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Ehlers—Danlos Syndrome
—2 Cases Report—

Young Sik Lee, M.D., Han Sol Yang, M.D. and Yeong Wook Cho, M.D.

Department of Orthopedic Surgery, Presbyterian Medical Center, Chonju, Korea

The Ehlers-Danlos syndrome is a familial disorder of connective tissue, and seven distinct clinical

forms are reported. Author experienced two cases of the type 3 Ehlers-Danlos syndrome which prese-

nt hypermobility of the joints, asymmetry of the thorax, anomalies of the thoracic spine, and flatfoot.

So, we report these patients with references.

Key Word: Hypermobility of the joint.
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Fig. 1. Case 1, A : 30° hyperextension of the
left elbow joint. B. Forward flexion of the trunk
can rest the palms of the hands easily upon the
floor.
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Fig. C: Thoracic spine A-P view at birth, which
shows spina bifida of the T1, 2, 6, 7 spine with
mild scoliosis. D: 4 years later, thoracic spine sh-
ows still visible spina bifida with increased scoli-
osis and displacement of the ribs.
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Fig. 1. E: Asymmetry of the thorax with pro-
trusion of the left thoracic wall.
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Fig. 2. Case 2, A: Passive opposition of the thumb to the forearm. B : Its X-ray film shows hyperex-
tension of the MP joint of the thumb. C: Flatfoot of the both feet.
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