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INTRODUCTION

• Up to 24% of all craniosynostosis is due to a genetic etiology
• Coronal craniosynostosis makes up around 17% of all cases
• The TWIST protein is expressed by osteoprogenitor cells and 

takes place in osteoblast differentiation and proliferation
• The TCF12 gene encodes 1 of 3 proteins that forms a 

heterodimer with TWIST1
• Mutations in either complex can lead to craniosynostosis
• Prevalence and surgical outcomes of TCF12 associated 

craniosynostosis are unknown due to the rarity of this 
disease

• The only known phenotype of TCF12 is coronal suture 
synostosis, but it may show some phenotypic overlap with 
Saethre-Chotzen

• Small studies have suggested that craniosynostosis seen in 
TCF12 is more benign than craniosynostosis occurring with 
FGFR3 or TWIST and has a lower rate of increased 
intracranial pressure after craniosynostosis surgery

To share our experience with two 
patients with TCF12 associated 

bicoronal craniosynostosis
PURPOSE

PATIENT DEATILS

Despite early intervention, both patients with TCF12 related craniosynostosis eventually required open reconstruction. Although 
thought to be a more mild phenotype, parents of patients with TCF12 related craniosynostosis should still be counseled that patients 
may have refractory disease requiring cranial vault remodeling similar to other more common genetic craniosynostosis syndromes.

PATIENT COURSE

Operative Management of Bicoronal Craniosynostosis Secondary to TCF12 Gene Mutation

PATIENT F PATIENT M

2 month old male with 
bicoronal craniosynostosis

1 month old female with 
bicoronal craniosynostosis

Both patients underwent 
limited incision bilateral 
coronal synostectomies

with endoscopic assistance 
at 3 months of age 
followed by strict 

postoperative helmeting
PATIENT M BEFORE & 1 MO AFTER STRIP SYNOSTECTOMY

Both patients had 
persistent 

refractory disease 
requiring fronto-

orbital 
advancement 

PATIENT F BEFORE & 1 YR AFTER FOA PATIENT M BEFORE & 1 YR AFTER FOA

PATIENT F

PRE AND POST FOA 

CRANIOMETRICS

PATIENT M

PRE AND POST FOA 

CRANIOMETRICS
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