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Background and Objectives: Craniosynostosis is 

the premature closure of one or more sutures of the 

skull. Usually, these sutures are open to enable 

passage through birth canal. Sutures are also 

important for craniofacial growth in the first two 

years of life. European hospital data showed an 

increase in the prevalence. The aim of this study 

was to assess prevalence and time trends of 

craniosynostosis on a population level in Saxony-

Anhalt and analyze the proportion of prenatal 

diagnosis in these cases. 

Methods: For the time period 2000 to 2017, a 

retrospective multi-center patient cohort study 

evaluating time of diagnosis was performed via 

chart review. Hospitalized patients (inpatients and 

outpatients) diagnosed with craniosynostosis aged 

less than two years and who underwent surgery 

from January 1, 2000 to December 31, 2017 were 

identified at each of the three hospitals. The study 

included all relevant departments eligible to carry 

out this type of surgery within the region. 

Results: Overall, 91 patients were enrolled in the 

study. We compared data on these patients with 

those of 273 controls. There were 75 males and 16 

females (ratio 4.7:1). Fifty-one children had 

isolated craniosynostosis, consisting of 46 with a 

single-suture and five with a multisuturesynostosis. 

Twenty-nine children had other congenital 

malformations, and 11 were syndromic. Three cases 

were diagnosed prenatally, and 34 had skull 

deformities diagnosed immediately after birth at a 

mean (SD) age of 3.4 (4.7) months.The mean (SD) 

age at the time of first admission to a hospital in 

one of the three surgical centres of Saxony-Anhalt 

was 5.9 (5.5) months, and 65 patients were operated 

on at a mean age of 9.1 (6.3) months. 

Discussion and Conclusions: For the first time, 

population-based research on the prevalence of 

craniosynostosis and its prenatal diagnosis has been 

conducted for Germany. In contrast to published 

European reports, we observed a prevalence of 4.8 

cases of craniosynostosis/10,000 births that did not 

increase during the study period. 2000–2016. 

Although we found a low prenatal detection rate, 

the diagnosis and treatment in this cohort study 

seemed timely. 
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