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Navigating diagnosis, monitoring,
and early treatment in achondroplasia:

Multidisciplinary insights from specialist
obstetricians and paediatricians
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Disclaimer

Unapproved products or unapproved uses of approved products may be
discussed by the faculty; these situations may reflect the approval status
in one or more jurisdictions

The presenting faculty have been advised by USF Health and touchIME
to ensure that they disclose any such references made to unlabelled or
unapproved use

No endorsement by USF Health and touchIME of any unapproved
products or unapproved uses is either made or implied by mention of
these products or uses in USF Health and touchIME activities

USF Health and touchIME accept no responsibility for errors or omissions
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Reducing the risk of paediatric complications: Why is monitoring and
early treatment initiation in achondroplasia important?
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Female growth charts (1)
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- “Female growth charts (2)
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