Airway Treatment Algorithm for Patient with Tongue Based Airway Obstruction (TBAO)
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TPP: Tubingen Palatal Plate
OAP: Orthodontic Airway Plate

Neonates with TBAO may include:

* Glossoptosis and airway
obstruction

* Micrognathia or retrognathia
* Pierre Robin sequence

Or Robin sequence (RS)

RS- associated syndromes
(Stickler, Treacher Collins,
Auriculocondylar, Nagar, 22q)
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