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FIG 3 Angle of WViberg: 50° (obtained by the
perpendicular through the mid-point of the femoral head
and the upper and otuter margin of the acetabulum) .

therapy has been suggested for all the affected and
they have been advised to avoid excessive physical
stress. X-ray analysis showed radiological signs
typical of the syndrome, including deep or protrusio
acetabuli, peculiar 'tear drop' sign, and increased angle
of Wiberg (about 500, in contrast with a range
between 20 and 350 in normal subjects). It is note-
worthy that in the same family deep and protrusio
acetabuli have been observed as well (111.2) (fig 2).
The two forms could be different expressions of a
single gene, as also suggested by the affected family
reported by MacDonald.5
The inheritance pattern in our cases is in accor-

dance with an autosomal dominant gene with
complete penetrance.
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The Gordon syndrome
SIR,

In a recent report by Halal and Fraser in the
Journal (1979; 16: 149-50) the second family with
the Gordon syndrome was recorded. We have
recently evaluated a 5-year-old boy with findings
consistent with this syndrome. In addition to cleft
palate, camptodactyly of the 4th and 5th fingers
bilaterally, and club foot, he had short stature, short
lingual frenulum, small mouth, short neck, and mild
kyphoscoliosis. Both testes were in the scrotum. He
had a severe articulation disorder and hypernasal
speech. A cineradiographic study of the oral and
pharyngeal structures indicated that velar length and
function was adequate for normal speech. Although
the lingual frenulum was short, all articulatory
contacts could be achieved. No hearing loss was
present. Routine laboratory investigations and
chromosome analysis were normal. Dermato-
glyphic studies showed no unusual findings except
that he had three unusually large whorl patterns on
the fingertips with extralimital triradii. Hand pattern
profile analysis, which was difficult to carry out
because of camptodactyly, was interpreted as
normal. An intravenous pyelogram was normal.
However, fusion of the posterior elements of the
lumbosacral junction of LS to SI on the right was
noted.
The mother, of American Indian ancestry, was 23

years of age at the time of the patient's birth and the
father 29. The pregnancy was at term and uncompli-
cated. A claim that the mother was an alcohol and
drug abuser was made but could not be substantiated.
There was no one on the maternal side with similar
birth defects, but a paternal cousin had a cleft lip
and another cousin was reported to have a club
foot. Neither of these patients was available for study.
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