared for the recovery period by coordinating with hospital
social workers or rehab specialists (for example, after a spine fusion, the child might need to limit certain
activities for a while and may need a special brace).

In summary, surgical interventions in Robinow syndrome are directed at the individual’s specific needs –
braces, casts, and exercises are often the first line for skeletal issues, with surgery reserved for more severe
cases .  Likewise,  supportive  devices  and  minor  procedures  can  address  many  issues  (ear  tubes  for
hearing, glasses for vision, etc.) before considering major surgery. When surgery is necessary, it can correct
or  significantly  improve many of  the  syndrome’s  physical  challenges  –  from repairing a  cleft  palate  to
straightening a spine – ultimately enhancing the child’s health and quality of life.

Quality of Life and Long-Term Outlook

Emotional and Social Well-being: Living with a rare condition like Robinow syndrome can be challenging,
but with strong family support and appropriate resources, children can flourish. Parents should nurture a
positive environment where the child feels loved and included. Encourage your child to engage in age-
appropriate activities, hobbies, and play with peers. Many children with Robinow syndrome have normal
cognitive abilities,  so they can attend regular schools and participate in extracurriculars – perhaps with
some modifications if needed. For example, if your child is much smaller than peers, sports like basketball
might be tough, but they could excel in swimming or individual activities. The key is to let them explore
interests and not be defined solely by their condition.

It’s normal for older children or teenagers with Robinow syndrome to sometimes feel self-conscious about
their stature or appearance. Open communication is important – let them express their feelings. Consider
connecting them with  mentors  or  adults  who also  have short  stature  or  similar  conditions,  which can
provide inspiration and coping strategies. Support groups and family networks (often organized by rare
disease foundations) offer a place to share experiences. The Robinow Syndrome Foundation, for instance,
can connect families for mutual support and may host workshops or conferences. Knowing that they are not
alone in this journey greatly boosts morale.

Education  and  Independence: With  rare  exceptions,  Robinow  syndrome  does  not  significantly  impair
intellectual development. This means children should be expected and encouraged to pursue education to
their full potential. Some may need early speech therapy or reading help if hearing issues impacted early
language,  but  they  often  catch  up.  If  learning  disabilities  do  occur  (whether  related  or  unrelated  to
Robinow), schools can accommodate with IEPs or 504 plans. Parents should advocate for their child’s needs,
but also empower the child to self-advocate as they grow older (e.g., requesting help to reach a high shelf at
school, or asking for extra time moving between classes if their gait is slower). 

Independence in daily activities is another focus. Occupational therapy can assist in adapting tasks to the
child’s stature – for instance, using step stools in the bathroom, modifying clothing if arm length is shorter,
etc.  Many  individuals  with  Robinow  syndrome  lead  independent  lives  as  adults:  they  drive  cars  (hand
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controls can be added if  limb length requires it,  similar to accommodations for people with dwarfism),
attend college, have careers, and relationships. 

Transition  to  Adult  Care: During  late  adolescence,  it’s  important  to  start  transitioning  from  pediatric
specialists to adult care providers. This can be daunting because Robinow syndrome is so rare that many
adult doctors (internists, adult endocrinologists, etc.) may never have heard of it. A good approach is to
have your pediatric geneticist or pediatrician write a  summary of the medical history and care plan to
give to new adult providers. Often, the core issues by adulthood are orthopedic (old surgeries or need for
joint care), dental (ongoing orthodontic maintenance or implants if some teeth were missing), and general
health maintenance. Adult providers should monitor things like blood pressure, weight, etc., as in anyone –
short stature itself isn’t a health problem, but one should ensure a healthy lifestyle.

Women  with  Robinow  syndrome  should  receive  standard  gynecologic  care.  As  noted,  they  can  have
normal fertility. One consideration is pregnancy: due to shorter stature or a narrowed pelvis, an obstetrician
might consider a planned Cesarean delivery for an affected woman carrying a baby, to avoid complications
of  labor .  Each case is  individual  –  some women may be able  to  have a  normal  delivery,  but  close
monitoring is  advised.  There is  no evidence that pregnancy worsens any of  the syndrome’s symptoms.
Contraception  and  family  planning  discussions  are  important;  if  the  Robinow  syndrome  is  autosomal
dominant, any child of an affected parent has a 50% chance of inheriting it . Adults may consider genetic
counseling prior to having children to discuss options (some choose prenatal testing or IVF with genetic
testing, while others proceed normally and simply ensure early monitoring if a child is affected).

Long-Term  Health  and  Life  Expectancy: Generally,  Robinow  syndrome  does  not  significantly  shorten
lifespan.  Life  expectancy  is  near  normal for  most  individuals,  especially  those  without  critical  organ
malformations . Rarely, serious heart or kidney defects present at birth could affect survival if they are
not treatable, but if a child reaches adulthood in good health, there’s little inherent in Robinow syndrome
that would limit longevity . It’s important, of course, for adults with Robinow to continue routine health
care – manage blood pressure, cholesterol, etc. – the “usual” health maintenance is still needed. There is no
known increased risk of cancer or other degenerative diseases in Robinow syndrome (for example, one case
of lymphoma was reported historically, but overall data do not suggest any elevated cancer risk ).

Adults should also be mindful of  orthopedic wear-and-tear. If you have had spinal fusion or hardware,
keep follow-ups with an orthopedist as needed (though typically once fusion is solid and growth is done, the
spine is stable). Some individuals might develop early osteoarthritis in joints that carried abnormal stresses
(for example,  a mildly dislocated radial  head in the elbow might cause arthritis  by middle age).  Paying
attention to joint health, staying active but avoiding extreme stress on joints, and maintaining a healthy
weight will help. Hearing loss should be managed – if there was childhood hearing damage, using hearing
aids sooner than later can keep an adult fully engaged in work and social life.  Dental follow-up remains
important too – some adults might consider cosmetic dental work or orthognathic surgery if it wasn’t done
in youth and if they desire it for either functional or cosmetic reasons.

Quality of Life Enhancements: Beyond medical needs, quality of life for someone with Robinow syndrome
includes the same factors as anyone else – meaningful relationships, hobbies, and contributions to society.
Encourage your child to develop their talents. Perhaps they have an artistic inclination or are good with
computers; maybe they love animals – whatever it is, those interests can lead to very fulfilling careers or
pastimes. Many people with short stature have excelled in various fields (from academia to the arts). There
might  be some physical  careers  that  are  less  feasible  (like  professional  basketball  or  the military),  but
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countless paths remain open. Psychological resilience can be strong in those who grow up with supportive
families and a positive sense of self.

One practical consideration:  Accessibility.  Ensure your home is adapted if  needed (step stools, handles
within reach, etc.). When choosing a car, test modifications if the person’s limbs are short relative to typical
controls. These adaptations enable full independence. 

Lastly, remember that ongoing support is available. Keep in touch with the Robinow Syndrome Foundation
and  other  rare  disease  networks  for  the  latest  research  updates  and  resources.  As  medical  research
progresses, new therapies or recommendations could emerge – for example, clinical trials investigating
novel  treatments  (though  none  specific  to  Robinow  are  widely  known  yet,  staying  informed  is  wise).
Participating in patient registries or research (if available) can not only potentially benefit your child but also
advance understanding of this rare condition for the community .

Conclusion: From  the  moment  of  diagnosis  through  adulthood,  caring  for  someone  with  Robinow
syndrome is a journey that involves medical management, growth support, possibly surgeries, and lots of
love and advocacy. While the syndrome poses unique challenges,  families are not alone – a network of
specialists and other families are there to help. With early and proactive care (such as bracing or surgeries
to correct physical issues, and therapies to aid development), children with Robinow syndrome can grow
into healthy, capable adults who enjoy a good quality of life . This guide has outlined the major aspects
of care:  initial diagnosis and genetic counseling, the importance of a multidisciplinary medical team,
strategies  for  managing  growth  and  development,  guidelines  for  surgical  interventions,  and
recommendations for fostering a high quality of life all the way into adult care. We hope it empowers you
with knowledge and hope. Always consult with your healthcare providers for individualized guidance, and
connect with the wider Robinow syndrome community for support.  Together,  we can ensure that every
person with Robinow syndrome gets the comprehensive care and opportunities they deserve.

Sources: This care guide was compiled from scientific and medical resources including the Cleveland Clinic
, the National Organization for Rare Disorders (NORD) , GeneReviews for Robinow syndrome

, and other expert publications, to provide families with accurate, up-to-date information. 

Condition Robinow Syndrome
https://rarediseaseshealthcenter.com/condition/robinow+syndrome/c/33954

Robinow Syndrom | Forum Unterstützter Kiwu - urbia.de
https://www.urbia.de/forum/50-fortgeschrittener-kinderwunsch/4069426-robinow-syndrom

Robinow syndrome | About the Disease | GARD
https://rarediseases.info.nih.gov/diseases/312/robinow-syndrome

Autosomal Dominant Robinow Syndrome - GeneReviews® - NCBI
Bookshelf
https://www.ncbi.nlm.nih.gov/books/NBK268648/

Robinow syndrome: MedlinePlus Genetics
https://medlineplus.gov/genetics/condition/robinow-syndrome/
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Robinow syndrome with growth hormone deficiency - PubMed
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Robinow syndrome and its response to growth hormone treatment
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