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abstractAchondroplasia is the most common short-stature skeletal dysplasia,
additionally marked by rhizomelia, macrocephaly, midface hypoplasia, and
normal cognition. Potential medical complications associated with
achondroplasia include lower extremity long bone bowing, middle-ear
dysfunction, obstructive sleep apnea, and, more rarely, cervicomedullary
compression, hydrocephalus, thoracolumbar kyphosis, and central sleep
apnea. This is the second revision to the original 1995 health supervision
guidance from the American Academy of Pediatrics for caring for patients with
achondroplasia. Although many of the previously published recommendations
remain appropriate for contemporary medical care, this document highlights
interval advancements in the clinical methods available to monitor for
complications associated with achondroplasia. This document is intended to
provide guidance for health care providers to help identify individual patients
at high risk of developing serious sequelae and to enable intervention before
complications develop.

The original “Health Supervision for Children with Achondroplasia” policy
from the American Academy of Pediatrics (AAP) in 1995 provided useful
management recommendations to pediatricians caring for children with
achondroplasia from birth through early adulthood.1 The first revision in
2005 expanded the scope of the document to include new information
about the molecular genetics of achondroplasia and improvements in
anticipatory guidance in terms of prevention and treatment of
complications of the condition.2 The majority of the information provided
in those documents remains pertinent and accurate in the current care
of patients with achondroplasia. This revision highlights additional
interval advancements in the clinical methods available to monitor for
complications associated with achondroplasia, including adult health
complications that may be rooted in childhood and should, therefore, be
monitored and managed from birth. This document also incorporates
a few of the more recent treatment options for achondroplasia to provide
an informational core from which the general pediatrician can explore
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The guidance in this report does not indicate an exclusive course of
treatment or serve as a standard of medical care. Variations, taking
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