345+ PR OISR E 4653012019465 www.gjkqyxzz.cn

Pai

s ah? o LURLS Zoke FoRGEDS
LTFEERAFOEESRE R 750004; 2K & EFRHEFTFEROER KiE 0460005
BTEERA¥EERDEERDESE I 48] 750004;
AOBEEFRAREXESELHE BROBEERIEREFFEFQ
W K4V 0 R E BRI R 610041

[ ] Pai 1987 Pai
66 Pai
Pai
[ ] Pai
[ ] R782 [ ] A [doi] 10.7518/gjkq.2019009 osID

Research progress on Pai syndrome Liu Xiaoxu'?, Ma Jian'3, Shi Bing’, Huang Yongqing'>. (1. College of Stomatology,
Ningxia Medical University, Yinchuan 750004, China; 2. Dept. of Stomatology, Affiliated Heping Hospital of Changzhi
Medical College, Changzhi 046000, China; 3. Dept. of Oral and Maxillofacial Surgery, Hospital of Stomatology, The
General Hospital of Ningxia Medical University, Yinchuan 750004, China; 4. State Key Laboratory of Oral Diseases &
National Clinical Research Center for Oral Diseases & Dept. of Cleft Lip and Palate Surgery, West China Hospital of
Stomatology, Sichuan University, Chengdu 610041, China)

This study was supported by Ningxia Higher Education Research project (Ngy2016121), The open subject of the State Key
Laboratory of Oral Diseases in West China School of Stomatology, Sichuan University (SKLOD20170F08) and National
Natural Science Foundation of China (81560181, 81600853).

[Abstract] Pai syndrome is a rare syndromic cleft lip and/or palate, which was first reported by Pai and collaborators in
1987. It is characterized by congenital cutaneous polyps, midline cleft lip and pericallosal lipoma. It is difficult to identify
due to complex phenotypes. A specific diagnostic standard has not been formed at present. The literatures about its etiology
and pathogenesis were few and still unexplained. This report summarized 66 cases of Pai syndrome which had been
reported, and analyzed its clinical phenotypes, pathogenesis, diagnostic criteria and treatment status in order to provide new
vision for etiology, diagnosis and treatment.
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